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

FILED
Apr 08,2004 8:00 am

DOCUMENT # 709424

1. Entity Name

FLORIDA CATTLEMEN'S ASSOCIATION, INC.

ecretary of State

04-08-2004 90039 032 ****g1 .25

Principa! Place of Business

1818 JOHN YOUNG PKWY
KISSIMMEE FL 34741

Mailing Address

1818 NORTH BERMUDA AVENUE (34741)
P.Q. BOX 421929
KISSIMMEE FL 34742-1929

LIUII0UD

Y
FA

2. Principal Place of Business

B00 Shakerag Road

3. Mailing Address

P.O. Box 421929

TRHTAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 ({11/03)
.City & S'tate City & State 4, FEi{ Number Applied For
Kissimmee FL Kissimmee, FL 34742 59-0573004 Not Applicabie
Zip Country Zip Country " . $8.75 additional
34742-1929 | Osceola 34742-1929 | 0sceola > Conesporsaapested 0 Feg Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'E&Nghgh ‘nglc; —;SAD == STeeT Aadress (P 0 o Numbar s NoT ACcepTanmeT
KISSIMMEE FL 34744
City EL | Zip Code

8. The above
ihe obligatigns §f registefed agent

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Jim Handley

(NOTE: Registsred Agent signature requirsd when reinstating)

15 ot

DATE

SIGHATURE
Kamre. yped of printad nams of regém&%gent and tiils if apphcable.

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Delete T vD - Ldfhenge [ Addition
NAME MILICEVIC, MIKE NAME Milicevic Mike

STREET ADDRESS (106 SW CT. RD STHEETADDRESS | 106 SW C,T' RD. 721

om.st.ne | OKEECHOBBE FL 30474-8613 CIY-51- 2P okeechobeé, FL 39474-8613 R

TITLE vD ] Delete TITLE VD 13/ Change [ Addition
NAME HILLIARD, JOE It NAME Hillard, Joe M. II

staeeT ancrgss |RT 2 BOX 175 smeeraooness | 5500 Flaghole Road

crv-st.zp  (CLEWISTON FL 33440 CITY-ST- 2P Clewiston, FL. 33440 R

e SD (1 Detete e D [ Chenge  [3 Additian
NAME BARTHLE, BILL NAME Barthle, Bill

$RELT ADoRess- | P-O. BOX 1000 - STREETADDRESS | PO Box " 1000 ~ - T
CITY-ST-7P SAN ANTONIO FL 33576 CITY-ST-2IP San Antonio, FLL 33576 .

TME VD O Delsie TITLE PD I]/Change (] Addition
e WEST, ROGER DR NAE West, Roger Dr.

staeet aopress |FT 2 BOX 175 STREETADDRESS | 2220 SW 56th Ave:

omv-gi-ze | CLEWISTON FL 33440 erst2 | Gainesville FL  32608-5024 ’

TmE ;:ILLI PS. DVM 3 oelete T oo [ Change [ Addton
nat 21850 SE 10TH STREET i Phillips, Hal DVM

STREET AODRESS | \AORRISTON FL 32668-3001 SIELIONES | 21850 SE 10th St.

CITY-ST-21P y) Cary-S1-2p Morriston FL._32668-3001 s
— VPD 7 Dot e SD Ol change  [Addition
o GODWIN, WAYNE e Rooks, Larry ‘

suneet aooress | 1170 LAKE GROVES RD NW sweEr oSS | G661 § Pleasant Grove R

cmv.size  {LAKE PLACID FL 33850 CTY-ST 717 Inver 34452-8388

of the corporatio
changed, or en

chment with gn addr

12. | heredy certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
[ the receiver or fustee empowered 1o execute this report as required Dy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fl s, with all other like empowered.

Jim Handley

04-05-04

SIGNATUR

D TYPED OR

}snem‘mﬁe

NTE‘ NAME OF SIGNING OFFICER OR DIRECTOR

407-846-622 4

Dale Daylime Phone #

e



