FILE NOW: FILING FEE 1S $61.25 FILED

HONPROFIT FLORIDA DEPARTMENT OF STATE Jun 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham ¢

ANNUAL REPORT Secratary of State
1998 OMISION OF GONPORATIONS Secretary of State

»r

DOCUMENT # N93000004977 (5)

1. Corporation Name

FLORIDA ALTERNATIVE LIVESTOCK ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
3434 Us. 3434 US. 1 3. Datsg Incorporatad or Qualifiod
MNIS FL 32754-5D1 MIMS FL 327545501 | 03731993
4. FEI Number Applied For
59-3202012 Not Applicable
2. Principal Place of Businoss 2a. Mailing Addrass
0 8. Certificate of Status Desired O $8.75 Additionat
2 ?B-' Fee Required
Sulte, Apt. #, stc. Suite, Ap1. #, etc. 8. Election Campalgn Financing %$5.00 May Bo
;2—} ;] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 23] Oves One
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m —2;] Tw—| Personal Property Tax due June 30.  [lves [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
G'HALMN. PATR'G!A A 82| Street Address {P.0. Box Number is Not Acceptabla)
MU US1
MIMS FL 32754-5501 a3
84| City FL 85| Zip Coda

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiica or registered agent, or both, in he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accaept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, fyped or prinlad name of regislerad agenl end liva If applicable {NOTE: Regletsred Agent signature required when rainstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE . R, o [ J DELETE 11TITLE [J change ] Addition
NAME -1 SHAW, DON N W 1.2 NAME
smem@ss P. 0. BOX 2778 L H 1.3 STHEET ADDRESS
cav-gr-ae-. | BELLEVIEW FL o 14 OITY-ST-2P
TITE B0 - TJ Betete 21TLE [T crange L Addition
NAME CHAUVIN, PATRICIA 22 NAME
sweeTAnoress | @434 US 1 23 STREET ADDRESS
CiTY-ST-2IP MIMS FL 32754-5501 2.4 CITY-5T- 2P
TITLE L ] oeceTe 31TTLE [l Change [ Addition
HAME FINSER, YVONNE 3.2 NAME
streeT aporess | 47951 SE COUNTY RD. 452 33 STREET ADDRESS
CITY-5T-2P UMATILLA FL 32784 3.4, CITY-57-2P
TINLE [T DELETE 4ATILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§F-21e 44 TITY-S1- 2P
TILE [J DELETE 51THLE [Tchange [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY -5T-ZiP
e [T oeLete 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T- 2P 8.4 CITY-5T-2IP

14, | hereby certﬂfthal ihe Information supplied with this filing does not qualify for ihe exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. [ further cartify that the information
Indicated on this annual reporl or supplomenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporaton or the receiver or 1ruslwowered {o execute this report as required by Chapler 617, Florida Statules; and, that my name appaears in

n ress.
C o

Block 12 or Block 13 if chan n an atlachmw
AN ATIIBE. /. A s A SR : i S s /4"? /UD? 2E2 32N

CR2E037 (10/97)



