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2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30, 2005 08:00 AM
DOCUMENT # 738557 ’ g Secretary of State

1. Entiy Name

HARDEE COUNTY CATTLEMEN'S ASSOCIATION, INC.

Principal Place of Business Malling Acdress
CORNER OF ALTMAN AND STENSTROM RGAD .~ BOX 1831 :
PO BOX 1831 WAUCHULA, FL 33873 1S

WAUCHULA, FL 33873

EEEAET TR IRTAN

03222005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE Pa=Toy T T
23-7384629 Mol Applcahble
5, Cemhca.‘.e al Status Desired O fiﬁ;ﬁfg&mnal

6. Name and Address of Current Registered Agent

SorpomoRee - | DO NOT WRITE
WALICHLHLA, FL 33873 ’ lN THIS SPACE

8. The above named entity submuts this staterrent for the purpose of ehanging its registered office or registerad agent, or both, in Ihe State of Floride. | am famuliar with, 2nd accept
the obligations of ragistered agent.

SIGMATURE e . . _ -

g aure yped g pooked namre cf r;g@e's-d ;gnn: and litle )} ad3iCablke INOTF Pegls'e-erd Agent sigrature requred Kher reirstatng) DATE
- - il
Filing Fee is $61.25 8. Election Campaign Financing 35;0{] May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
T 1 =

10. OFFICERS AND DMRECTCORS
TILE 3
NAME HUGHES, CAMOAN

SiRek( 4ULRESS | 4048 JOHN CARLTON RD.
CilY-ST. 2P ZOLFQ SPRINGS, FL 33880

NOO0RS024 T

iR P

" ugn
e sooncs | o e SARY 05/08/05-80092-003 §1.25
Cify 5T-ar ZOLFO SPRINGS. FL 33890 R
11LE D
NAME MCCLEHAND, HAROLD

SIREET AULRESS | 248 FARNELD RD
are s-2¢ | ZOLFO SPRINGS, FL 33890 . DO NOT WRITE

o I | IN THIS SPACE

NANE GORDCN, GREG
SIRLE] ADDRESS | 541 & 6TH AVE
Civ-s1-2p WAUCHLULA, FL 33873

TilLE 0]
NAME PRESCOTT, MICHAEL
Sl Abntss | PO, BOX 43

CiY-ST 2p WALCHULA, FL. 33873
Tt D )

HAME JONES, GARY

SIREET ADDRESS | COUNTY LINE RD

Gy 81 ap BOWLING GREEN, FL

dces not qualily for the exemplion slated in Section 119.07(3)i). Florida Slawuies. | further carlify thal the inlormation
accuralg and that my signatuce shall have the same lega! elfect a5 1f made unter oain, that | am an officer or direcior
al the corporation or the receiver or lrustae empowarad 1o executs this repor recquired by Chapler 617, Flonda Statutes and Ihat rry name appears in Block 10 or Block 11

changed, o cn an attachmenl with an address wigyall other likgparpowers
SIGNATURE: v%] )B@ on) | 42405 g4z 913 S8R

- LY . -
sl RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER ONHECTOH I D e Prene &

12. I hereby ceriify that the information supplied with this h'ling
indicated an this report or supplemeantal rgpart is true an

%




