- .2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # 790835 ecretary of State
1. Entity Name 04-29-2005 90213 004 ****4]1 .25
FLORIDA ANGUS ASSOCIATION
Principal Ptace of Business Mailing Address ]
103 N. HORRY ST. 103 N. HORRY 5T. : e
MADISON, FL 32340 MADISON, FL 32340
s S s R CAORT I EOREAMIRAAR RN
Suite, Apt. #, etc. Suite, Ap1. #, etc. 04182005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Apptied For
59-6139014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge‘g?qa?;ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNITKER, KAY S CPA

103 N. HORRY ST. Street Address (P.0O. Box Number is Not Acceptable)
MABDISON, FL 32340

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of roglstered agant and title if applicable. {NOTE: Aegistarad Agen; signature required when reinstating) : DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORBS IN 10
THLE D et TITE Dire tioR. @range ] Addition
HAME WARREN, MATT NAME '59/{-:— Const- _
STREETADDRESS | P.O. BOX 2782 STREET ADDRESS 359 L_)\\'.\ ?Qovw i\‘ %DQ
omv-s-zp | CHIEFLAND, FL 32644 BITY-S1-2P %—roudu e B 2020
TILE STD 3 Delete TILE O change [ Addition
NAME PEACOCK, PATTI HAME
STREET ADDRESS | 1404 MOCKIN'GBIRD RD. STREEF ADDRESS
CITY-5T-2IP MARIANNA, FEL 32448 Ciry-s1-2P
TITLE PD e TITLE 'PD Wrange [ Addition
HAME GUFFREY, CRAIG NAME Ro ?@W Ré_.
STREET ADDRESS | 1721 CEDAR SPRINGS RD. STREET ADDRESS | | ;L) Rowroaen etressan
CITY-ST-2IP ASHFORD, AL 36312 CITY-ST-2IP 2?’\{:0 59“1\,0:5 2 p\h 33@90 -
TImE VD O Detete TILE vV 'E X [Change [ Addition
NAME PETTEWAY, ROY HAME Qhor\-\v“ﬂ ot G‘l "
STREET ADDRESS | 2150 RAMON PETTEWAY RD, STREET ADDAESS | 5 F e SO Steadman
oFv-s-2¢ | ZOLFO SPRINGS, FL 33890 av-st2r | Pnyed=bonile B\ 22035
ME D O oelete TITLE \ i [ Change [ Addition
NAME MORGAN, DEWEY NAME
STREET ADDRESS { 624 HUNTERS RD. STREET ADDRESS
CITY-ST-21P SYLVANIA, GA 30467 CITY-ST-21P
TMLE [ pelete TITLE O change [T Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 corporalion or the receiver or trustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ¥in address, with all other ke empowered.
SIGNATURE: ,/jaizf. /7? 79798 Y2508 fso4i2-9420

SIGTTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZEA OR DIRECTOR Date Daytima Phong #




