FILE NOW: FILING FEE IS $61.25

FILED

Apr 01 1998 8:00am
Secretary of State

WAKULLA CATTLEMEN'S ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 e DIViSION OF CORPORATIONS
DOCUMENT # N95000003868 (5)

00 RO

Principal Place of Businass

84 CEDAR ST
CRAWFORDVILLE FL 32327

Mailing Address

P.O. BOX 1027
CRAWFORDVILLE FL 32327

3. Date Incorporated or Qualified

06/14/1995
4. FEI Number Applied For
59"323 1092 Not Applicable
2. Principal Pu f Busi 2a. Mailing Ad
new 206 o Business aling Address 5. Certificate of Status Desired O $8'75 Additional
;i] ;GZI Fee Regulred
Suite, Apt. #, elc Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Feos
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 28 [ ves No
Zip Country Zip Country B. This carporalion owes or has paid the current year Intangible
24 25 ;OZI Pereonal Property Tax due June 30, [ Yes No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARTER, MIKE 82| Stieol Address (P.0. Box Number is Not Acceptabie)
3047 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32326 83
83| City FL ]as| Zip Code
11. Pursuant to the 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 regisierad agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE Signalure, typad of printed nama of registerad speni and tills il applicabils (NOTE: Repistered Agent signatura requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN

ME D I\ CELETE 11 TME Tty f@ [T Change T Acdition
NE VAUSE, PEE WEE DR. L2NANE Reddenbrcey , Kebert

sweersooress | 239 EPSIE STRICKLAND RD 1asTREET AoDRess |77l SNanleipal Nve

CITY-ST-2P CRAWFORDVILLE F| 32327 1ACTY-5T-2p | Sa? he L 22D

TE D LI DELETE 21 WILE ¢/}> Ghange Addition
RAME BEGLEY, MIKE 2.2 NAME Rovbert Clemons

sweevaporess | 840 SHADEVILLE RD casmerravoress | o, He, 1Pox Soa8

erv.stze | CRAWFORDMVILLE FL 32327 zaov-srzr (T lleahassee, FLo 32310

TITLE D [J DeLETE 3.1 TILE = /T'/D o [MChange LI Addition
RAME STRICKLAND, MONA 32 NAME

seeraooress | 81 DAN MILLER RD 3.3 STREET ADDRESS

CITY-5T- 2 CRAWFORDVILLE FL 32327 3.4 CITY-51-DP

TALE CJDeLETE 41TITLE CJChangs 7 Adgdition
KAME A ZNAME

STREET ADDRESS 43 STREET ADDRESS

CATY-51-29 44 CITY-5T-7IP

LE ] DELETE 51 TILE [T Change LI Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2 5.4 0ITY-51-71P

TME [T DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CATY- ST1-2P 6.4 GITY-ST-71P

Block 12 or Block 13 if changed. or on an attachmaent with an address.

SIGNATURE:

14. | hereby certity that the Information supplied with this filing does not quality for the examﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart s true and accurate and t ;
officer or direcior of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 617, Florida Statutes; and thal my namae appears in

at my signature shall have the same legal efect as if made under oath; that | am an

3/30/98  </$8-299¢

CR2E03T7 (10/97)



