2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004977

1. Entity Name

FLORIDA ALTERNATIVE LIVESTOCK ASSOCIATION, INC.

Principal Place of Business

3434 VS
MIMS FL 32754-5501

3434 US. 1

Maziling Address

MIMS FL 32754-550t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90341 015 ****6] .25

Q099051

T

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3202912 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

‘Strest Addrass (P.O.-Box Number is Not Acceptable). -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title it applicable.

(NOTE: Registered Agent signature requirsd whan reinstating)

DATE

. -

, FILE NOW: FEE IS $61.25

2. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

~

Make Check Payable to H

Florida Department of Statlls
I

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete TITLE {1 Change [ Addition | S
NAME SHAW, DON NAME s
STREET ADDRESS | PO, BOX 2776 N/A STREET ADDRESS g
CITY -ST-2P BELLEVIEW FL CITY-ST-2IP o
THLE STD (] Delets TIMLE [ Change  [J Addition %’
NAME CHAUVIN, PATRICIA NAME

STREET ADDRESS | 3434 US 1 STREFT ADDRESS

CY-ST-2P MIMS FL 32754-5501 CITY-ST-ZIP

TITLE D 3 Delte TIMLE [ Change [ Addition
NAME FINSER, YVONNE MAME

STREEY ADDAESS | 17951 SE COUNTY RD. 452 STREET ADDRESS

omy-sT-2P | UMATILLA FL-32784~ - ~— vt sy = e [ OTY-ST-ZP - o) men = e T - =T -
TITLE 1 Delste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-51-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to X?ﬁuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

= REQUIRED

changed, or on an attachment with an address, with g
SIGNATURE: T AT 1

y/os /o5 32 3539520




