FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

o'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # 707961

1. Corporation Name

FLORIDA CATTLEWOMEN, INC.

0)

Frincipal Place of Business

1898 N BERMUDA AVENUE

Mailing Address
1815 N BERMUDA AVENUE

W

P.O. BOX 421829 P.0. BOX 421929
KISSIMMEE FL 34741-3221
KISSIMMEE FL 34741-3224 3. Data Incorporated or Qualified 3a. Date of Last %n
04/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a ' 55011 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
wie. Apt &, el ¥ P © 8. Cenlificate of Status Desired O $8'75 Additional
;;I ;ﬂ Fee Required
City & State Cily & S1ate 6. Fiection Campaign Financing $5.00 May Be
;a 2_8] Trust Fund Contribution Added o Fees
Zp Gountry Zip Country 8. This corporation has liabiitty for Intanglble 1ax under s. 199.032,
24 [25] [20] 30] Florida Statutes Oves [dno
. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstersd Agent
81| Name
LOLUS- BOBBIE J. 82| Strest Address (P.O. Box Numbar is Not Accaptable)
1818 N BERMUDA AVE
KISSIMMEE FL 32741 8
84| City B5| Zip Code

FL

SIGNATURE

1. Pursuant to the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE:™

Signatore tepen or prred nare of regrstored agent and itle if applicable {HOTE: Registerad Agent signature required when ranstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
L P [ DELETE 1.1 HITLE D PRes i DenT [ Change L] Aodition &
NAYE STRICKLAND, MARLENE 12NAME Stac€y twoed 5
seet aokess | 5640 VANDERIPE ROAD \ssieerooness | #90 > RLBEAT RD, §
CTY-§7-2P SARASOTA FL 34241 ) e -stzP | Ye s hfed c 9 o
TIne D T DELETE D) Prasident = ELacY Change Addition | ©
NAME WOOD, STACY 22 KAME KEItly Huss
staeer anpress | 2902 ALBERT RD 235TREETADDRESS | FET O St R &3~
CITY-5T-2IP YEEHAW JUNCTION FL woy-stze [ Dade CXY L Fl 332856
it} §) [ DRLETE 31TILE D 12F /ic8 Peegdent [Frange L Adaition
HAME LANDGREBE, CHERYL 22 NAME CHErRYL LANDGRE b&
sweeetaporess | 1402 SUNNYHILLS DR wstecraooress | 46 1 Sonny Hills De.
CITY-5T-2IP BRANDON FL 33510 34.CITY. §T-2P Bruawdes, FI_32510
TME DT [atbeLETE 41 TNLE D 2.ND Vice “PRESId e NT TeFhange L] Addition
NaME HUSS, KELLY 42 NAME Kim wiglichn
sieeraooress | 35020 ST RD 52 sastheet ooacss | 3 a0 MapLlé LANG
CIT-§1-2P DADE CITY FL 33526 wor-st-ze_ (Ne Bt MiweRs, EL. 339177 .
TE 1w heADELETE 51 TILE DiTREASURER Change Addition
HAME BOHANON, JOLENE 52 NAME PatriCin A, Basg
sweeetanoriss | 41 BOHANNON RD 5ISTREETADRESS | @ oI~ NW =1 T4 AV A .
£y -51-2P VENUS FL 33960 . som-g1-2r |GG ehob ae, Tl SURT
THILE NP CWDELETE G1TILE D SecRETARY " [ePhange [T Addition
NAME HOLLEY, BECKY 6.2 NAME Kim Ceonnuwhy
sumeeranoress | 1837 POYNER RD sasTrETavRess | 1S 1S ARREdoNdO Gravt Rd.
GV ST 2P POLK CITY FL 33868 4sTr-si-zF [P -3 NGS, Fl 33130
14. 1do hereby certify that the information supplied with this 1iing does not qualify for the exemplion stated In Seclion 110.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

\fag
Pt 1 Ak | (PSR f. Brss) Ig&,_,,s.,u/: B ) aevose

(GNATURE AND TYPEQ DR PRINTEC NAME OF SIGHING OFFICER OR DREGTOR

Date Daytime Phone ¥ OOB9E24




