m

FILE NOW: FILI E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N34962 (3)

1. Corporation Name

FLORIDA MEAT GOAT ASSOCIATION, INC.

Principal Place of Business Manjng Address ’ ||I”||| III "l" l}l‘ II”I II’II "II I‘l“ I’I” I‘I" III" IIlI’ IIIN II"

P O BOX 140303 PO BOX 140303
GAINESYILLE FL 32614 GAINESYILLE FL 326140003
us U3 3. Dats incorporated or Qualified 3a. Date of Last Report
10/27/1889 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] £9-2083485 Not Applicable
Suit . 3 ite, . #, efc. iti
Lo, Apt. #, et Suite, Apt. #. et 5. Cerlificate of Status Desired 0 $8.75 addiionar
22 EI Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 189.032,
[24) [25] 29] 30] Florida Statutes [0 ves ONo
9. Name end Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
CARPENTER. RONALD A, B2 Street Address (P.O. Box Number is Not Acceptable)
4127 NW 27TH LANE 5
GAINESVILLE FL 32606
Ba| Ciy FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, Typed or printed nama of registered agen! and tills if applicable (NCTE: Ragistarad Agort signature recuired when reinstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD CIOELETE 13 TIE [CJChanga [ Addition |
NAME KENYON, JARRETT KEN 12 HAME "8‘
stReeT ADDRESS | RT 2, BOX 271 1.3 STREET ADDRESS i
CIry-s1-21P ALACHUA FL 1.4 GTY-ST-2P E
ILE D haeeLer 21TME vD Bfcrange (3 Adoiton | O
HAME SMITH, RED 22 NAME Shaw, Eugene
STREETADCRESS | RT. 2 BOX 1525 2.3 STREET ADDRESS Rt.2, Box 1125
LTy -5T-21P MORVEN GA 2.4 CITY-ST-2IP High Springs, FL 32643
TTLE ) [CJDELETE 3 TITLE [JChange [ Addition
Hae SHAW, CARMEN 32NAVE
STREETADORESS | RT. 2 BOX 1125 3.3 STREET ADDRESS
GITY-81-21F HIGH SPRINGS FL 34 GITY-51-7P
TITLE SD [JOELETE 41TME [Ochange [ Addition
NAME SINGLEY, DIANE 4.2 NAME
STREET ADDRESS 1415 NE 7 TERRACE 4.3 STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 44 CITY-ST-2P
TITLE o CJDELETE 51TIME [IChange  [J Aadition
NAME BUSTANUBY. RUTH 5.2 NAME
streeT aooress | 5783 MARION COUNTY ROAD 5.3 STREEY ADDRESS
CiTY-ST-ZP LADY LAKE FL 54 CITY-ST-21P
TILE CJDELETE 6.1 TITLE CIcrange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CHTY-ST-2P
14. 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3¥K), 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 have the same legal effect as if made under
oath; that | am an officer or director of the cerporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 6d, of on an attachmant with an address,

SIGNATUR w% ' 4/23/96 904 /454-4459
NATURE AND TYPED OR FRINTE E BIGHING OF_FEG_E? DR DIRECTOR Dats Deytima Phong #

e~ . pew -




