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SECRETARY OF STATE original if change
STATE OF IOWA ‘_fULZIJ [f;'g o +involves two(2)

iCounties and this is
an lowa corporation.

Eo " STATEMENT OF CHANGE OF REGISTERED OFFICE
‘hpyb OF REGISTERED AGENT OR BOTH

s o
3“\46 Bonney Springs Farm Inc.

Name of Corporation

Pursuant to the provisions of the(ﬂigg—gigqggz; corpé;;I?E;NXEE\w

and the Iowa Nonprofit. Corporation Act, the undersigned corporation,
organized under the laws-of the State of. .____Jowa __ _ s
submits the following statement for the purpose of chang1ng its
registered office or its registered agent or both, in the State of

[owa:
i; 1. The name of the corporation is
» “(:j_éié Bonney Springs Farm Inc. .

% ; ;Q II. The address of the present reg1stered office as it appears

\(jqﬁ gh{ the records now

Q& ;& RR ; Truro, Towa 50257

27‘%:% 111. '>The address of the new registered oftice the corporat1on has

@ changed to

kiness office of its registered agent, as changed, will be identical.

m ; : RFD # 1; Box 15 3 Truro, Towa 50257 ,

= VLT : »

< P i

e zgyj : IV. The name of the present registered agent as it appears on the

2oeg iN(rekords now is

° ) S)‘ ; Elwood J. Palmer

X f?%b§ ?Q : V., The name of the new registered agent is I

AT i e — e e
& R § Tim Palmer
§,25§%f}k | VI. The address of its registered office and the address of the

= 22

8 ; ?' VII. Such change was authorized by resolution duly adopued by its
< i ?rd of directors.
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7o ated /00y . _ 19,5y .
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‘7" J : : { o \’/ /) ‘
‘f _’ : ;LE MARY E. WELTY By: ‘//,fu\ S R U AN
2 n 2 RECORDER president or Vice President
e AL n{nsnwrnunrvanw~
State of %J’ﬂ;»{.u«u_,
. )SS
County of YNy lici. )
1, being first duly sworn on cath,depose
and state that I am the President of
and that I executed the foregoing instrument as ___ President o7 the
corporation, and that the statements contained therein are true.
Sign
Subscribed and sworn to before me this . 3day of SQLK?*
| _ # A%l NEVACUNNINGHAM |
19 I~ : é} MY COMMISSION EXPIRES
S0 o2 Ll 10,195
/ ) - 006\3 . / /2’/“{1, ﬁw/ﬂ?lﬁla ldogA ]
o mvg_ _ Notdry Public in add for Wiy /o, .
rey ‘ . County
Sl :Z ' .
WE ARE NO LONGER SENDING RECEIPTS. YOUR CANCELLED CHECK WILL BE YOUR RECEIPT.
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