FILE NOW: FILING FEE IS $61.25

-

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N40042 (6)

HILLSBOROUGH COUNTY CATTLEMEN'S ASSOCIATION, INC

Principal Place of Business Maiting Address

121 NORTH COLLINS ST.
PLANT CITY FL 33566

121 NORTH COLLINS ST,

FILED
Feb 03 1998 8:00am
Secretary of State

LRI BT FOREARAR A

3.

Date Incorporated or Qualified

]

22

Trust Fund Contribution Adlded to Fees

PLANT CITY FL 33566 09/06/1990
4. FE! Number h Applied Far
59-3135653 Not Applicable
Frincipal Place of Busingss Maiiing Address 5. Cértificate of Status Desired (] $8.75 Additional
—l Fee Reguired
’_! Sulte, Apt, #, ote. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Ta.
|2s]
=
28

2
21
B
24

GCity & State City & State 7. Is this nonprofit corparatian a homeowners associatian?
28] ves [ No
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
_E EI ;9:] -.’i?j-l Personal Property Tax due June 30. ] ves O no
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
81| Mame
HEDMAN: JAMES J. 82| Sireet Address (P.O. Box Number Is Not Acceptable)
121 NORTH COLLINS ST.
PLANT CITY FL 33566 8
84| City

| Zip Code

FL |®

11. Pursuant to Lhe 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 corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0803, Florida Statutes.

SIGNATURE Signature, typed of printed name of registerad agent and ttle if appiicable. {NOTE: Registered Agent signature required wher: rainstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T T DELETE 11 TITLE [ Tchange [T Addition
NAME HOOLBiEE //ﬂaa/— Sl & 12 KAME

sTrReeT ADDRESS | 1843 STREETMAN DRIVE 1.3 STREET ADDRESS S S o

GivY-ST-2p LITHIA FL 1.4 GITY-ST-ZIP

TALE VD LI DELETE 2.1 TITLE [T Change I Addition
NAME BENNETT, LARRY 2.2 NAME ,

smeerapDRess | 8525 WLINEBAUGH AVE. 2.3 STREET ADDRESS S/m &

GITY-57-2IP TAMPA FL 2,4 CITY-ST-2IP

TILE D [T oELETE 34 TMLE L I change L1 Addition
NAME STACK, G.T. J 3.2 NAME

smesTanoress | 18818 DORMAN ROAD 3.3 STREET ADDRESS s s &

CITY-ST-2P LITHIA FL 34, CITY-ST-ZIP

TILE D LI DELETE 41 TIME [Jchange [T Addition
RAME CARL JOHNSON 4,2 RAME -

streeT aporess | 525 8 KINGS AVENUE 4.3 STREET ADDRESS S /7m0

GITY-§T-7P BRANDON FL 44 CITY-ST-2P

TILE D ] DELETE 5.1 TITLE I Change  E_] Addition
NAME MASSARQ, ANGELO 5.2 NAME

smeer acoress | 10811 BROWNING ROAD 6.3 STREET ADDRESS S mE

GITY-ST-2IP LITHIA FL 54 CITY-ST-ZP

TMLE [T cELETE 6.1 TITLE [T change  E_T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-218 £.4 CITY-ST-2IP

indicated ¢n
Black 12 or Block 13 if changed, or an an attachmen}with an address.

QIGNATURE: /2, 250

=“EQUIRED

14. | hereby ceﬂi?'; that the Information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corporation or the recelver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

A~ f SO ~PET WG 530 /902,

CR2E037 (10/97)




