FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N11899

1. Corporation Name

(4)

MANATEE COUNTY CATTLEWOMEN ASSOCIATION, INC.

Principal Place of Business

% JEAN SLAUGHTER
3704 51 STREET EAST
BRADENTON FL 34208

Mailing Address

% JEAN SLAUGHTER
3704 51 STREET EAST
BRADENTON FL 34208

AR

3. Date Incorporated or Qualified 3a. Date of Laslgﬁon
111051985 03/09/1
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 [26] Not Appiicable
Suite, Ant. #, stc. Suite, Apt. 4, elc. iti
ulte. Apt. #, el ute. Ap 5. Certiicate of Status Desired O $8.75 addiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing D $5 .00 May Ba
E[ El Trust Fund Contribution Added to Feas
Zip Cauntry Zipy Gountry 8. This corporation has liabllity for intangible tax under s, 199.032,
24 [25] 28] 30] Florida Statutes D Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
HARLLEE! JOHN P I 82| Street Address (P.Q, Box Number is Not Accepteble)
1205 MANATEE AVENUE WEST
BRADENTON FL 33505 83
84| City FL 85] Zip Code

famihiar with, and accept the obligations of, Section
SIGNATURE _

617.0503, Forida Statutes.

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or pinted nare of registered agent and

tite f appicable

(NOTE: F!éumarec AQEN| BgNalue reJured when rainslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P TROELETE 14 TITLE PK’ (_Q V€ CICrange Y] Addition
NAME BALLARD, DIANA 1.2 NAME SKINN
steeraooness | ROUTE 1 BOX 407-60 rasteet opess | €2 D B od G q(ﬁVQKKﬂ ~WALCHULA &)
Cny-51- 29 MYAKKA CITY FL uovsrze |[MVAXKA TiTy €L BYyaL/
TIILE ] RoELETE 21 TLE v-D [JChange 1] Addition
e BETTS, DEBBIE 2200 LN PARKS.
sweersooress | RT 1, BOX 116 A assmeeraopniss | 7208 Slsr Sy <
OITY-SI- 7P MYAKKA CITY FL cacvsize | PRADCNTEON £FL 34203
TITLE S ‘BADELETE 33 TILE Ry [#Change ] Addition
NAME HOWELL, KATHY 32 NAME CARccR 1T T, DQ(K_N&
snet rooness | 33410 SINGLETARY RD. sasmaeeranomess | 2T N ST R¥'"? o '
aiv-sioe | MYAKKA CITY FL worsrze  [YPYAXKA STy £ 3Yay)
TInE T CJDELETE 4.1 THLE Jobra Pare 1SH CChange [ Addition
NAME ROBERTSON, JANE 4 2NAME Po Box ] (Q.U.w Gully ({D)
sweer sooress | 10120 - 26 ST E. 4.3 STREET ADDAESS

| emv-sr-2p PARRISH FL wervstze JMYAKKA €7 vy FL 3 “asi
ne 1] CJOELETE 51TILE CJChange L] Addition
KAME BLACKSTONE, FAYE 52 NAME
streer sooress | PAO. BOX 13 53 STREET ADDRESS
LIV -ST- 2 PARRISH FL 54 CITY-ST-29
e D ppELEE 61TITLE [ Change ™ [ Addiion
NAME TAYLOR, LINDA 52 NAME
el anoress | 11401 AD. TAYLOR RD 5.3 STREET ADDRESS
Oy -5T-2P MYAKKA CITY FL §4 CITY-ST-2IF

SIGNATURE:

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on?achmem with an address.

o AT Lem

and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

2/ae0/86

legal effect as if made under

GYl-72%~)72 |

NAT\RE AND r'ig"s’d OF PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Date

Daytene Prare #

CR2E037 (12/95)



