2004 NOT-FOR-PROFIT CORPORATION
- . ANNUAL REPORT {(AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 707951

1. Entity Name

Secretary of State

03-15-2004 90036 039 ****51.25

FLORIDA CATTLEWOMEN, INC.

Principal Place of Business

800 SHAKERAG ROAD
P.O. BOX 421929
KISSIMMEE FL 34742-1929

Mailing Address

P.O. BOX 421929

800 SHAKERAG RCAD
KISSIMMEE FL 34742-1929

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
59-6155011 Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired O $8'75 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ HANDLEY, M=~ --
800 SHAKERAG ROAD
KISSIMMEE FL 32741

‘Street Addres$ (P.O. Box NOmbér is Not Acéeptabley

Tity

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signaturs raquired whan reinstaling}
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE DP 3 Delete TIMLE Preadent \ﬂ Change  [J Addition
N MYERS, PAULA KAME Reln. Mmazak
STREET ADDRESS t62 U-VISTA COURT STREET ADDRESS po 6W~ ‘5 {ﬂ 9
orv-size | FORT PIERCE FL 34947 CITY-ST-ZIp Goveland, FL 2475(,
TTLE DVP 2 Delete THLE \I lce Presidint %Change {1 Additien
. MAZAK, REBA KA Plhares .
STReeT AnpRess |POST OFFICE BOX 362 STHEET ADDRESS '3(,5 & c\/e,n me e Ed.
omv-si.ze | GROVELAND FL 34736 CITY-S7-2P Ft. Plerce, FL- 24945
ME DT~ 3 Delete - TE Vice President h T TXIChange ™[O Addiion
AV NATHE, JEAN M NAME Beth Huont
STREET ADDRESS | 31108 DARBY RCAD - — "~ STREET ADDRESS qb qq H'E)c Qd ’ oo T
cv-st-zr | DADE CITY FL 33525 CITY-ST-2IP Aot tnw (FL 233% 30
DVP "
TITLE 3 Dees TITLE { resi Change [ Addition
e MILBURN, CYNTHIA - NAME Wo"eﬁ 5—{%’}%% K
stEer aporess | 8082 STATE ROAD 31 STREETADDRESS | €507} TCUU{‘ or (Creel Rd .
orv-sr-ze |PUNTA GORDA FL 33892 CITY-S7-2P C'/\rfms FL. 5;_"{&
\
DVP ‘
h Add
e HUNT, BETH ‘ i e T{heaa'ré;\)m v e X L3 et
STREET ADDRESS SiSRQTAl\;VTl;EAS/ BABSON PARK CUT-OFF ROAD STREET ADDRESS | e GLE DY 6\)&‘5"‘ Terrace
crv-sr.ze  |BARTO 33830 CITY-S1-2IP Pt Chow) ofte L 359%1 s
DS g v it
e TE sec _.BdThange - [ Addit
o PHARES, NANCY 1 o - ot Lee S - it
sraeer Anoress | 3658 ELEVEN MILE ROAD sweeTaponess | Sy BvantH ey Rd,
CITY-STZP - FORT PIERCE FL 34945 CITY-ST-2IP OS‘\'6€H FL 3;_‘,:7 (a’“‘ll'

12. | hereby certn‘y that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further cerlify that the information
indticated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corperaton or the recewver ar trustee empowered to execute 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 with an address, with all other like empowered.,

SIGNATURE: Wmaha&,&, Karen Andrle Treasorer 5//1/900? 7y 698 HTD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




