FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 WY ovcoor comemrons Secretary of State
DOCUMENT # N3496 (3)

1. Corporation Name

FLORIDA MEAT GOAT ASSOCIATION, INC.

| UV

_—_—

QL

Principal Place of Business Mailing Address
&%ﬁwm“ gg HBE%XW:.I‘.% 326140008 3. Date Incorp!o'r;t;; or Qualified
us us 4. FEI Number Appliad For
59-2083485 Not Applicable
2. Principal Place of Businass 26, Mailing Addross 5. Cortificate of Status Desired ) ”'75 Additional
;1-] 28 ) Fee Required
Sulle, Apl #, etc. Suile, Apt. ¥, etc. B. Election Campalign Financing $5.00 mMay Bo
zl zrl Trust Fund Contribution D Added to Fees
City & State Chy & State 7. Is this nonprofit corporation a homeownars iation?
1 23' ;;l [ vYes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 29 ;El Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Namsé and Address of New Registered Agent
81| Name
et CARPENTER, RONALD A. 82| Sueel Address (P.O. Box Number is NOl Accapiabie)
: 4127 NW 27TH LANE
' GAINESVILLE FL 32608 »
: 841 City 85| Zip Code :
FL [*| \

17, Pursuant to the provisions of Sections 617 0502 and 617.1508. Florida Statules. the above-named corporation submits this statemant for the purpose of changing its registersd
office or registered agﬁlnl. r?fd both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
th, 8

agent. | arm familiar wi accept the obligations of, Section 617, , Florida Stalutes.
SIGNATURE
Stgnature. typed or printed namae of regislered agent and tile f spplicable {NOTE: Regislered Agent signaiura reguirec when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME PD LI DELETE 11 TME LT Change ] Addition
NAVE KENYON, JARRETT KEN 1.2 NAME
smeeTaooness | 29328 OLD BELLAMY RD 1.3 STREET ADDRESS
oY S1-29 %ACWA FL - 14 GV -§1-2P 7D . -
¥ LE DELETE 21TME Change Addltion
v | e WEEKS, DEANEYS W 22 NAME G-uS munf{er qq]
- | smerranoress | 4580 NW 10TH ST zasweetaomeess | VT 5 50 . sc B
| cov-sraw BELL FL 24CIV-ST-2P Befleyitvg FL 3 YN0
ILE T [T beceTe 3.1 TINLE S’r D 4 Change Addition
. Y STEPHENS, JAMES W 22 NAME
steeranoress | P O BOX 983 N/A 2.3 STREET ADDRESS
OITY-§1- 2 ALACHUA FL g 34.CITY-5T-2P
THLE sh IS DELETE 41 TILE [d Change (] Addition
HAME FOGQ, DEE 4.2 NAME
sweetanohess | 4870 SW 60 AVE 4.3 STREET ADDRESS
CITY-S1- 2P TRENTON FL A4 CITY-ST-2P _
e 3] TPOELETE S TTLE 0 . [T Changs Phddiion
A KENYON, CAROL 52 NAME Jerrs m WH er 4
" | smervaooress | 21320 OLD BELLAMY ROAD pvsmeerioness | LL S S Q0 SE_HwX Y4
: Iﬂ'f-ST—lIP ALACHUA FL 54 CITY-51-2P B en eview FL- 3 ‘I '1-0
© [ ™me 7 DELETE B TITLE T [ cChange [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-5T-DP

14, | hersby cartifg that the information suplplied with this filing does not quality for the exemption stated in Section 118.07(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 have the same legal effect as if made under oath: that | am an
officer or direcior of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my hame appaars In
Block 12 or Block 13 If changed, of on an attachment with an address.

UIA
siaNaTuRe: _ Namin W Btezhonn  TamesW. Steghens 4/21/2% veor-4inv8

FYY iy




