FILE NOW: FILING FEE IS $61.25

NONPROFIT o B > FLORIDA DEPARTMENT OF STATE

CORPORATION w?¥’ Sandra B, Mortham
ANNUAL REPORT o ) 3 PR Secratary of State
1998 s ¥ DIVISION OF CORPORATIONS

DOCUMENT # N96000005009 (3)

1. Corporalion Namo

WEST FLORIDA LIVESTOCK ASSOCIATION INC.

FILED
Feb 18 1998 8:00am
Secretary of State

O

Principal Place ol Business Mailing Address
g”‘om% :Ergggou STREET 3]:0"& '-:'EF;?E;;?ON STREET 3. Dale Incorporated or Qualitied
71
4. FE! ggr%éf 290 Applied For
59-3408389 Nat Applicable
2. Principal Place of Business 2a, Mailing Address B. Certificato of Stétus Desired O $8.75 Additional
m ;;I Feo Requlred
Suite, Apt #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
Ex) ;5] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;;I ;‘ Personal Property Tex dus June 30.  [JYes [ Ne
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registerad Agent
81| Neme Henry G. Grant
MAXWELL. ROBERT H 82| Street Address (P.O. Box r:lumber is Not Acceptable)
2140 W. JEFFERSON STREET 2140 W Jefferson St.
a3
GUINCY FL 32351 _Quincy, FL 32351
i Quincy FL |“| .%'igogi
11. Purguant to the provisions of Soctions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registereddgent, or both, in State of Figrgla. Such change was autharized by the corporalion's board of directors. | hereby accapt the appointmeni as registered
agent. | am faW\, and accy) ¥ phfigatio . Saction 617.0503, Florida Statutes,
SIGNATORE f &. D Henry G. Grant 2/12/98
%Wﬁ_{\lml [ entored agpent and fitis it appleablo (NOTE' Fepistered Agent signature recuirad when reinslating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oEceTe 1A TIIE [T change L Andition
NAME VANLANDINGHAM, BILLY 1.2 NAME
smeeTaporess | AT 4 BOX 135 1.3 STREET ADDRESS
CITY-5T-2IF QUINCY FL 32351 1ACHTY-5T-2P
THLE [] T DeLeTE LATLE {JChangs [T Adsition
NAME GRANT, HENRY 2.2 NAME
seet appness | 2140 W. JEFFERSON ST. 23 STREET ADDRESS
CiT¥-S1-2P QUINCY FL 32351 2 4CITY-5T-2IP
TmE T GG 31TMLE T [JChange %] Addition
NAME MAXWELL, ROBERT H 32 NAME Al Poucher
seeTaopress | P.O BOX 1648 N/A sasmeraooiess | 1720 Telogia Creek Rd
CITY-5T- 2% QUINCY FL 34.0ITY-ST- 2 Quincy, FL 32351 :
WLE D [T oELETE 41TALE = L) Change L] Acdilion
NANE SUBER, STEWART 4 2NAME
sweeraooress | PO BOX 349 N/A 4.3 STAFET ADDRESS
CITY -57- 2IP OU'NCY FL 44 CITY-ST-2IP
TILE D [T oeLete 51 TITLE [T change [T Addition
NAME HEITMEYER, LAWRENCE 5.2 NAME
smeeraporess | 915 PAUL RUSSELL ROAD 5.3 STREET ADDRESS
CITY-5T-2IF TALLAHASSEE FL 32301 54 CITY-ST-2IP
TIRLE D [ DELETE 61TI1LE [d Change L. Addition
NAME LEWIS, LYNN 52 NAME
smeerappaess | AT 3 BOX 10 N/A 6.3 STREET ADDRESS
CIy-87-19 QUINCY FL 64 CiTY-ST-2P

14. ) harahy certily that tha information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is true and accurate anod t

at my signature shall have the same legal elfect as if made under oath; that | am an

officer or diracior ol the corporation or tho receiver or trustee empowered 1o execute this repart as required by Chapter 17, Florida Statutes; end that my name appears In

Block 12 of Block 13 if chan or on an ettgehment with.an address.
SIGNATURE—7"—, ﬁ Ao A— Henry G. Grant

2/12/98 (850) 875-725

CRRE037 (10497)



