FILED _
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # NO6353 Secretary of State
1, Entlity Name 01-13-2003 90469 024 ****g] 25
CLAY COUNTY CATTLEMEN'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 JESSE GODBOLD C/0 JESSE GODBOLD
205 PARK ST 205 PARK ST
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Us us
e > RO SRR AW

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2501675 Applied For

Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desied ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme

GODBOLD' JESSE Street Address (P.O. Box Number is Not Acceptable)

205 PARK STREET

GREEN COVE SPRINGS FL 32043

City FL Zip Code

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

CR2E037 (10/02)

SIGNATURE
Slgnature. typed or printed name of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. fﬁ,gﬁo"éi‘;f ) Florida Departmelft of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIREGTORS IN 10
TE D [T Delete TmLE OJ Change [ Addition
NAME ROGERS, JONATHAN NAME
STREET A0DRESS | 5302 SHARRON RD STREET ADDRESS
crv-si2P | GREEN COVE SPRINGS FL 32043 oiTY-ST-2P
TITLE D O Delete TITLE [JChange [ Addition
NAME STARLING, HORCE HAME
stReeT ADORESS | 5676 CARRIBEAN CIR STREET ADDRESS
cm-51-2P | HEYSTONE HEIGHTS FL 32656 CITY-S7-2IP
TITLE [] ] petete TILE [J Change  [J Addition
NAME GODBOLD, JESSE NAME
STREET ADDRESS | 205 PARK STREET STREET ADDRESS
Y -ST-2P GREEN COVE SPRGS. FL CITY-§T-21P
TIMLE B I - 7 oetete TITLE . e i o - [J change [ Addition
NAME COON, BRENDA NAME
sTReeT A00Ress | 1008 CONFEDERATE CT STREET ADDRESS
cr-si-2p - | GREEN COVE SPRINGS FL 32043 CITY-37-20P
e P e ] Delete L [Jchange [ Addition
NAME GREEN, LEON NAME
STREET ADDRESS | 2376 SR 16 WEST i STREET ADDRESS
cmv-s1-2¢ | GREEN COVE SPRINGS FL 32043 CITY-51-21P
TITLE VP ' [ Delete TITLE O change [ Addition
NAME CONWAY, JAMES _ HAME
STREET ADCRESS | 5642 MAUNICK RD ’ STREET ADDRESS
CITY-ST-2IP MIDDLEBURG F1. 32068 CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowersad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wkh all other like_empowerad.
SIGNATURE: = )52l AT Kiof] il c) [- 8-0CB ~Foy Ba.gyz(

HGNATURE ANDITVYEREDR A DOINTEM MA |




