FILE NOW: Fl

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FLORIDA ALTERNATIVE LIVESTOCK ASSOCIATION, INC.

Principal Place of Business Mailing Address
M US 3434 US.
MIMS FL 32754-5501 MIMS FL 32754-5501

FILED
May 20 1997 8:00am
Secretary of State

OG0 G

3. Dateilac}g%agt%ds or Qualified

3a. Da&c;io L‘aii S%OR

21

2. Principal Place of Busingss

28, Mailing Address 4. FEI

26]

Number Applied fFor

12 Nat Applicable

[22]

Suile, Apt. #, etc.

Sulte, Apt. #, etc.

27]

B. Cenrtilicate of Status Desired

0 $8.76 Addiional
Fes Required

CHAUVIN, PATRICIA A
3434 US. 1
MIMS FL 32754-5501

City & State City & State 8. Elaction Campaign Finanging $5.00 may Ba
23] 28] Trust Fund Contribution Added 1o Fees
2p Couniry Zip Country 8. This corporation has liability for intangible lax uncler s. 189.032,
24 rzﬂ rzﬂ 30 Florida Statutes Oves OIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistored Agent
81l Name

82| Straet Address (P.O. Box Number is Not Accaptabie)

83

B4| City

as[ Zp Code

SIGNATURE _

Slgna'we typed oo printod name of ragistarod agent and title il applicable

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the a

bova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was avtherized by the corporation’s board of direclors. | hereby sccept the appointment as registeraed
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

FL

NOTE- Ragisiered Agent signalisre required when reingtating)

DATE

12, OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS TN 12 7Y
THLE D [JoeLETE 1.4 TITLE T Change ~ ) Addition g
NAME SHAW, DON 12 NAME b
steeer aporess | P O, BOX 2776 1.3 STREET ADDRESS g
CITY-S1-2 BELLEVIEW FL 14 CITY-ST- 2P

TE STD T J DeECETE 21 TME T Crange 1] Addition | O
HAME CHAUVIN, PATRICIA 2.2 NAME

sreeet aooress | 3434 US 4 2.3 STREET ADDRESS

BIrY-57-2P MIMS FL 32754-5501 2. 4COY-ST-21P

TLE D L) DELETE 31TME L Change [ Addition
HAME FINSER, YVONNE 3.2 HAME

srecer sooress | 17959 SE COUNTY RD. 452 2.3 STREET ADDRESS

CITY-51. 21 UMATILLA FL 32784 34 CITY-5T-2P

TR T DELETE 41 TTLE [ cnange ] Addition
HAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CH1Y-57-2 44 CITFY-§T- 2iP ‘

M ) DECETE 51TITLE ) Ghange [ Addition
HAME 5.2 NAME

STREE | ADDRESS 53 SREET ADDAESS

GTY-S1-2p $4CITY-5T-2P

e TJ OECETE 61 TITLE T Crange 1] Addition
MAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gy -§7- 2 6.4 CITY-ST- 2P

SIGNATURE( _

14. | do hereby certify that the information supplied with this filing does not qualify

| am an officer or director of the corparation or the recej

appears in Block 12 or hanged, or on

ment with an address.

jor the exemption stated in Section 119.07(?3)0), Floria Statutes. | further ceitify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
or lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

yas a1 Capr) 38395 20

BiiINATURE ANDdYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥ 0014243



