. . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 .41 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
NERL 3 Sandra B. Mortham

DOCUMENT # N93000004977 (5)

1. Corporation Name

FLORIDA ALTERNATIVE LIVESTOCK ASSOCIATION, INC.

0

Principal Place of Business Mailing Address
HHUUSAH 344 US. 1
MIMS FL 32754-5501 MIMS FL 32754-5501
3. Date Incorporated or Quatified 3a. Date of Last Report
10/27/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26) 59-3202912 Not Applicabre
Suite. Apl. #, etc. Sufle. Apt. %, etc 5. Cerlificate of Status Desired 0O $8.75 adaitional
22 E[ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] 20 [30] Florida Statutes ) ves CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
CHAUVIN, PATRICIA A 82| Gireot Add-ons (P.O. Box Number s Not Acceptable)
434 US. 1
MIMS FL 32754-5501 83
84| City B5| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors | heraby accept the appaeintment as registered agent. [ am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e i . P
Signature, byped or panted nare ol registered agent ard lite f apgl cable (NOTE: Regestered Agent signatare required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS G IANGE S 10 OF FICERS AND DIREGTORS (N 17
TILE D [CIDELETE LATILE [JCnange  [] Addition
NAME SHAW, DON 1.2 NAME
sweer aooeess | P. O, BOX 2778 1.3 STREET ADORESS
CITY- ST-2IF BELLEVIEW FL 14 CITY-ST.2IP
T STD CIDELETE 21 TIILE [Jchange ™ [ Adwtion
HAME CHAUVIN, PATRICIA 2 2INAME
sTReeT acoress | 3434 US A 2.3 STREET ADDESS
CITY-ST-2IF MIMS FL 32754-5501 7 4CITY-5T-ZP
TITE b [CIDELETE 31TILE DOchange [ Addition
NAME FINSER, YVONNE 32 NAME
sreeracoress | 17851 SE COUNTY RD. 452 33 STREET ADDRESS
crv-$1-2e UMATILLA FL 32784 34.CITY-ST- 2P
0LE D ﬂDELETE 41 TITLE Cdchange [ Addition
HAME MCCORMIC, DAN 42 NAME
staeet azoress | PO, BOX 1000 N/A 4.3 STREET ADDRESS
oTY-ST-ZP WILDWOOD FL 34785 44 CITY-ST- 2P
TITLE VD ﬁDELETE 51 THLE OcChange [ ] Addition
HAME DUCHEIN, SAVON 52 NAME
sest anoress | ROUTE 1, BOX 140-A N/A 53 STREET ADDRESS
CiTY-ST-2IP LAKE CITY FL 32055 § 4 GiTY-S1- 2P
e [JDELETE 61TTLE [JChange L] Addilion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHTY-ST-2P £.4 CITY-ST-21F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for ihe exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual 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 corporation gr the receiver or trustee empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog}fjﬂ changed., or on anf llAgrment with an address.
SIGNATURE: (oare “/A" e oo Chauvin Secrtay lzalay (4o1) 383-9520

- L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf LHRECTOR Daytime Prane ¥

CR2E037 (12/95)




