2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # 712495 . ecretary of State
1. Entity Name
04-11-2006 90111 001 ****51 .25

HIGHLANDS COUNTY CATTLEMEN S ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6417 US 27 SOUTH PO BOX 321
T o ”llm mll |m| ”l“l} ‘lmlm m“ |‘|ll Ill“ Iml Iml m“m II |||l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. 4, etc. 1st MOCRE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

_ 51-0165310 Not Applicable
ap ’ : Country 4o Country 5. Certiticate of Staius Desired O ?i.gfq‘ﬁ?:;ional
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOLLIS, GENE
300 BUCK ISLAND RANCH RD

Street Address (P.0. Box Number is Not Acceptable)

LAKE PLACID FL 33852-3_’\1;

"'\ ] City FL Zip Code

8. The above named enlity submits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signuture [ypust of prnled name ol reqisioned agent ang ikl apahcatie (NOTE Regsienen AGe wignaiure FSamea wiet (anslmng CIAVE
* FILE NOW: FEE IS $61.25 1 ®. Election Campaign Financing $5.00 Mayse |- Make Check Payable to
Due By May 1, 2006 o Trust Fund Contribution O Added to Fees . . Florida Department of State
10. . - — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 16
e v IZrDe:Iele TITLL [ Change [ Addition
NAvE RUSSELL, ANDY NAME Tﬁhnf o, Tim A
STREE] ADDRESS |14 MEADOW LAKE CIR. § STREETADDRESS | /533 & Macuf CRe. Pd
CITY-Si-21P LAKE PLACID FL 33852 CITY-ST-2IP —EQM 2L 333_‘?‘ Y. /]
TITLE P [ pelete THLE o 3 Change ] Additron
NAME PERRY, STANLEY NAWE
STHUET ADDRFSS | 112 PARK LAND DR- P.O. BOX 388 STRIET ADDRESS
eilv-5T-7p VENUS FL 33960 CITY-ST-2IP )
H(13 T 3 Delete TITLE [J change  [J Additien
NAME WISE, TRAVIS NAME
SIREET ADDRESS {11401 PAYNE ROAD STREET ADDRESS
CITY-ST-7IP SEBRING FL 33875 CiY-S1-2P
Tme D O posete e * [l change [ Addition
NAME LOLLIS, GENE NAME
SIREET ADDRESS 1828 BUCK ISLAND RANCH RD STAEET ADDRESS
CITY-ST-21P LAKE PLACID FL 33825 CITY-57-2IP
THILE ] [ Detete TITLE [JChange  [] Addition
HAME CANNADY, CRAIG HAME
STACET ADDRESS (4525 US 27 S. STREET ADDRESS
cmy-s-zp  |SEBRING FL 33870 CITY-ST- 2P
fILE D 1 Delete TITLE ] Change (] Addition
NAME STOKES, EDGAR NAME
SIREET ADORESS [241 BAY ST, P.O. BOX 266 STREET ADDRESS
Ciiy-S1-2ip LORIDA FL 33857 CITY-ST-ZIP

12. 1 hereby certity that the information supplied with 1his filing does not qualily for the exemptions contained in Seclion 119, Florida Statules. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | amm an officer or director
of the corporation of the recerver or Irystee empowered to execule this report as required by Chapter 617, Florida Stawites; and that my name appears in Block 10 or Block 11

il changed, or on an atigshmeant with an ad with ali other like empowered. p
LSIGNATUREQ( XL\ WQ’.,\ Staales e,rrq Y-6-0 6

SIGNATURE AND wpe‘Y OR PRINTED uh\m: SIGNING OFFICER OR Dlnsmon\ D

Dyl Pluser £
.




