s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL R EFORT Secretary of State

' DWISHON OF CORPORATIONS

1996
DOCUMENT #  N95000003868 (5)

1. Corporation Name

WAKULLA CATTLEMEN'S ASSOCIATION, INC.

Principal Place of Businass Mailing Address mmm I'

AT 6 BOX 6378 RT 1€ BOX 1751
CRAWFORDVILLE FL 92327 TALLAHASSEE FL 32310

AN

3. Date Incorporated or Qualified 3a. Date of Last thport

08/14/1995 /798

2. Principal Place of Busingss 2a. Mailing Addrgss 4. FEI Number Appliad For

?ﬂ PD . 0){ /@27 .5? ‘53‘3/0?4‘ Not Applicable

21
Suite, Apt_ #, et ite, Apt. #, it
Qe Ap € Sulte, Ap ete 5. Certificate of Status Desired SG'TS Adqmonal
22 ar S . '2—7| Fae Required
ty & State R ?ity & State . 6. Elecltion Carnpaign Financing $5.00 May Be
23 é“ QQQOFCLV } ”Q N FL 28 fa. W ‘Co*{"dlf | l l"@ , FL— Trust Fund Cantribution O Added to Feas

Zip Country” Zip Countrf 8. This corporatian has liability for intangible tax under s. 199.032,
-;] \3 >3 3-'7 m ;;I .3 3'3 a—j ;] Florida Statutes DYes m No
9. Name and Addreas of Current Registersd Agent 10. Hame snd Address of New Registered Agent
81| Name
CMH' M“E 82| Sweet Address (P.O. Box Number is Not Acceptable)
¢ 047 CRAWFORDVILLE HWY
CRAWFORDMILLE FL 32326 83
84| City 85| Zip Code
. FL |

11. Pursuant to thd provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the carporation's baard of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of regisieren agenl and trie it apphcable {NOTE Registared Agent signalure required when reinstaring) DATE

12, OFFICERS AND DIRECTORS 13 ___ ADDITIONS/CHANGES TO OF FICERS AND DJREGTORS IN 12 ()
TME D I ToeiE LITTLE Hresrdenct S A Change [ J Asdition g
NAME VAUSE, PEE WEE D.R. 12 NAME Vause J(PQ,-C_ u)ee) E.E. . K
STREET ADDRESS RT 6 BOX 8878 13 STREET ADDRESS | 2 R R Eps'ic_ Strickla n.d. 7' <
£y-ST- 28 CRAWFORDVILLE FL 32327 14TV -5T-2P ) L 3327 &
TLE DMCC 'E.EELETE 217 H Change  JE] Acditon | O
NAME ALLISTER, HUGH 22 NAME mi ke e f(;
STREET ADORESS RT 3 BOX 5510 2asteET a00Ress | F 4D S, ville & .
CITY-ST-2 CRAWFORDVILLE FL 32327 cevsize |[Ceawlardlyi]lle £ 3 2327
TILE D [ Toeiere atTme / BAI change Addition
NAME STRICKLAND, MONA ITME - Mona. Stric G.A.J.
sweeravoress | AT 18 BOX 1751 wsweomss | €1 Toan Miller Eol.
CITy-S1-21p TALLAHASSEE FL 32310 sacm-stze ¢ o s Seard ville, Fr 3 7
TITNE L] oecete 41TILE v i i Change [ [ Addition
NAME 4.2 NAME
$TREET ADORESS . 43 STREEY ADDRESS
CITY- 1.2 ! 440ITY-51. 7
e N [ Joeete S1TITLE [ ] Change T J aadition
NAME 5 2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P S4CTY-ST-21p
TILE [_JoeLete 611ITLE SOO0O0191i27 g_ghanqe L Addition
e szwme ~08/05/96--01043--001
STREET ADORESS 6.3 STREEY ADDAESS ¥ETD. 00

TY-ST-2P £4L7Y- 1. 2P

14. | do hereby ceriify that the information supplied with this filing is voluntarily furmished and does not qualify lor the exemption stated in Saction 1 13.07(3){k), Florida Statutes. | .
further certify that the information indicated on this annual raport or supplemantal 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 tha corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 i changed, or on an altachment with an addrass.
SIGNATURE: 7-6-%¢ SI2-299¢
Date B . Daytime Phane #




