FILE NOW: FILING FEE IS $61.25 FILED

14. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 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 have the same legal effect as if made under oath; that | am an

P “l..i.‘.u

NONPROFIT FLORIDA DEPARTMENT OF STATE . =
CORPORATION Katherine Harris May 17,1999 8:00 am : |
ANNUAL REPORT Secretary of Stte Secretary of State :

1999 DIVISION OF CORPORATIONS 05-17-1999 90068 039 ****61 .25 i
DOCUMENT # N3496 | |
1. Corporation Name .

FLORIDA MEAT GOAT ASSOCIATION, INC. ) ‘
Principat Place of Business Mailing Address
P O BOX 140308 PO BOX 140303 i
GAINESVILLE . FL 32614 GANESVILLE FL 326140303 H “ ““' m i
us us 1
2. Principal Place of Business 2a. Mailing Address ™ 3. Date |nc0|30rated or Qualifed !
2563 Su 20% st [k As63 SW 208 sy 107271989 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For !
Ei * E‘ 59'2983485 Not Applicable f
City & State j City & State . ) $8.75 Additional 1!
-El l " \Ae, C_\ \'\1 ' P\ E] LQ\LC Q“'\-L . F\ 5. Certifcate of Status Desired d Fee Required : i
Zip UCountry Zip N Country 6. Election Campaign Financing $5.00 May Be 1
24 220 & "{ 2] Suwannee . DM a0l Dunuannee | Trust Fund Contrbuion - Added 1o Fees {i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent qi
81| Name K
CARP ENTEH’ RONALD A, 82| Street Address (P.O. Box Number is Not Acceptable)
4127 NW 27TH LANE -
GAINESILLE FL 32606 2 R
ot 84| City 85] Zip Code
FL [
1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
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, Section 61 7.0503, Florida Statutes.
SIGNATURE _ " * . -

Slgnature, typed or printed nams of registered agent and titla if applicabla. {NOTE: Registarad Agent signature required whan reinstating) DATE 3
t2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 -?-_?.
TME PD DL DELETE 14TmE D [IChange  [MAdditon | =
NAvE KENYON, JARRETT KEN ‘ 12NV Acnold Greeng 5
streevaporess| 21329 OLD BELLAMY RD ssmETARess | 25k > ©LS AOETNTH 2
crv.srtze | ALACHUA FL i 14CITY-5T-2P Loe O LY 3202 4 B
TMLE VD ﬂDELETE 21 TME Nin cT [JChange & Addition | O
NAME MULLER, GUS 22NAME Lewess QoX
sTreeTADoRess| 12950 SE HWY 441 s3smesTaooress | Ry D Gox 78 ¢
crv-stze | BELLEVIEW FL 34420 ‘ 2.4 CITY-ST-ZP Lake iy B\, 3035
TILE STD ‘ 'ﬁ.DELETE 31 TME TD b OiChange {9 Addition
e STEPHENS, JAMES W 2w tynwnio. O Greene
streeTaooress| P O BOX 988 N/A 335TREETADORESS | S0 3 %":‘) D08 " 3Y
CITY-ST-ZIP AI.ACHUA FL 34 CITY-ST-2IP \_CO\LC. Q-\ \'\6‘ 1Y ;—\ M B}an
TME D ’gDELETE SATITLE < [IChange  [RfAddition
NAME MULLER, JERR 4.2 WME Cora\l NGBS A M
streeTappress| 12550 SE HWY 441 wasmeTaooness| B DOV WE dodao
crv-stze | BELLEVIEW FL 34420 44CTY-ST-2P Gaoaveoie | FA- 32p09
TMLE J DELETE 5.1 TIMLE [OcChange  [] Addition
NAME 5.2 NAME
STREET ABDRESS . 5.3 5TREET ADDRESS
CITY-S$T-2IP 54 CITY-ST-2IP i
TME . [J DELETE 6.1TITLE [CJChange  [J Addition ;
NAME ‘ 6.2 NAME
STREET ADDRESS X §.3 STREET ADDRESS
CITY-§T-2P : 84CITY-ST-2iP

officer or director of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: AN TURE REQLU K

P . A . b M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytime Phane #




