2008 NOT-FOR-PROFIT CORPORATION FILED

SARASOTA COUNTY CATTLEMEN'S ASSOCIATION, INC.

ANNUAL REPORT g Mar 14, 2008 08:00 A
DOCUMENT # N03300 T

1. Entity Name

Secretary of State

Principal Place of Business

7289 PALMER BLVD
SARASOTA, FL 34240  US

Mailing Address

7289 PALMER BLVD
SARASOTA, FL 34240 LS

ARAAGNEAR RS I

03102008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE reTow— PR
59-2665419 Not Applicable
5, Certificate of Status Desired O $8.75 aadttionat

Foa Required

6. Name and Address of Current Registerod Agent

SCHOOK,

CHRISTINA L

38400 CLAY GULLY RD
MYAKKA CITY, FL 34251

™ A

DO NOT WRITE
IN THIS SPACE

8. The above namd eniity submits this statemént for the purpose of changing its registeled office or registered agent, or both, in the State of Florida. | am famitiar with, and accept’
the obligations of regidterad agery. '

SIGNATURE

Ao,

Iy, C/\Dv;\h ax L SdeolC \L My 02

Signw-.'ﬁwd o printad refpe of regisiared agon! and s If BpoNCaDe {NDTE- Ragisierad Agent signsturs raquired whan reinstating}
Fliing Fee Is $61.28 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0 AdcedioFees
10. OFFICERS AND DIRECTORS
TIME VD
HAME TAYLOR, PAULR JR
STREET ADDRESS | 5520 OLD RANCH RD UOOESoR1E
CTVSTZP | SARASOTA, FL 34241 401/ 05-R0053-013 £1.25
THLE PD
NAME STRICKLAND, DON
STREETADDRESS | 5640 VANDERIPE RD
OTY-ST-2P | SARASOTA, FL 34241
TME 2VD
NAME PLACE, DENNIS
STREET ADDRESS | 34400 CLAY GULLY RD
CIy-ST-2IP MYAKKA CITY, FL 34251 DO NOT WRITE
TME sD |
e ROGERS, STEVE IN THIS SPACE
STREET ADDRESS | 6204 GOLD FINCH STREET
Ciy-ST-ziP SARASOTA, FL 34241
Tme ™
NAME SCHOOK, CHRISTINA L
STREEE ADDRESS | 38400 CLAY GULLY RD |
CIFY-ST-z1P MYAKKA CITY, FL 34251 |
TIiLE a |, .
NAME !
STREET ADDRESS
CITY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report pr su|
of the corporation or thejreceivier or frustee empowsred 1o ekeciyte this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an addrgss, with all pthel (ikg empowered.

1

SIBNATURE AND TYPE10R PRINTED NAME

changed, or on an attaghment

SIGNATURE:

lemental report is true an

3 not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certfy that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director |

C

] C«\\YL\Q\\N\ L*Sc\mok :_}“\1'09; qAl.945.2301

SIGNING DFFCER OR DIRECTOR Dayuma Fhone #




