FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N03300

1. Corporation Name

SARASOTA COUNTY CATTLEMEN'S ASSOCIATION, INC.

Principal Place of Business
1010 CATTLEMAN RD

Mailing Address
1010 CATTLEMEN RD

KGR AAR IRk

SARASOTA FL 34232 SARASOTA FL 34232
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

FL

21 26] 05/25/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22 [27] 59-2665419 Not Applicable
City & Stat City & State iti
_l ty & State R4 5. Cerlifcate of Status Desired O $8.75 Additional
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;} IE;I EI E&] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BISPHAN, CcY J 82| Street Address (P.O. Box Number is Not Acceptable)
1010 CATTLEMAN RD
SARASOTA FL 34232 8
84| City 85| Zip Code

BIGNATURE

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such changs was authorize:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistared Agant signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [eOELETE 11TME 74 [ClChange  [s#ddition
NAME PADGETT, JOE 12 NAME ory MuntTa
streeTaporess| RT 2, BOX 708 13STREETADDRESS | & 7 3 T Flem Rd.
CITY-ST-ZP ARCADIA FL P 14 CITY-5T-2IP SennsoVa £l ¥ P
TmE sD BOELETE 211 sP [IChange  [#fadition
NAME HANEY, DON 22 NAME Tohv Fonker
smaeevaooress| 8479 COASH RD Nissmesrrooness| ¥ T Fesl e - e
CITY-5T-ZIP SARASOTA FL / 2, 4CITY-ST-2P - 5’4—&:97‘1: Bl BLzZEY
TME D [WDELETE 31 TMLE v O, [IChange  [F%ddition
NAME DEVANCY, ROBIN 32NAME Dovid milbunw
sTReeTAnoress| 611 BRISTOL LANE o3 sTreeTaporess |2 9 BO¥ F39E
GITY-5T-21P NOKOMIS FL sacrv.srze | Vewite, £l 34293
TITLE ™ [ DELETE 44 TIMLE [ClChange [ Addition
NAME BISHPAM, CYRUS, JR. 4.2 NAME
streeTappress| 7900 (BIS AVE. 43 STREET ADDRESS
CITY-$T-2P SARASOTA FL 4.4 CITY-ST-2IP
TME [] DELETE 517IMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2P 54 CITY-§T-ZIP
TLE [ DELETE 6.4 TIMLE [JChange  [JAddition
NAME 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-2IP i

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shalf have the same legal affect as if made under cath; that | am an
officer or director of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. *

SIGNATURE:

Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90066 010 ****61.25

CR2E037 (11/98)

VURER: B hon

& 2le%s

Daytime Phona

S i 22 e e
#



