_ FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT . g
coRPORATON e | Feb 23, 1999 8:00 am ¢
ANNUAL REPORT Secretary of State ecretary O tate

02-23-1999 90090 015 ****61 .25

DIVISION OF CORPORATIONS

1999
DOCUMENT # 712495

1. Corporation Name

HIGHLANDS COUNTY CATTLEMEN'S ASSOCIATION, INC.

Matiling Address

6417 US 27 SOUTH
SEBRING FL 33870

Principal Place of Business

6417 US 27 SOUTH
SEBRING FL 3387

R0

ARG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126] 03/28/1967
Suite, Apt. #, atc. Suite, Apt. #, etc. 4, FEl Number Applied For
22} |27] 510165310 . | Not Applicable
City & Stat City & Stats y iti
fty ale ty © 5. Certifcate of Siatus Desired O $8'75 Add_ltlcnai
a E| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;‘-\ EI m ml Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOGUE, PATRICK J 82| Street Address (P.0. Box Number is Not Acceptable)
4509 W GECRGE BLVD.
SEBRING FL 33872 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped or printed name of registared agant and 1illé If applcable NGTE, Registersd Agent signature required whan reinstaling) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P kel DELETE 1A TME Director [JChange X Additon | T
NAME RUSSELL, GILLIE 12 NAME Steve Bronson 5
swmeetaoress| P.O. BOX 661 N/A-CATFISH ROAD 135TReeTADORESS | Bluf £ Hammock Rd, P O Box 426 T
CITY-ST-ZP LAKE PLACID FL 38852 14 GITY-ST-ZP Lorida FL 33857 -
TMLE TD [ DELETE 21TME OChange  [Addiion ] ©
NAME HARTT, SANFORD 22NAME

streetaoneess| P.O. BOX 1556, 1245 LAKE LOTELA DR 23 STREET ADDRESS

CITY-5T-2IP AVON PAHK FL 33825 2 4CITY-ST-2IP -

TME 1] {J DELETE 31TIE President X[ jChange L] Addilion

NAME PAYNE, JOHN 32 NAME John Payne

streetaooress| 1015 LAKE SEBRING BLVD ssseeraoress | 1015 Lake Sebring Blvd

CITY-ST-ZIP SEBRING FL 44 CITY-ST.ZIP Sebring FL 33870

TME sSD (] DELETE 44TIME ClChange [ ] Addition
NAME LOLLIS, GENE 4 2NAME

streeTanoress| 828 BUCK ISLAND RANCH RD 43 STREET ADDRESS

CITY-ST-ZIP LAKE PLACID FL 33825 44 CITY-ST-ZP

TITLE VPD [ DELETE 5.1 TITLE [JChange [ Addition
NAME BUTLER, R D 5.2NAME

streetaooress| 9677 E BUTLER RD 5.3 STREET ADDRESS

arv-st2p | AVON PARK FL 33825 54CITY-ST-2P

TILE D ] DELETE 6.1 TME [OJcChange [ Addition

NAME STOKES, EDGAR 6.2 NAME

streeTacoress| 241 BAY ST, P.O. BOX 266 63 STREET ADDRESS

CITY-ST-ZP LORIDA FL 33857 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual 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 of the receiver or trustee empoweraed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

/___ /3”?? 941/655-0079

Daytime Phone #

4 A
LILBIEEEEgEokes

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Datn



