FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 790835

1. Corporation Name

FLORIDA ANGUS ASSOCIATION

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-05-1999 90054 Q25 ****4] 25

FLORIDA DEPARTMENT OF STATE Ma]‘ 05, 1 999 8 . OO am

Principal Place of Business Mailing Address
230 NE. 25TH AVENUE 230 NE. 25TH AVENUE
QOCALA FL 38470 OCALA fL 34470
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2] 06/12/1967
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
l22) [27] ‘ 536139014 [ Not Applicabla
Cit tat ity & S ' it
ity & State City & State 5. Certifcate of Status Desired | $8'75 Acldtm(:nal
E 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E;‘ 29 W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEAN, H. EDWARD 82| Street Address (P.0. Box Number is Not Acceptable}
230 N.E. 25TH AVENUE
OCALA FL 34470 83
84| City FL |35| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. {NGTE. Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 14 TIME [JChange [ Addition
NAME WINTER, CALVIN A 1.2 NAME
streeTaooress| 1601 HIHLAND DR 1.3 $TREET ADDRESS
orv-stze | TALLAHASSEE FL 32311 14CITY-ST-ZIP
TITLE STD [ DELETE 21TMLE [JChange [ Addition
NAME MCCLAIN, STANLEY E. 22MAME
streeTaporess| RT 4 BOX 1561 23 STREET ADDRESS |'
CITY-ST-2IP MADISON FL 2.4 CITY-5T-2P - -
TIME STD [_] DELETE 3ATITLE [JcChange [ Addition
NAME STOTLER, RICK 3.2 NAME
sreeTanoress| 8105 GILLIAM RD 33 STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 34, CITY-ST-ZP
TIME { DELETE 41TME [NcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-29 44CITY-ST-2P
TME [J DELETE 514 TITLE [OChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
Tme TJ DELETE 61 TILE CIChange  [JAddition
NAME 6.2 NAME :
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar directar of the corporation or the receiver gr4mstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 d h all Gtaef lih eppovsred.

W1

CR2E037 (11/98)

e {/gﬁzw Wy 586 -723355

Dityime Phone §

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER

OR DIRECTOR



