FILE NOW: FILING FEE IS $61.

25

i

FILED
Mar 20 1997 8:00am

[ NONPROFIT 43
CORPORATION
ANNUAL REPORT

1997

o

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B, Hm‘hnm

relary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA CRACKER CATTLE ASSOCIATION, INC.

Principal Place of Business

UMIVERSITY OF FLORIDA/DEPT OF ANIMAL SCIEN
ROOM 2028 BLDG. 459 SHEALY ORIVE
GAINESVILLE FL 32611

Mailing Address

GAINESVILLE FL 3261

UNIVERSITY OF FLORIDA/DEFT OF ANIMAL SCIEN
ROOM 202B BLDG. 45% SHEALY DRIVE

1

G R

3. Date Incorporated or Qualified 3a. Date of Last Repon
) 111966
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E_ﬂ ) 26 NOT APPUGABLE Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc, B ) 38_75 Additional
Z]z - ;;1 5. Certificate of Status Desired D Fes Required
Cily & Stalo City & State 6. Election Carnpaign Financing $5.00 May Bo
E_ww_“ e ;E] Trust Fund Contribution Added to Feas
i Country Zip Country 8. This corporation has liablity for intangible tax under s, 199,032,
Eﬂ 25} ?9] E] Florica Statutes Yes D No
9. Name and Address of Curcant Registered Agent 10. Name and Address of New Reglistered Agant
81] Name
OLSON, TiM 82| Strest Address (P.O. Box Number is Not Acceptable)
UNIVERSITY OF FLORIDA/DEPT OF ANIMAL SCIEN
ROOM 2028 BLDG. 459 SHEALY DRIVE 8
GANESVILLE FL 32611 e

FL Fs]' Zip Code,

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the a

5 beve-named corporation submits this statement for the purpose of changing Its registarec
« office or registered agenl, or bath, in the Stato of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | arn familiar wilh, and accept the ebligations aof, Section 617.0503. Flonida Statutes.

appears in Block 12 or Biogk 13 'tﬁﬂﬂfﬂﬂ’ atlarnnsn! wﬂh'B *
——————— 1 Wl P
SIGNATURE: _ @(/"“"""*_‘ e é«w—

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE _

Bignahae, el o pooted nane of rep-starad agant and (e I applicable {NQTE- Repistered Agant signature required when ralnslatng) DATE

(12 - OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12

mi | D [ orLeTe LITLE PRGsI\LaNT l#anq& {1 Addition
HAME CONNER, DOYLE JR. 1.2 HAME Tehn W, L PR
smeersnuress | RT 4 BOX 4384 1asmeeraooness [BISE S ?“%"d'éa Rarch Rond
cnv-stze | MONTICELLO FL 32344 P vovsze (RRendie By Xyapg
e D YO ZUTIE Vite - PRESIJENT [WChange” [ Addilion
HANE HUTCHENS, ANGIE 22 NAME ISTa PheN ymMoNEae N/
siaeeraporess | RT1 BOX 78 2aseeranoness | Rty 8 Blo"- 5a n’
oY SI- P LAUREL HILL FL. 32567 caovstze | manTicglile, Bl 3234 3
Tine T T DriETe 31TIE SecaRE TARY hanpe Addifion
NAME BASS, PAT 2.2 NAME Prulibe €. L Pe
strecTancress | 20609 NW 176TH AVE. sysmeeraooiess | (1678 S PARARUSG Ranch RO nd
crv-stze | OKEECHOBEE FL 33472 wor-se (R Rewdin By ALl
i [3 [#diere 41T PieacTor . (forame ] Adaition
NAME MILLER, PEGGY 4 2 NAME Ps g myllen
sieetapaess | BOX 519 43STReET ADDRESS | Son 54 T /\! / A’
GnY-§1-2iP BRONSON FL 32621 4401Y-§T-2P Brouvsox, Fl _2agal
TILE VP M OeLere 5.1 TILE JTaSS16 ldsadsg UNfange L] Addition
Nk MONROE, STEPHEN 52 NAME Po. Boxial N/ A
smeeraonpess | RT 3 BOX 52 5.3 STREET ADDRESS el.pose Qa. Jlols
cov-size | MONTICELLO FL 32344 o~ 5.400Y-ST- 7P CB IRELTE S
Tt P [™] DeceTe B1TIE TREASCRER 1 Change — T Addilion
NaME UPE, JOMN 6.2 NAME PatrR1cin A. Bass
swee) sooress | 6153 PARADISE RANCH RD. B3STREET ADDRESS | A & &G W) 176 RUe
CTY-§1 -2 ARCADIA FL 33821 paomvstze | OKeaews v e, Bl 3497
14. 1 do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental anrual repord Is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
1 .am an officer or dreclor of the corporation or the receiver or trustee empowered 1o executs this report as requirad by Chapter 617, Florida Statutes; and that my name

FTRensureen '

2192 (94073 -a0s8

Daytims Prione #

CR2ED37 (9/96)



