2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED E
May 05, 2003 8:00 am

DOCUMENT # 709424

1. Entity Name

FLORIDA CATTLEMEN'S ASSOCIATION, INC.

ks

Secretary of State

05-05-2003 90282 007 ****5] 25

Principal Flace of Business

1818 JOHN YOUNG PKWY
KISSIMMEE FL 34741

Mailing Address

1818 NORTH BERMUDA AVENUE (34741}
P.0. BOX 421928

KISSIMMEE FL 34742-1929

2. Principal Flace of Busingss

3. Mailing Address

AR TEOU AR R A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_0573004 Applied For
Not Applicable
Zi Count Zi Count| . iti
P ouniry . ouniry §. Certificate of Status Desired | $8.75 Addmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e — - T s e~ T & Name - R

HANDLEY- JIM Street Address (P.C. Box Number is Not Acceptable)

800 SHAKERAG ROAD.

KISSIMMEE FL 34744
City Zip Code

i FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name o ragistered egent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE VPD [ Delete TIME D %1 Change [ Addition | & .
MAME MILICEVIC, MIKE NAME MILICEVIC, MIKE =)
STREET ADDRESS | 108 SW COUNTY RD stReeTADDRESS |1 06 SW COUNTY RD g
cmv-s1-20 - |QKEECHOBEE FL 34974-8613 tm-srar |JOKEECHOBEE, FL 34974-8613 i
LE 1D 1 Delete e VD Change [ Addition %
NAME HILLIARD, JOE M I NAME JOE HILLIARD, JOE M. II '

sTREET ADDRESS | RT @ BOX 175 seETADAESS [RT 2, BOX 175

Lirv-si-2p _ |CLEWISTON FL 33440 un-8-2f |CTLEWISTON, FL 33440

TITLE SD O Defete Tme Co- ] Change ™ [J Addition

NAME BARTHLE, BILL NAME

sTREET ADDRESS | PO, BOX 1000 STREET ADDRESS

cv-s-z [ SAN ANTONIO FL 33576 CITY-ST-2IP

TITLE VD [ pelete TILE vD %1 Change [ Addition
NAME WEST, ROGER DR NAME WEST, ROGER DR

sTReeT aDoRess |RT 2 BOX 175 smeeranoress [RT 2, BOX 175

oIY-ST-ZP | CLEWISTON FL 33440 crv-sr-ze |CLEWISTON, FL 33440

TTE PD %7 Delete TILE VD [JChange %] Addition

NAME ALDERMAN, JAMES NAME PHILLIPS, DVM

sTREET ADDRESS | 13510 LAKE GROVES RD NW sreeTanbress | 21850 SE 10th STREET

orv-st-2F | LAKE PLACID FL 33852 arv-s--zp - |MORRISTON, FL 32668-3001

e vPD O Dalete TITLE PD £ Cchange [ Addition

NAME GODWIN, WAYNE NAME GODWIN, WAYNE

STREET ADDRESS | 1470 LAKE GROVES RD NW srecTannress |1170 LAKE GROVES RD NW

Giry-51-21P LAKE PLACID FL 33852 Civy-§T-2tp LAKE PLACID, FL 33852

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify 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 the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or on an a ment wi addres:
SIGNATURE: \~S|QNATA =

REQUIRED 4/z8/s

207-84L L22/




