FILED
- -P
+200 Ot R AL REPORRTORATION —  ypav 02, 2005 08:00 AM

DOCUMENT # N18511 Secretary of State

1. Entity kame

HARIYDEaE COUNTY CATTLEWOMEN, INC.

Principal Place of Business Mailing Addr;::s =

WINGATE ROAD/HIY. 64 WINGATE ROAD/HWY. 64

P.0. BOX 1967 P.0. BOX 1967

— - IR EERTOACTR R
03222005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR —— T T
59-2811884 Nol Applicable

5. Cartlicale of Status Desired ?i-;z Sﬁf;“"”a'

6. Name and Address of Current Registered Agent

SSE0MT PISGAR RD ) DO NOT WRITE
FT. MEADE, FL 33841 IN THIS SPACE

8. The above named ently submits thus statemen! for the purpose of changing iis registered office or regxsiered age’ll ar both in the Slale of Florida. | am Ea'nhar with, and aceept
ine chligalons of registered agent.

SIGNATURE -
Srrarse voed o airled rame of -egastersd agett A0 Wie f anolzakle 'NOTF Repsiered Ageat sineal.re required wiven rerstating) DATE
ing Fee is $61.25 9. Election Campaign Finanging $5.00 ;"qul: 41 a1z 81 ES
Filing Fee is . - Llection gn ki ‘ 0O May Be [P o .
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees DS("BS‘.} D:' r'}jl 4
10. OFFICERS AND DIRECTORS -
Ik P
RAME PLATT. JAN

STREFTADDRETS | PO BOX 345
CHY .81 2P ZOLFOQ SPRINGS, FL 33873

HILE VPD

NAME GORDON, REGINA D
SIRLETADCGRESS | PO BOX 335 NA

_?"‘f L1 0 BOWLING GREEN, FL 33534
MLt SD

NAME GILLISPIE, PAULETTE

(s::f:ksfﬁifﬁss 1;62/] ggg;‘f“ﬁ DO NOT WRITE

e 0 IN THIS SPACE

NAME HENDERSON. MARGARET
SIREETADRSS | PO BOX 698
GllY -SI-ZIP WAUCHULA, FL

HILE
KAME
3 Hie | ADDRESS
CHY 51 2ip -

(13183

heaty'e

SIREET ATDRESS
Cliv-51 2w

12, | hereby carlily that the informaligmsupplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(). Flanda S;aules [ further ceriily that the mformauon
ndicated on tus repoct or supefegiential repor s true and acgyrate and that my signaiure shail bave the same legal eftac! as if made under catn, \hat | am an officer or direcior
ot the corporaton or tne re & or trusteg empawered 10 extduls this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 ¢
changed. o on an allac ith ap addregsy with all nihy & empowered

2 &M/W Koaino D ()am”m 6/474?225/

NATURE AND TYPED OR PRINTEDR NAME CF SIGNING OFFIGER OR DIRECTOReo Tistins Ponee

SIGNATURE:




