N,

FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF S1ATE
CORPORATION y g‘,_ Sandra B. Martham
ANNUAL REPORT g Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 712495 (1)
HIGHLANDS COUNTY CATTLEMEN'S ASSOCIATION, INC.

NSRRI

Principal Place of Busingss Mailing Address
8417 US 27 SOUTH 6417 US 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870
3. Date Incorperated or Qualified 3a. Date of Last Report
03/28/1967 03/10/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;‘ ;E] 51'0165310 Nat Applicable
ite, Apt. #, etc. ite, Apt. #, etc. it
Sutte, Ap B Suite. Ap el §. Certificate of Status Desired (] $8.75 Adc!monal
;2-) ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’E‘ El Trust Fund Contribution Added to Fees
ZJip Country Zp Country B. This corporalion has liability fo intangible&nder 5. 199.032,
24 2_5| g‘ 5' Florida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOGUE. PATR}CK J 82| Streot Address (PO Box Number is Not Acceptable)
4509 W GEORGE BLVD. -
SEBRING FL 33872 83
B4| Cny FL. IBS Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporaticn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ R s R e s . .
Stgratra, typad or pinted name of reg stered agent and tite 1 appl cablz (NDTE: Reg stered Agent sigratams requresd when reilnssating) DATE G
12. CFFICEAS AND DIRECTORS 13. ADDINONSCHANGE S 10 OFFIGERS AND DIRECTONS IN 15 o]
TITLE S0 [JoeLETE 1.1 TINLE President [JChange [ Addition g
NaME RUSSELL, GILLIE 12 NAME Red BOHANON 5
sieeet oeess | P.Q. BOX 661 N/A-CATFISH ROAD 1asteeraviss | 41 Bohanon Rd i
CITY-ST-2P LAKE PLACID FL 14 CTY-S1-2P Lake Placid FL _33852 &
TILE D EIDELEIE 21 TINLE VP John Smoak III [Achange [ Addilion  |O
NAME HANDLEY, STEVE 22 NAME 11109 Foxwood Dr
steeer anoness | 115 E ORANGE ST. J3STHEETADORESS | Sebring FL 33872
CITY-§T-7 AVON PARK FL 2 4CIY-ST-2P
TTLE 1] KDELETE 31TIMLE Secretary {Cnange [ Addition
NAME CALLA, CARLOS J 32 NAME John Payne
staeer aoomess | 738 ARBUCKLE CRK RD. IISRERTANRESS | 1015 Lake Sebring Blvd
CITY-ST-2IP SEBRING FL 34 CITY-ST- 20 Sebring F1, 33870
TITLE D % JOELETE 41 TIILE '-I"?g;suref 3870 Ocharge [ Addition
HAME BRONSON, STEVE 4.2 NAME John Causey
sincer acoress | - BLUFF HAMMOCK RD., P.O. BOX 426 N/A 43simeer a0okess | 108 Lake June Rd
CITY 512 LORIDA FL aacmv-51-7° | Lake Placid FL_ 33852
THLE VP [CJDELETE 511 Director ¥ Change [ ] Addition
HLME SCARBOROUGH, JACK 52 NAME Jim Johnsan
steeet anoness | 66 JACK SCARBOROUGH LANE SISHEHALAS | 6316 Cypress Ln
CITY-ST-2P LAKE PLACID FL 540HY-ST-2° Sebring-FI— 33870
TITiE D BEDELETE 61TITLE B‘f;é;tor FChange [ Addition
NAME MCHARGUE, JED 52 NAME Carlos Falla 111
sweer anoress | 5620 E ARBUCKLE RD SISIRELTADRESS | 752 Arbuc'<le Branch Rd
CITY-57-2 AVON PARK FL 33825 E4CITY-ST-2P Sebring FI, 33870

14. | do hereby certify that the information supglied with this filing is voluntarily farished and does not qualify for the exémption stated in Section 119.07(3)(k), Flonda Statutes. | furthar
certify that the infgrmation indicated on this annual report or supplemeanta) annual repaort is true and accurate and that my signature shall have the same legal efiect as if mads under

oath; that | am a ar or dire of the ora or the receiver or lruslee empowered to execute this report as requiced by Chagter 617, Florida Statutes; and that my narne
appears in Block 1 i haW

attachment wi an’a res&a;w M c‘u’_ ’ [ ,‘

SIGNATURE AND TYPED OR PRINTEG NAME GF SIGHSSFOFFICER OR DIRECTOR T A ;(7""'65;1‘7 e Prongs
Be Oata’ &l O 25092




