2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.N1.1899

1. Entity Name

MANATEE COUNTY CATTLEWOMEN ASSOCIATION, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90260 047 ****g1 .25

Mailing Addrass

% JEAN SLAUGHTER
3704 51 STREET EAST
BRADENTON FL 34208

Principal Place of Business

% JEAN SLAUGHTER
3704 51 STREET EAST
BRADENTON FL 34208

Cub3a40%

2. Principal Place of Business _3. Mailing Address

(T

Suile, Apt. #, eic. Suite, Apt. #, etc.

D

C NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 81 Applied For
59-2 6095 Not Applicable
Zi Count Zi Count o
B e T -l AU ) W AIP_!- e el oLy cemma s |5 Certificate of Status Desired | __ [[]. _wgg-;esq!ﬁ?::‘tlonal
= — T e B e e it . : 1 | = =
6. Name and Address of Curyent Registered Agent 7. Name and Address of New Registered Agent
Name
HARLLFE, JOHN P Il Street Address (P.O. Box Number is Not Acceptable)
.
1205 MANATEE AVENUE WEST
BRADENTON FL 33505
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicatia. (NCTE: Registered Agent signature required when rainstating) DATE
T T e SRR NOW: - v e 9. Election Campaign Financing $5:00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Conttribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS i n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P S Delete TITLE V-D [ change  [pAddition

NAME ROWELL, DONNA NAME véf;(ﬁﬁs . gHGR:GQ

STREET ADDRESS | 6771 283 ST. STREET ADDRESS 91 2g3d 57 fL 3va19

om-stze | MYAKKA CITY FL 34251 CITY-S7-2IP MYAKKA STy

TITLE v 3 Delete | IR ~,-D B&change [ Acdition
mletME e [ BAILEY, KIM NAME BALy K, pm

STREET ApDRESS | 8755 ERIE LN~ e e B GREET ADDRESS | B2 S8 1% Lawg - it S

om-s12» | PARRISH FL 34213 am-sae | PRRRISH €L 3v2/9

T $ X Delete T b % Change _q Acditon

NAME BRITT, LINDA : NAME b&é cge'asiﬁfmmﬂ?

STREET ADDRESS 1 6919 120TH AVE E STREET ADDRESS o €

omv-s-2¢ | PARRISH FL 34219 OITY-ST- 2P BRADCKTOR L 3288

TILE T 1 Delete TITLE {Jchange  [SdrAddition

e ROBERTSON, JANE . %‘;ﬁg‘ Dol S

STREET ADCRESS | 101120 - 25 ST. E. SEETANESS | 1z 2 . P

orv-st-z2 | PARRISH FL 34219 CITY-ST- 2P ARENTOD , £L U303

e D T, Delete TILE O Change [ Addition

NAME FRANTZ, DIANA HAME

STREET ADORESS | 45200 73D STE STREEF ADDRESS

orv-st-ze | MYAKKA CITY FL 34251 CY-§T-27

TITLE D B’D&Iete TITLE O change [ Addition

NAME PARRISH, JULIA NAME

STREET ADORESS | 35200 CLAY GULLY RD STREET ADDRESS

CHTY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J anel{(AMRAREGTS

ERE SR E 74 B,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q@-@L’E‘n 9&0/ 0J

a41-736 174

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER ow*cron

Date Daytime Phone #

0074168

—

CR2E037 (10/00)

-
5



