= FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Sacratary of State S C Cretary O f S tate

DIVISION QF CORPGRATIONS

ANNUAL REPORT (& },uﬁv

1997 NG
DOCUMENT # NO06353 (9)

1. Corporation Name

CLAY COUNTY CATTLEMEN'S ASSOCIATION, INC.

Principal Place of Busingss Maiting Address Illmlll I" II"I I"II "m I"II |m I‘I" "I"IIIIII"" I’I" I‘III "lI

C/O DALE S. WILSON C/0 DALE S. WILSON
P O BO X1608 PGOBOMHSFRINGSF
FL 3 REEN COVE L 32043
GREEN COVE SPRINGS 208 co 3. Date Incorporated or Qualified | 3a. Date of Last F%rl
11/28/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;EI 59'2501675 Not Applicable
Suite. Apl, #. etc. Suite. Apt. #. Blc. . . $8.75 additional
—2—2] m 5. Cerlificate of Status Desired ] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution 0 Added lo Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’m E] ;;] 30 Florida Statules Dves Clno
g. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON, DALE §. 82| Street Address (PO, Box Number is Nol ACceptabie)
718 ORANGE AVENUE
GREEN COVE SPRINGS FL 32043 83
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registergd agent, or bof?in the State of Florida_ Such chanpe was authorized by the carporation's board of directors. | hereby accept the appointment as repisterad
agent. | am farmfdr wign. and ggfepthe opligMions of, Section 6170503, Florida Statutes. ¥

] /\-— Zﬁ -

SIGNATURE pr name of tegistered ngent and title il applicable (NOTE: Raglslered Agent signature raquired whan reinalating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiLE PD (] DELETE 11TITLE L} change T Addition
NAME PARRISH, WILLIAM 12 NAME

streer anoress | 6235 COUNTY ROAD 218 1.4 STHEET ADDRESS

CHY-S1- 2P JACKSONWVILLE FL 14 GITY-ST- 2P

TIILE v I DELETE 21 TMLE Vi « u;uﬁ]ﬂ' ] Change Tt Addiion
e KEENE, JOHN g onathan Rogers

sertaboress | 1833 LAKESHORE DR N L 23 STREET ADORESS 5302 Sharron Road

CiTY - ST 2P ORANGE PARK FL 2 4CHTY-S1-2P Green Cove Sprin L 32043

TiLE [ (] DELETE 3TMLE Changa Addltion
NAME GODBOLD, JESSE 32 HAME

streranoness | 208 PARK STREET 33 STREET ADDRESS

CITY-51-2P GREEN COVE SPRGS. FL 34.4ITY-ST-2P |

TILE T L] DELETE 41 TITLE [fchange I Addition
NAME POST, JOAN 4,2 NAME

srreeraooaess [ PO BOX 1225 N/A 4,3 STREET ADDAESS

CITY-§7-2P GREEN COVE SPRINGS FL A4 0TV 5T-2P

TILE D 1 pELErE 51 WLE { I Change () Addition
NAME WILKINSON, JOHN G. §. 8. 5.2 MAME

sweer ancaiss | 8002 JOHN WILKINSON ROAD 5.3 STREET ADDRESS

Ty -ST- 7P BALDWIN FL 5.4 CITY-5T-2IP

TLE D ] orteme BATILE , L] change ~ [_J Addition
NAVE PADGETT, RANDOLPH 6.2 MAME

staeeranpeess | 4441 WEEKS ROAD 6.3 STREET ADDRESS

CTY-S1- 2P GREEN COVE SPRINGS FL 64 {TV-ST- 2P

14. | do hareby cerlify thal ihe informaltion supplied with this tiling does not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1. am an officer or director of the corporation or the receiver or trustee empowerad to sxecute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changad, or on an altachment with an address. .
SIGNATURE: _ (g0 ! cj ] ~28~97 Yay-o8y-94L2 ¢,
NETURE &l Date Davtime Fhone #  AAFPAAY

ngsggg_ﬂgm ‘ 4}4{‘” D . FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E037 (9/96)




