FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g
CORPORATION Katharine Harris
ANNUAL REPORT ftnetne Harr Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90290 050 ****5]1 25
DOCUMENT # N93000004977
1. Corporation Name
FLORIDA ALTERNATIVE LIVESTOCK ASSOCIATION, INC. _ © Gotabe.d ¢ * =
Principai Place of Business Mailing Address o
3434 U.S. 1 34U US 1
s . v s T
2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed —
2 (26} 10/27/1993 L
Suite, Apt. ¥, stc. Suite, Apt. # sfc. 4. FEI Number Applied For. —
22} (271 §9-3202912 Not Applicable -+
;;i City & State };ﬂ City & State 5. Certifcate of Status Desired d sa;:'.;’e?a::j:i?al ig '
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 E;] ;' 30 Trust Fund Contribution g Added to Feaes . I
9. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent 5
81| Narne H
]
CHAUV]N, PATRICIA A 82| Strest Address (P.Q. Box Number is Not Acceptable)
3434 US. A |
MIMS FL 327545501 » j
84| City 85| 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 tha purpose of changing its registered .é

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Si . typad or prtted name of registerad mgent and title if applicable. INOTE: Registared Agent signature reguired when rewmsiating) DATE . 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
TmE D [J CELETE 1T CiChangs  [JAddlion| —
NAME SHAW, DON 1.2 NAME S }
sweeracoress| P.O. BOX 2776 N/A 13 STREET ADORESS R
CIVY-ST-2P BELLEVIEW FL 14 CITY-5T-2P B
TME STD O DELETE 21TME [JChange  LjAddtien | O Ji
NAME CHAUVIN, PATRICIA 22 NAME i
smeeTaooRess| 3434 US 1 ' 23 STREET ADDRESS _
CITY-ST-2IP MIMS FL 32754-5501 2 4CITY-ST-2P
TME D [ DELETE 33 TILE [OChange [ Addition
NAME FINSER, YVONNE 32NAME
smeevaporess| 17951 SE COUNTY RD. 452 3.3 STREET ADDRESS
Ty, ST-2P UMATILLA FL 32784 34, CITY-ST-2P
TMLE [ DELETE 41TME [TJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS !
GITY-ST-2P 44 CITY-57-2P i
e T3 DELETE SATE DiChange . CjAddon| |
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY. 57-ZiF
THLE [ DELETE 6.1TITLE [COChange [ Addition
NAME 62NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-5T-2P 64 CITY-6T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation of the receiver or tistee ampowered to executa this report as required by Chapter 617, Florida Statutes; and that ry name appears in
Block 12 or Block 13 if‘cﬁa n an attachm ith an address, with all other like empowered.

SIGNATURE: AIC TR E REOMIRE v, 5 rza/q‘? Yo7 383 -9520

BIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Daytime Phone #




