2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

N95000004602
DOCUMENT # Secretary of State
FLORIDA CRACKER CATTLE ASSOCIATION, INC. 02-24-2004 90007 014 ***761.25
Principal Place of Business Mailing Address
UNIVERSITY OF FL/ DEPT OF ANIMAL SCIE . UNIVERSITY OF FL/ DEPT OF ANIMAL SCIE. —— = - - e
ROOM 2028 BLDG. 459 SHEALY DRIVE ROOM 202B BLDG. 458 SHEALY DRIVE
GAINESVILLE FL 32611 GAINESVILLE FL 32611 . .
s L0000
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicatle
zp Country Zp Country 5. Cerificate of Status Desired O Eeae Zesq ;\I:E:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——OrSONTM — - - A ChtRicie RS . ..
UNIVERSITY OF FL/DEPT OF ANIMAL SCIEN B S ol Wi
ROOM 202B BLDG. 459 SHEALY DRIVE
GAINESVILLE FL 32611
City Zip Code
DRecdhobee FL | $G77.2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligaticn; eqgistered agant
g S 7 SR z2f1e]|oud
SIGNATURE

Signature. typed or printed name of registered agent and lide if apphcable. (NOTE: Registered Agent signattre requirad when reinstating} DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P e e r G Crange [ Addition
NAME DUANE, MIKE RAME Brss, Elw &3\] PV
sTReeT AnpRess | 10811 SE A LAPATTALT RD STREET ATORESS | 2O L O F ~ Ad 7 &
cv-st.ae | INDIANTOWN FL 34956 vsre | DN ecehobee Fl F4572
TILE VP {7 Detete TMLE T D Conmwaes Vv [ O Change Cltdition
g BASS, ELWN e 3¢5 N, MOLBereyST
STREET aopRess | 20609 NW 176 AVE. STREET ADDRESS
CITY-ST-ZIF OKEECHOBEE FL 34972 CITY-8T-2iF n D mr P a_g ‘_ L é. F—/ 739._3‘! +
TLE T ‘ O Detete TILE + [(Jchange [ Addition
NAME BASS, PAT o e paTRic e B E’Ass T,
' STHEET ADDRESS | 20609 NW 176TH AVE. - STREETADDRESS | 200 & @ G- A LD [ T A J

crv-star | OKEECHOBEE FL 33472 CITY-5T-2P dlec ooty 62, F| 34972
e > b feiete e 3 ' [ Change  [Addition
NAME DUANE, CHRISTIAN NAME v lewe Ly
stheer apoRess | 10811 SE ALAPATTALI RD. STREET ADDRESS &5’0 S, A Pé fo Ad
crv-sr-zp | INDIANTOWN FL 34956 CITY-§T-28 pa Ad; i A F ;3 Y24 A

D -
TILE Bﬁelete TMLE D [] Change Mﬂmon
e BASS, ELWYN KAME T L-l.
sTREET ApRess | 20009 NW 176 AVE smeetanoress | 0 £O- S J- 1 P& 7@ d
crv-srop | OKEECHOBEE FL 34972 ovsiwe | BRI 1A F’/ BY bt

I M .
TINE (E/Demg TITLE [JChange [ Addition
NAME BASS, :ATRICIA A HAME
SThEET AppRss | 20808 NW 176TH AVE STREET ADDRESS
omv-sr.zp | OKEECHOBEE FL CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). 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 trusiee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with afl other like empowered.

SIGNATUREQ/—/—é/‘ /T Prveican W oos 2 \oloy  §iritz-zos¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




