i ‘ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE £ lDr 2 8 1 99 7 8 . O O am
¥ CORPORATION Sandra B. Mortham
‘L ANNUAL REPORT R “; y » 5 Secretary of State S ecretal ’ Of State
1997 e DIVISION OF CORPORATIONS
H
» | DOCUMENT # N95000003868 (5)
. Corporation Name
WAKULLA CATTLEMEN'S ASSOCIATION, INC. ‘
¥
E,
Psinolpal Place of Business Maliing Address
- |84 CEDAR 8T PO, BOX 1027
i CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 3¢326-1027
i 3. Date incorporated or Qualified 3a. Date of Last Reévort
i 08
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E] 59-3231092 Not Applicable
Suite. Apt. ¢. lo. Suito, ApL. 4. etc. 5. Cerlilicate of Sidtus Desired O $8.75 addtionel
@ Eﬂ Fege Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 m Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 J25) 20 30 Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglsterec Agent
81| Name
CMR. M'KE 82| Streal Address (P.0O. Box Number is Not Acceplable)
3047 CRAWFORDVILLE HWY
CRAWFORDVILLE FL,32328 83
B4| City FL"Ias Zip Code
1. Pursuant to tha prowisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

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

SIGNATURE
t_:‘ Signature. typed or printed name of reg!siered agart and tlle ) epplicabie. (NOTE: Reg stwred Agent signature roquired when rainstating} DATE
i [ 12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N_12 8‘
fof me ¥] F\DELETE LITITLE ) dd b LT Change Ndilion &
i VAUSE, PEE WEE D.R. 12w Rolert Koddenberey N/A 5
E. | smheeraooness | 233 EPSIE STRICKLAND RD 1asmeer aooness | 2O Box | / o
i | orestae | CRAWFORDVILLE FL 32327 tapm-ste (S @g_hg_&;_’gy_, Fl. 39 &
1 e D L] DeLete 217MLE Change Addition | O
] e BEGLEY, MIKE 2.2 NAME
e 1 graeevaopness | 940 SHADEVILLE RD 2.3 STREET ADDRESS
t |om-stze | CRAWFORDVILLE FL 32327 2 4 CY-S1- 2P
¢ | tme D [ peueTe TTE [ change ™ LT Addition
E | wame STRICKLAND, MONA 32 NAME
4| sweeravoress | 81 DAN MILLER RD 33 STREET ADDRESS
| cirv-sr-ze CRAWFORDVILLE FL 32327 34, CITY- 51 7P
| e ] DELETE 41TMLE [T caange ] addition
| 2 2NAME
/| sReer oDRESS 43 STREET ADDRESS
O ey.sr-zp A4 CITY-5T-21P
G T oFceTe R1YITE [Jchange 7 Addition
1 e 52 NAME
.| STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-$1-2IP
e ~[J oreere 61 1ME [ Change ] addition
-1 NAME 62 NAME
# | srreer aobeess 6.3 STREET ADDRESS
i1 oiry.sr-pe 5.4 CITY-51-2

14, ido hereby cerlify that the informalion suppliod with this filing does not qualify for ihe exemption stated in Section 118,07(3)(i). Florida Statutes. | further carlify that the
information indicated on this annual repor! or supplemontal annual report is trug and accurate and that my signalure shall have the same legal effect as i made under oath; tha
| am an officer or director of the corporation or the receiver or trustes smpowared to execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appeoars in Block 12 or Block 13 if changed, or on an attaghment with an address.

fJ P N B T e W. [ m Ok }"?‘"'.'%i-

3{71‘ H 2 Ay &Y PN T 7Y -1-Y)




