FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgijA ENT # 707951 01-17-2006 90256 022 ****g] 25
FLORIDA CATTLEWOMEN, INC,
Principal Place of Business Mailing Address T R L
800 SHAKERAG ROAD 800 SHAKERAG ROAD "
P.0. BOX 421929 P.0. BOX 421929
KISSIMMEE, FL 34742-1929 KISSIMMEE, FL 34742-1929
T v TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (11/05)
City & State Cly & State 4, FEI Number Applied For
59-6155011 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O gese‘gfq l';‘f:;“”““'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Hegistered Agent
Mama
HANDLEY, JIM .
800 SHAKERAG ROAD Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 32741
City FL I Zip Code

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

SIGNATURE
L Slgnatuwre, lyped or printed name of registéred ageni and tile it applicable. (NOTE: Registered Agent sipnature required when reinstating) DATE
) Filing Fee Is $61.25 ] 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 N Trust Fund Contribution. Addad 10 Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE RS O elete TITLE Treasurer }thange [ Addition
NAME BEANY, AUDREY NAME
STREET ADDAESS | 851 CAMPBELL RD STREET ADDRESS
CITY-S$T1-21P FORT PIERCE, FL 34845 CITY-ST-2IP
THLE v }XLDelehe TRLE President [ Change Q'Addilion
NAME PHARES, NANCY NAME Andrle, Karen
STREET ADDRESS | PO BOX 938 STREETADORESS | 5543 Guest Terrace
crv-st-2p | OKEECHOBEE, FL 34973 CY-5T-2P Port Charotte, FL 33981
TITLE VP [ pelete mE President-Elect Iw\cr\ange ] Addiiion
NAME NATHE, JEAN NAME
STREET ADDRESS | 31109 DARBY ROAD STREET ADDRESS
CITY-ST-ZIP DADE CITY, FL 33525 CY-Si-1p )
e RS A)eme TIILE Recording Secretary [ Change ﬂmuilion
NAME LEE, PAT NAME Murphy, Amber
STREET ADDRESS | 751 BRANTLY RD STREETADDRESS | {3896 Muller Road
cmy-sT-2P | OSTEEN, FL 32764 CITY-ST-2P Fort Pierce, FL._34945
TITLE [ Delete TME [JChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver or 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.

77
X /2
SIGNATURE: __ (o FE Iy //// b $65-392577

SIGNATURE AND TYPED OR Pmﬂ"yfn NAME OF SIOMING OFFICER OR o:aec:rcf' / N / Date / Daytime Phone #

v |4



