. 2087 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 8:00

DOCUMENT # N06000004730

1. Entity Name

POLK COUNTY CATTLEWOMEN, INC.

Principal Place of Business
P.O.BOX 1212
BARTOW, FL 33831-1212

Mailing Address
P.0.BOX 1212
BARTOW, FL 338311212

50000166

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

am

Secretary of State

01-16-2007 90260 011 ****61.25

AR

Suite. Apt. #. etc. 01092007 ¢hg-np CRZEQ37 (12/06)
City & State City & State 4. FEI Number Appiied For
16-1758620 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Regjisterad Agent 7. Name and Address of New Registered Agent
Hame

COSTINE, MARY H
8430 TOM COSTINE RD Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33809

City

FL | Zip Code

8.- The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N ot Signaturs, typac or printad name of registered agent and bitle if apphcabla {NQTE, Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE [ Change [ Additien
NAME COSTINE, MARY H NAME
STREET ADDRESS | 8430 TOM COSTINE RD STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33809 CITY-§T-21P
TITLE v {3 petete TITHE Y O Change Addition
NAME KINARD, KIM NAME B]_ack, Sharon
STREET ADDRESS | 250 W TOM COSTINE RD StReeT apBRESS | 99057 Hancock Road
CHTY-8T-7P LAKELAND, FL 33809 CITY-ST1-2IP Lakeland, FL 33810
TME 5 B pekte mE S O change Aduition
NAME KITCHEN, SHERRY NAME Hunt, Beth
STREET ADDRESS | 4132 CHOWEN DR staeeT appress | 9699 Alturas/Babson Pk Cut—off Rd
CITY-ST-ZIP LAKELAND, FL 33810 cv-st.ze |Bartow, FL 33830-B744
TITLE T KD Belete TMLE [ crange [ Addition
NAME PETERSEN, CHERYL NAME
STREET ADDRESS | 333 ED PADGETT RD STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33809 CiY-51-2IF
TITLE D [ Delete TE T/D K1 Change [} Acdition
NAME LIGHTSEY, MARCIA NAME L i%ht Sey, Marcia
STREET ADDRESS | 1401 SAM KEEN RD smeeraooeess | 1401 Sam Keen Road
CITY-ST-ZIP LAKE WALES, FL 33898 CITY-51-21P Lake Wales, FL 33898
TITE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attacl

SIGNATURE:

hmem% an address, with ;J other like empowered,

1/9/2007 (863) 533-7117

SiGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytrme Phone &

Beth Hunt, Secretary




