FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 709424 02-23-2005 90076 002 ****61 25
1. Entity Name 08-02-2005 90029 020 ****6] 25
FLORIDA CATTLEMEN'S ASSOCIATION, INC.
—~— o w e g
Principal Piace of Business Mailing Address 7 e
800 SHAKERAG ROAD £.0. BOX 421929 . 5 0 m ’
KISSIMMEE, FL 34742-1929 KISSIMMEE, FL 34742-1929
T s R RHRTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-NP CR2E037 {10/03)
Cily & State City & State 4. FE| Number Applied For
£9-0573004 ! Not Applicable
zip Country Zip Country 5. Cerilicate of Stalus Desired [ fg'gesql';:’e";m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDLEY, JIM -
800 SHAKERAG ROAD ¢ _ - Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 .
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florica. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE

v Slgnature. typed or pri_me_ﬂ name of registered agent and tithe il applicabie. (NGTE. Registered Ageni signature required when reinstating) % DATE
Filing Fee<‘i; $6l1.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septémber 7, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10. «... OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
L VD & Delete TIMLE 2nd Jige Presrdeaf Ol change D Acdition
NAME MILICEVIC NAME Bs Ho \:bu'
STREET ADDRESS | 106 S RD 721 STREETADDRESS | | 5 720 S 161 Avc.
onv-sT-7P | OKEECHOBBE, FIL 364748513 orv-size ol iSten, FL 320546
TITLE VD 5 Delete TITLE "rr{_p‘_s i . O ctange  [ShAddition
NAME HILLIARD, JOE || NAME G ,—. qu
STREET ADDRESS | 5500 FLAGHOLE RD STREET ADORESS %
CITY-8T-2P CLEWISTON, FL 33440 CIFY-ST-2P L.CL Q( T e ;: L 33¢75- on32y%
TIE Mlee TILE SeCrefnr {1 Change mailion
HAME NAME Tim  S+e D,LlCLnCp w
STREET ADDRESS STREET ADDRESS | 0 o [ Ay 0!&,(@', Evo il
CITY-$T-2IP cIiY-51-2p muy arka C; .‘,.,‘ FL 342Sy
TIILE @’Dﬂmg TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-st-2ip ESVILLE, FL 326085024 CITY-57-2IP
TITLE VD O Dpalgte TITLE [ Change [ Addition
NAME PHILLIPS, HAL DvM NAME
STREET ADDRESS | 21850 SE 10TH STREET STREET ADDAESS
Cry-ST1-7P MORRISTCN, FL 326683001 CITY-§1-2IP
TLE SD O Delete TITLE [J Change [ Addilion
NAME ROOKS, LARRY NAME
STREET ADDRESS | 6661 S PLEASANT GROVE RD STREET ADDRESS
CiTY-5T-2IP INVERNESS, FL 344528388 CiTY-ST-2IP

12. | hereby certity that the information supplied with this fnlm(? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental repert 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
af the corporation or the re Or trustee empowered to execule 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 attachmgnt wily an address, with ail other like empowered.

SIGNATURE: et Mu/ X

SIGI‘ATUHE A 4 OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

\



