2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31689

1. Entity Name

LEE COUNTY CATTLEMEN'S ASSOCIATION, INC.

Pr|n0|pal Place of' Busmess
PO BOX 1172
FT. MYERS FL 33902

Mailing Address

PO BOX 1172
FT. MYERS FL 33902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

iy

FILED

05-23-2002 90031 031 ****61.25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
_. . . Fee Required
6. Name and Address of Current Registered Agent™ ~ o 7. Name and Address of New Registered Agent” ~
Name

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

MANNY FLINT

14200 OAK HAMMOCK LANE

FT. MYERS FL 33905

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
L Slgnature, typed or printed name of registersd agent and titla if applicabla. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. -l . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P 3 Celete TIME [Jchange [ Addition
NAME TIMOTHY L. MANN NAME
STREET ADCRESS | BG21 NEAL RD STREET ADDRESS
CITY-ST-2IP F|' MYERS FL CITY-ST-2IP
TITLE VP [ pelete TITLE P [J Change [ Addition
NAME SHANE PARKER NAME !
STREET ARDRESS | 3181 BUCKINGHAM RD STREET ADDAESS
ROMEST-ZP I ET-MYERS Flres — < oo = = o mime L el JOVSTIR f  — ml  mmil o L e mm e i m e

TME D [ pelete TITLE [Jchange [ Addition
NAME HIGGINBOTHAM, ALFRED NAME
STREET ADDRESS | 9320 MAPLE LANE STREET ADDRESS
CITY-ST-2IP N FT MYERS FL CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME JOHN CORNETT NAME
STREET ADDRESS | 64681 BUCKINGHAM ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2P
TITLE T [ Delete TITLE [change [ Additien
NAME FLINT, MANNY NAME
STREET ADDRESS | 14200 QAK HAMMOCK LN STREET ADDRESS
CITY-S8T-7IP FT MYERS FL 33905 GITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

AT

..,mA il

SIGNATURE:

s Oy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

H-39-02  A39-33Y4-2192

SIGNA#HE AND TYPED WPHINTEDNAME OF SIGNING OFFICER OR nﬂaacmn

Dats Daytime Phane #

May 23, 2002 8:00 am
Secretary of State

CR2E037 {9/01)




