2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # 707951

1. Entity Namea

FLORIDA CATTLEWOMEN, INC.

02-29-2008 90016 020 ****61 .25

Principal Place of Business
B0O SHAKERAG ROAD

P.0. BOX 421929
KISSIMMEE, FL 34742-1929

Mailing Address
800 SHAKERAG ROAD
P.0. BOX 421829

KISSIMMEE, FL 34742-1929

10035457

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR TR RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01292008

Chg-NP CR2E037 (12/086)
City & State City & State 4, FEENumber Applied For
59-6155011 Nol Applicable
“P eunity Zp Counley 5. Certificate of Status Desired a $8.75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HANDLEY, JIM

800 SHAKERAG ROAD
KISSIMMEE, FL 32741

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnalure, typed o printed name ol registerad agent and inle f appicable

(NOTE: Ragstered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TME T []’Dem IMTLE [] Change [ Addition
NAME DILLARD, JAN B NAME

STREETADDRESS | 15995 BELLAMY BROS. BLVD. STREET ADDRESS

CITY-ST-ZiP DADE CITY, FL 33523 CITy-S1-2IP

TITLE p i TLE [ Ghange (] Addition
NAME ANDRLE, KAREN RAME

SIREET ADDRESS | 5543 GUEST TERR STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE, FL. 33981 CIrY-ST-2IP

e PE O celete e P ‘ Cfhange [ Addition
NAME CHILDS, SARAHK NAME

STREET ADDRESS | P.O. BOX 1931 STREET ADDRESS

CITY-51-21P LAKE PLACID, FL 33862 ITY-ST-2iP

TITLE RS [ Delete TILE -1 [thange [ Addition
NAME CARDONG, WENDY NAME

STREET ADDRESS | 11617 JUDGE AVE. STREET ADDRESS

CITY-ST1-2IP ORLANDO, FL 32817 CITY-ST-7P

TITLE TITLE s Change Addilion
e [ Delete e MU SSA MOYYHLS D OCA O Crange  &T

STREET ADDRESS sTeer apoREss 1 2.1 DS SW 220 Cireie NoYTh

CHIY-ST-71 CITY-87-2IF OWCC)(\D-Y)Y}@( ;L agyaxy

me O Detete TILE vE Change addltion
N AV Lingdsey John O rare - 2%
STREET ADDRESS sinees aoRess |AABD Winte in ed -

Cy-ST-2P CIry-ST1-2P ?,YG(()‘CV\TDY\ , FL 34z

12, | hereby cerlify that the information supplied with this filing does not quatily for the exemptions containad in Chapter 119, Florida Siawutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have 1he samae legal eflect as it made under oath; that | am an officer or director
of the corparation or the receiver or Irnzstee empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11!

changed, or on an attachment with an address, with all other like empowered.

sianature: L UAOUA Windu Caaben0 , TIRACUALA 2102008 32 Gy 1ldR
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Dats Davtirne Phone #




