FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11899

1. Corporation Name

MANATEE COUNTY CATTLEWOMEN ASSOCIATION, INC.

Mailing Address
% JEAN SLAUGHTER

Principal Piace of Business

% JEAN SLAUGHTER
3704 51 STREET EAST

BRADENTON FL 34208 BRADENTON FL 34208

3704 51 STREET EAST

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90201 031 ****61.25

AR RO AR A

[ X

. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

Zip Country Zip

[25]

[30]

Country

21] 26] 11/05/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 7] : -50-2816095 -~ ~ | Not Appiicable
i Stat City & Stat iti
City & State ity ate 5. Certifcate of Status Desirad 0 $8.75 Adc!ltlona1
EI El Fee Required
m

$5.00 May Be

Election Campaign Financing O
Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HARLLEE, JOHN P 1il
1205 MANATEE AVENUE WEST
BRADENTON FL 33505

81| MNarme

82| Street Address (P.0O. Box Number is Not Acceptable}

83

84| Ciy

FL |as

| Zip Code

T4, PlUrsuant 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD > DELETE 1ATIME \ [iChange  JiefAddition
NAME BALLARD, DIANIA 12 NAME DonNnAd Rowell
sTReeT aDoRess| 27991 CROSBY RD E— agg T
CITY-5T-ZIP MYAKKA CITY FL 34251 14 CITY-ST-2tP myaA K¥-A L 342ag )
TLE P [J DELETE 21 TME D {OJchange i) Addition
NAME PARKS, LINDA 220 ReneEe STarkians e
sTReET ADDRESS | 4908 S1ST STREET EAST 2asmreeTAooRess | R 161K OA K KNoaLL D
CITY-ST-ZiP BRADENTON FL 34203 sacrvstze [Ny RARKA-CA 7 Yy - FL‘-'395'\§J - - - -
TILE [ (] DELETE 31TME % BdChange [} Addition
NAME &lBI[, LINDA 22 NAME R17T, LiobA
sTReETADDRESS| 6919 120TH AVE E 33 STREET ADDRESS '
CITY-ST-2IP PARRISH FL 34219 34.CITY-ST-2P ]
TIE T [ DELETE 4ATRE [IChange [ Addition
NAME AOBERTSON, JANE 4. 2NAME
sTReeTADDRESS| 10120 - 25 ST. £. 43 STREET ADDRESS
crv-st-z¢ | PARRISH FL 34219 44 CITY-ST-2IP
TLE D [J DELETE 51TITLE " OChange ] Addition
NAME BLACKSTONE, FAYE 52 NAME
sTReeTADDRESS; 11820 U.S. 301 N. 5.3 STREET ADORESS
CrTY-ST- 2P PARRISH FL 34219 54 Criy-ST-2P :
TIMLE D [] DELETE 61TILE [JChange [} Addition
e PARRISH, JULIA s2ave o
streev aDoRess| 35200 CLAY GULLY RD 6.3 STREET ADDRESS
crv-st-2p | MYAKKA CITY.Fl, 34251 B4 CITY-8T-2P

14. { hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of, on an attachment

SIGNATURE:

h.an address, with all other like empowered.

3/e/6q

0066239

CR2E0D37 (11/98)

QUISTMI6~7A)

Date Daytime Phone #



