FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TR,
CORPORATION REO AL,
ANNUAL REPORT L

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N95000002477 (6)

1. Corporation Narme

24 2] 20] [30]

ESCAMBIA COUNTY FARM BUREAU, LAA
Principal Place of Busingss Mailing Address ||I|||||| ||| |||I‘ Il“l Ilm |I'||||||| Ilm "”""""ll”ll" |||| ||I|
153 HGHWAY 97 153 HIGHWAY 87 3. Date Incorporated or Qualified
MOLNO FL 32517 MOLINO FL 32577
4. FE| Number Applied For
590711497 Not Applicable
2. Principal P f Business . Mailing Addres
'pal Flace of Busi 2e. Mailing rose §. Certificate of Status Desired £l se'75 Additional
21 m Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Elgction Campalgn Financing $5.00 May Bo
r;] ;I Trust Fund Gontribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
-5] m ‘Yos o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

No

Parsonal Property Tex dus Juna 30. Yes

$. Name and Address of Current Registered Agent

L4

10. Name and Address of New Reglstered Agent

BARRINEAU, MERWYN
5616 HIGHWAY 196
MOLINO FL 325677

B81] Name

82| Street Address (P.O. Box Numbaer is Nat Acceptable)

[X]

#4| Ciy

FL Issl Zip Code

11, Pursuanl to the provigions of Seclions 617 .0502 and 617.1508, Florida Statutes, the &l
office of registered a;ranl. of both, In the Stale of Florida. Such changgow
agent. | am familiar with, end accept the obligations of, Section 617,

bave-named corporation submits this statarment for the purpose of changing its rogistered

as authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
3, Florida Statutes,

\\Q

A QY

SIGNATURE

Sigraiuta, typed oF printed name of registerad agent B tite It &) (NOTE: Ragistered Agent signature required when reinstating) DAT
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 17 TMLE LT changa L] Addition
HAME BARRINEAU, MERWYN 1.2 NAME
streer apoaess | BG5S HWY. 106 1.3 STREET ADDRESS
Gy -51-21 MOLINO FL 32577 14 CITY-§T- 7P
THLE ] L DELETE 21 TIME T Change L] Addition
HAME CINNINGHAM, SMMY 22HAME
sTreeTapoRess | GO0 HWY 20 N 2.3 STREET ADDRESS
omv-s-oe - | MOLINO FL 32577 - 2.4 CITY-5T-2P
e 8 T oELexe 3.1 WLE [ change [T Addition
HAME SHEPPARD, JERRY 3.2 RAME
smreeT DoRess | 3620 LAMBERT BRIDGE RD 33 STREET ADDRESS
CITY-§T- 20 MCDAVID FL 34.CITY-ST- 2P
TMLE 1] [ oewere 41 THLE [dchangs [T Addition
HAME KEY, GLYNN JR 4 2NAME .
sTheeT ADDRESS | 3241 HWY 164 4.3 STREET ADDRESS
LITY- 5128 MCDAVID FL 32568 44 CITY-ST-2
TOLE D L DELETE 5.1 TILE [T change LI Adsition
NAME ABBPTY, BEN 5.2 NAME
smectaporess | 5853 CHESTNUT RD £.3 STREET ADORESS
CITv-ST- 1 MOLINO FL 32877 5.4 CITV-5T-21P
TM1LE D L DELETE 61 1MTLE (I Change L7 Adition
NAME LIVINGSTON, JACK 6.2 HAME
stheer aponess | 2350 HWY 97 N. 5.3 STREET ADDRESS
CITY-ST- 2P MOLINO FL 32577 6ACITY-5T-21P

14, 1 hereby certify that the Information su

indicated on this annuel raport or supplernantal annual raport is irue and accurate and il

lied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further ¢ertity that the information

at my signature shali have the same legal sflect as if made under oath; that | am an

officer or director of the corporation of the recelver or trustee en'lgcmered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S A A

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ ) .0 . rab LA

e el e e e e A e I N R

May 11 1998 8:00am

CR2E037 (10/97)



