FILE NOW: FILING FEE IS $61.25

NONPROFIT <
CORPORATION A
ANNUAL REPORT

1999
DOCUMENT # N50377

1. Corporation Name

LABELLE FAMILY LIVESTOCK CLUB, INC.

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

POST GFFICE BOX 2772
LA BELLE FL 33975

Principal Place of Business

LA BELLE RODED GRANDE
HIGHWAY 29 SCUTH

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90058 023 ****6]1 .25

* 0 &oad oofss B T T

w_d__’__r_J

MMM R ORR

LA BELLE FL 33835 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
m sl 08/14/1992
Suite, Apt. #, etc. Suite. Apt. #, etc. 4. FEI Number Applied For
a 2_7| 65'0370510 Not Appiicabile
i Stat i Stat iti
—‘ Ciy & e Gity & State 5. Certifcate of Status Desired 0 $8.75 Adc!atlonal
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l EEl a [;‘ Trust Fund Contribution Added to Fees
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
Ancleea. Tindol |
DRAPA., JACKI 82| Street Address {P.O. Box Number is Nof Acceptable)
19710 MARSHALL FIELD RD Q271 S Case
LABELLE FL 33195 B4
84| City 85| Zip Code
Ao fSe lhe FL | [ 32828

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

(<7

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1/ /a9

SIGNATURE ]
Slgnature, typed of printed nama of registered agi title i applicable. (NOTE#Registered Agant signature required when felnstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE $1TITLE ".D [ Changa Addition

NAME ANDERS, KELLY 12NAME Tommy welker

streeTaopress| 2331 PHILLIPS RD 1asTReeTaooress | LA D w1 FY. -51"""""”0"‘3}d

CITY-ST-2IP ALVA FL 33920 14 CITY-ST-2IP ha TATS

TME b Cronag 5 [1 DELETE 24 TINLE v L : [ Change ﬁ Adydition

NAME ROSBOUGH, SHERRI 22 NAME Shaeon wWhe

streeT aporess! 5108 BASS ROAD 23 STREETADORESS | 81 O PN AEVr e s+

omv-srze | IMMOKALEE FL 34142 vievsize | AovBallo OC 53938

TITLE T fp% DELETE 3.1 TITLE ’ [JChange [ Addition

NAME DIAPAL, JACKI 32 NAME

smeeTanoress| 19710 MARSHALL FIELD RD 3. STREET ADORESS

CITY-ST-2P LABELLE FL 33935 34.CITY-ST-ZIP

TITLE S Chenge "P [ DELETE 41 TITLE [IChange [ Addition

NAME TYRELL, THOMAS 4 2NAME

sTreeTacoress| 1301 LAKEVIEW AVE 4.3 STREET ADDRESS

CITY-5T-2F CLEWISTON FL 33440 44 CITY-ST-2ZIP

TE D (X DELETE 5.1 TILE [JcChange [ Addition

NAME TINDALL, LYNETTE S2NAME

streetaooress| 631 § WILLIS RANCH RD 53 STREET ADDRESS

OITY-ST-21 FELDA FL 33930 5.4 CITY-ST-ZIP

TIMLE B, W T (] DELETE 6.1TME CJChange ] Addition | -

NAME TINDALL, ANDREA 62 NAME

sweeranoRess| 2375 CASE ROAD 6.3 STREET ADDRESS

CITY-ST-2P LABELLE FL 3335 B4 CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

§

CR2E037 (11/98)

O -(pS¥ HIBB

Daytime Phone #



