1. Corporation Name

FLORIDA CATTLEWOMEN, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Monint
ANNUAL REPORT Saecratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 707951 (0)

Princlpal Place of Business

Malling Address

FILED
Mar 09 1998 8:00am
Secretary of State

VAR SIRRORT Wb

23
Zip
24

24] 25]

1818 N BEAMUDA AVENUE 1618 N BERMUDA AVENUE 3, Date Incorporated or Qualitied
P.O. BOX 421926 P.O. BOX 421920 10/1211964
KISSIMMEE FL 34741-3221 KISSIMMEE FL 3474132 -
4. FEl Number Applied For
59-6155011 Not Applicable
2. Principal f 1 2a. Maifing Addh
incipal Place of Business aifing ress 6. Certlficate of Status Desired O $8'75 Additional
(2] 28] Fee Required
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Etection Campaign Financing $5.00 Mmay Bo
@ ;r-[ Trust Fund Contribution Added 1o Foes
City & Siate City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves 0o
Country Zip Country B. This corporation owes or has pald the current yoar Intangible

26] 30

Personal Property Tax due Jurne 30. Oves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

LOLLIS, BOBBIE J.
1818 N BERMUDA AVE
KI%SIMMEE FL 32741

B1{ Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

Zip Code

FL |*

SIGNATURE

11. Pursuantl 1o the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the a e?
offica or ragistared agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its

istared

Block 12 or Block 13 if changed, or o
oy

F T 7. S S Y.  IHET _Y s "

indicated on this annual report or supplemental annual report is trua and accurate and il
officer or director of the corporation or the receiver or trustea empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t wi address.
gy 2y 2

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

Stgnaturs, typed or prinled name of ragislared agenl and Lite I applicabla {NDTE: Ragistered Agant signalture réquiras whan renatating} DATE p
12. OFFICERS AND DIRECTORS —_ | R ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 g
TITLE P = oeLee 1atme DP Presidont FThange L Addiion |
NAME STACEY WOO0D 1.2 NAME Kelly Huss
steeTaponess | £902 ALBERT RD 1asmeeTapiess | P 0. Box 688 35920 SR 52
CITY-S1-2P YEEHAW JUNCTION FL 14 GITY-ST- 2P Dade City, FL 33526
e P LETE amipyp | President-Elect mnoe LI Addilon
HAME KELLY HUSS 22 NAMEE Kim Welch
stReeT aDDRESs | 39920 ST RD 52 2ISTETADRESS | 9320 Maple Lane
CiTY-ST- 20 DADE CITY FL zecmv-st-2p_ | North Fort Myers, FL 3%;&32
TITLE Dw —4~¥LUELETE 831ME pypl First Vice-President nge Addlfion
HAME CHERYL. LANDGREBE 32 NAME Frances Raulerson
steeT aporess | 1402 SUNNYHILLS DR SISTREETADDRESS | 371 N. Samsula Drive
¢y -§1-2IP BRANDON FL e 34, CITY-5T-2P New Smyrna Beach, FL 3 % g 93 ‘
Tme Dvp +TDELETE “ME nypl Second Vice-President fange  LJ Addtion
smreeraporess | 9320 MAPLE LANE sasmeeraooeess | 20609 NW 176 Avenue
CIY-ST- 2P N FT MYERS FL 42’5/ 44CITY-5T-2P Okeechobee, FIL 34972 .
TLE 1] ELETE BATTLE Sandy Blackadar Change Addition
RAME PATRICIA A BASS 52 NWE Treasurer
streeTaooness | 20609 NW 176TH AVE SISTREETADIRESS | 171451 Browning Road
OITY-ST-20 OKEECHOBEE FL SAOTY-ST20 | Tiepd ,
TmE (] AT DELETE BITHLE 1 o Secretary hange Adddlon
NAME KIM CONAWAY B2NAME Reba Mazak
streeraporess | 1515 ARREDONDO GRANT RD 6.3 STREET ADORESS N/A

P. 0. Box 362

CiTY-ST-2F EDLEON SPRINGS FL B4 CITY-ST-2P o S or Aagac
4. 1 haraby certify thal the Information supplied with this filing does not quality for the examgtion stated HSe\ﬂmwiﬁ. Figritrh Statttek ~ Hrther certify that the information

AT

A B ey



