FILE NOW: FIL

FILED

ING FEE IS $61.25

oo G nITm™ | May 13 1998 8:00am
ANNUAL REPORT T retary of State
1998 ‘q‘ e o:wsac?:c OF CORPSORATIONS S@Cl’etal'y Of State

DOCUMENT #

1. Corporation Name

NO3300 (3)

SARASOTA COUNTY CATTLEMEN'S ASSOCIATION, INC.

R AEA

Principal Place o! Business Malling Address

office or registered &

1010 CATTLEMAN RO 1010 CATTLEMEN RD 3. Date Incorporated or Qualified
SARASOTA FL 3232 SARASOTA FL 34202 05/25/1984
us us
4. FEI Number Applied For
59-2665419 Not Applicable
2. Princlpal Place of Business 28. Malling Address
par e e B. Cerliticate of Status Desired [ $8.75 Addttionat
21] 26 Fee Required
Suite, Apt. #, sic. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E _2;1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;;I m Yes Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlmapdfble
E‘ El _L;I ;6] Personal Property Tax due June 30. [ ves No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
BISPHAN, CY J 83| Sioel Address (F.O. Box Number 8 Nol Acceplable]
1010 CATTLEMAN RD
SARASOTA FL 34232 83
84 City FL os] Zip Code
11, Pursuant to the provisions of Seclions 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered

nt. or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 ¥ changed, S.

an attachment with an addres:
QICNATLIRE- mm ¥

k

agent. | am lamiliar with, and accept the obligations of, Section 617. . Florida Statutes.

SIGNATURE
Signature. typed o prinled name of registered sgant and Ut ¥ spphcatile {NCITE: Reg d Agan Kp quired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD L] DELETE 1.1 TITLE L Change [T Acdition 3=
NAME PADGETT, JOE 12 RAME
sweeTaporess | RT 2, BOX 708 1.9 STREET ADDRESS 5
CTY-51-20 ARCADIA AL 14 CTY-T-2P
TTLE ) T OELETE 21TLE [J Crange T Addition
HAME HANEY, DON 2.2 MAME
sweer Avoress | 8479 COASH RD 2.3 STREET ADDRESS
CITY-51-29 SARASOTA FL 2.4 DITY - 5T-21P
TITLE VD LJ DELETE 31TIMLE LI Changa [ Addition
HAME DEVANCY, ROBIN 32 NAME
sweet aooness | 611 BRISTOL LANE 3.3 STREET ADDRESS
CITY-§1- 29 NOKOMIS FL 3.4.CTY-5T-2P
e 1) T OELETE 41 TLE LI Change L} Addition
NANE BiSHPAM, CYRUS, JR. 4 TNAME
smeer aooress | 7900 IBIS AVE. 43 STREET ADDRESS
ITY-51-20 SARASOTA FL 44 CITY-ST-2P
TILE T DELETE S1TLE [ change L Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - ST-20 54 CITY-S1-2P
TILE ] DELETE 61TMLE LI Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 29 6.4 CITY-S1- 2P
14. | hereby certify that the information supplied with this filing does nol guality for the exemg;ion stated in Section 119.07(3)1), Florida Stalutes. § further certify that the information

indicated on this annual report or supplemantal annual reporl is true and accurate and 1
officer or director of the corporalion or the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

t my signature shall have the same lagal effect as if made under oath; that | am an

S P Gy 3ordsds



