FILE NOW: FILING

FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra p. Mort?nhm
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1189

1. Corporalion Name

MANATEE COUNTY CATTLEWOMEN ASSOCIATION, INC.

(4)

Princlpal Place of Businass

Mailing Addross

FILED

Secretary of State

AR AR

% JEAN SLAUGHTER % JEAN SLAUGHTER
8704 B STAEET EASY ggDZLT%Tf?EELT ;ggsass
BRADENTON FL 34200 3. Date Inccir}%oraled or Qualified 3a. Dalo of Last Reporl
. 2. Principal Place of Business | 28. Mailing Address 4. FEI Number Appliod For
21 26] 816095 Not Applicable

Sulte, Apt. #, etc.

- 27]

Suite, Apl. #, etc.

5. Certificale of Stalus Dasired

O

$8.75 Additiona!
Feeo Roquired

et s

g2
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] . _2;! Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
2 25 29-| m Florida Statutes ves [ No
‘ 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B¥] Name
HARU-EE: JOHN Pl 82| Strect Address (P.O. Box Numnber is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 33505 8
84, City 85] Zip Code
FL ||

; agent. | am familiar with, end accep! the obligations
SIGNATURE

» ‘
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statules, the above-named corporation submits this slalemenl for the purpl
office or registerad agent, or both, in tha Slale of Florida. Such change was authorized by

of, Section 617.0503, Florida Statules,

ose: of changing ils registored
the corporation’s board of directors. | hereby accept the appointmenl as registered

appears in Block 12 or Block 13 if changed, or on a

[} R

. S

e ]

n atlachment with an address.

I S I T e

=7 4 q‘—f}

SIgnatwe, typed or printed name of feg stored agent and tiio I appicable (NOTE: Roglslerod Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE P [JoeLete 111MLE Clchange [ Acdition
NAME SKINNER, MELANIE 1.2 NAME
sweeravoress | .0, BOX 94 (MYAKKA-WAUCHULA ROAD) 1.3 STREET ADDRESS
CIIY-57-2IP MYAKKA CITY FL 14 GITY-81- 2P
TIME \D T DELETE 21 TNLE [Jchange [ Addition
{ NAME PARKS, LINDA ' 22 NAME
steetappress | 4908 518T STREET EAST 2.3 STREFT ADDRESS
LTY-§T-2P BRADENTON FL 2 4GITY-S1-21P
{ me [3 [ DELETE 3ATNLE A Crange [ Addition
HAME CACCHIOTTI, DARLENE 52 NAME
sweetaboress | AT 1 BOX 70E sactreet anoness | Y AR 7 o
GITY - 5T-2P MYAKKA CITY FL 34, GITY-S1- 2P MyAXKA Ciry FL 3yag)
TLE T [T peLETe 411TLE . ! [J Change [ Additien
NAME ROBERTSON, JANE 4.2 NAME
stheetaooress | 10120 - 25 ST. E. 4.3 STRECT ADDRESS
LiTY-§7-21P PARRISH FL 440ITY-57-2
TE i) [ orLete 51TILE [ Tthange [T addition
NAME BLACKSTONE, FAYE 52 NAME
steeraooness | P.0. BOX 13 cxse aovzss | | 1820 WD 3019,
|cnv-sr-ze PARRISH FL 54 GITY-5T-2IP Trrish , ¢, 34219
MET IRGE 61 TLE ) 4 [T change [ Agdition
HAME PARRISH, JULIA 6.2 NAME
sweerantress | PO, BOX 7 (CLAY GULLY ROAD) 3 STREET ADDRESS
“CITY-5T-2P MYAKKA CITY FL §4 CITY-ST1-2P
14. [ do hereby certify that the information suppliod with this fiing does nat qualily for the exemplion stated in Saction 118 D7(3)(i}. Florida Statutes. | furthor certify that the

information indicaled on this annual reporl or supplemental annual reporl is true and sccurate and that rmy signalure shall have the same lagal eflect as if made under oath; that
1| am an officer or director of the corporation or 1ho receiver or frusies empowered to execute this repor as required by Chapler 617, Florida Stalutes; and thal my name

YY) AL

Apr 08 1997 8:00am

CR2E037 (9/96)



