e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON GR BEFORE §/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 R
DOCUMENT # 713139 (4)

1. Corporation Name

|(':‘:lEGOFIGIAIFLOFIIDI’. CHAROLAIS BREEDERS ASSOCIATION,

Princrpal Place of Business Mai\mg Address “II"I 'lIII "III "'” IIIII "'I ||" I'I" IIII, I’I" |,l“ I'I" I’l" I'l'

638 BOOME RD 630 BOONE RD
HOSCHTON GA 30548 HOSCHTON GA 20548
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
0773111967 05/16/1995
2. Principal Piace of Business 2a. Mailing Addres 4. FEI Number Appled For
b AR55  Seith Morpoe Al " FEGE Sl Moboe H ' BaTtorase e
— Suite, ApL W, etc i Suite. Apt #, etc 5. Cerlificate of Status Desired {:| sli;li:ﬁmna'
City & St Cit tal 6. Election Campia-gn Financing $5.00 May Be
23 P “IJ mee) Fl‘ ;El ﬁﬁb Lﬁﬁfte H Trust Fund Contribution D Added to Fees
Zip Country ip 7 Country 8. This corporation has liability for inlangible tax under s. 199032,
E] 32'3 - ‘ ;l u 5 ;l 33‘3 0' ?o] u S Florida Statutes DYes_m No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81 Name
W Robepx J. Dupeapn
ASUN. ED 82] Streel Address (PO. Box Numbagis Nagt cceplghle) ﬂ_
1906 SHADY OAKS DR. A e afloe 5T
TALLAHASSEE FL 32303 83
B4| City 85| Zip Code
Jollphassee FL 230

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corparatian Submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | am famibiamm the obligilsﬁs of. Section 617.0503, Flarida Stalutes c’
SIGNATURE bnceonn é/ I’(f{?

Signature, typed of printed name of registered agent and tle it applcakia 4 {NOTE Haogisterad Agent signature required when rensLating’ DATE  ©
12. OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN & 8
TILE [ V] oELETE 11 TI1LE L J Change ™ T}A Addition | &
e BLANTON, SCOTT 2nan Bill - a /o o N
sweeranoress | 638 BOONE RD 113 STREET ADDRESS 12, Chatfeyeix A1 2 a
€I -5T-2P HOSCHTON GA 30548 / 14 CiTY-SI- 2P \C C{ , 6}3 . 1825 . &
TITLE P Y] DELETE 21TIME h c - [ Tchange [ Additon |O
B/l Case

NAME HAYES, AD. 2.2 NAME 3 Shi ‘FI 2
STREET ADORESS RT 2, BOX 2139 23 STREET ADDRESS Ho ¢

oITY - §T-20P HOSCHTON FL / 2 4CHTY-ST-2P CCJnF‘-hpw,\j Gf\» 30(45 B

HILE D [\ peeeTe 31TIILE ,ﬁ, , /Y C ;f_ be.ﬂ L] Change [ Adadion
Yy )
t &

NAME SMITH, J.D. 32 NAME 3 209

STREET ADDRESS RY 2, 1845 POPLAR ST 33 STREET ADDRESS v¥

CiTY-sr-2Ip HIRAM GA m, 14 CITY-§1-2P ﬂ?o;u‘h‘cd{o, Gﬂ 0 3 ’ée? IE/

TILE D DELETE 41TILE - Change Addion
NANIE GARCIA, JOE 4 Z7HAME FD ﬂ.dﬂ ) G IE”J/J

STREET ADDAESS RT 3, BOX 102 4 STREET ADDRESS R-l' 3 oyt 2139

CITY-§T-2p DONALSONVILLE GA [_\J/ L4CTY-5T-2P Ros +°f-’, GCa, 30{5?&’ {

TILE D DELETE SATILE Change Addilion
NAME BOWERS, SAM 5.2 NAME D WCANJ Ro bM+ Zr 5"‘-

STREET ADORESS 1875 RUCK HOUSE RD 5 STREET ADDAESS AAE5 So ‘11—( MorRoe ;

CITY-5T-21P SENIOA GA 54C0TY-ST-2P ~To ” A Lpg;ee, Fl. 3239

e v [ oeckre 61TILE 4 [T change [ T Addition
NAME CAREY, SCOTT M 62 NAME

STREET ADDRESS 2920 APALACHEE RD 6.3 STREET ADDAESS

Y5121 MADISON GA E4CIY-SI-Zip

14. | do hereby cerlify tha! the informalion suppiied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes |
further certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it
made under oath; that | am an officer or director of the corporation or the receiver or frustee empowered to executa this report as required by Ghapter 617, Florida Statutes; and

that my name appears in Biock 12 or Block #$ if changed, o on an_attachment with an address
SIGNATURE: L I:BH d 4 Q/Z‘fl% _ Qoy ‘3’?’707 54
ate aytirmee M

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR




