FILED

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE

Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90165 030 ****61.25

DOCUMENT # 707951

1. Corporation Name

FLORIDA CATTLEWOMEN, INC.

P.O. BOX

Principal Place of Business
1618 N BERMUDA AVENUE.

421929

KISSIMMEE FL 347413221

Mailing Address

1818 N BERMUDA AVENUE

P.Q. BOX 421928
KISSIMMEE FL 34741-3221

Mar 01, 1999 8:00 am

| I

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24

[25]

28]

[20]

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

2.
21 26] 10/12/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] 59-6155011 - = = |~ [Not Applicable
City & State City & State ] N $8.75 Additional
E E 5. Certifcate of S@ms Desired 3 Feo Required
Zip Country Zip Country $5_00 May, Be

9. Name and Address of Current Registered Agent

0. Name and Address of New Registared Agent

LOLLIS, BOBBIE J.

81

Name\j;'

Aoy

82| Strept Address (P.O. Boy Numbgs, is Not Acceptable)  /
1818 N BERMUDA AVE TN e iy s S E
KISSIMMEE FL 32741 83 )
84| City - - 85] Zip Code
'/%S/A/A/EA- FL o Tsl/

SIGNATURE

T

n 817.0503, Florida Statutes.

11, Pursuant igeQe provisionsyof Sgctions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or rggisthed agent,s‘ r bdth, in the [tate af Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | afn famdar with, apd agcept the pbli ns of, Secti

[+2799

Siggalire. tyked or pritked nako of registered agent andfitle ifgpplicable. (NOTE: Agent sig required when 1 DATE®
12 / \ OFFICERS AND D‘BEC‘TORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME DVP ~J [J DELETE 11TIME D7 MThange [ Addition
NAME S RAULERSON 1.2 Nave
streeTaporess| 371 N SAMSULA DR 1.3STREET ADORESS SAHAE
CITY-ST-ZIP NEW SMYRNA BCH FL 32168 14 CITY-5T-ZP _ﬂ' Vﬁ S
TTNE DP ] DELETE 2.1TIME ange [ Addition
NAVE KELLY HUSS 22NAVE SOLENEE SSre //g //94/:1;/?
sTREETADORESS| 35020 ST RD 52 rSTREET AoDRESs |aP S A5 LRSS Ko /1 o020
CITY-ST-2IP DADE CITY FL 33526 2.4 OITY-ST-2ZP /'///9/(//(4 é’ 7“4, AL 31/4.5'/
TinE DVP O DELETE 317ME D V. D M Change ] Addition
NAME PAT BASS 3.2 NAME
STREET ADDRESS| 20609 NW 176TH AVE 1.3 STREET ADORESS SHATE
CITY-ST-2iP QKEECHOBEE FL 34972 34.CITY-ST-2P :
TMLE DVP (] DELETE 44TITLE 22 [@Thange [ Addition
NAME KiM WELCH 4.2 NAME
sTreeT ADoRESS| 9320 MAPLE LANE SISREETADORESS | oS /Py ez B uidhmts it © mp—
CITY-ST-ZIP N FT MYERS FL 33917 44 CITY-ST-2IP i
TME DT [ DELETE 51TITLE |75) V /0 MThange [ Addition
NAME SANDY BLACKADAR S2hAE
sTReTADDRESS| 11451 BROWNING RD 5.3 STREET ADDRESS S E
CITY-ST-2IP LITHIA FL 33547 54 CITY-ST-2ZP
TITLE SD ] DELETE 6.1 TITLE *p =S ] ,( . / [AChange [ ] Addition
N REBA MAZAK s2ne AIRRCIH KrGB/FET
sresraooress| P Q BOX 362 N/A sasTEETAORESS | S Sl s SAA . KeE N Ao
crvstze | GROVELAND FL 34736 wovsre | LG R SeS, L FFFES

14.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o7 g0y sapsréo

Block 12 or Block 13 if changed, or on an attachment with an,

SIGNATURES =S L

SIGNATUIRE AND TYPED OR PRINTED N.

gdress, with all other like empowered.

2
g

&

CR2EQ37 (11/98)

Sodin -

Daytime Phona #



