2006 NOT-FOR-PROFIT CORPORATION APP& ik
REINSTATEMENT AR

DOCUMENT # N95000004602

1. Entity Name

FLORIDA CRACKER CATTLE ASSCCIATION, iNC.

06NOY 2! PH 2:08
SECRETARY OF STAIE

Priricipal Place of Business Mailing Address TALLAHASSEE, A.ORIDA
UNIVERSITY OF FL/ DEPT OF ANIMAL SCIEN UNIVERSITY OF FL/ DEPT OF ANIMAL SCIEN
ROOM 2028 BLDG. 459 SHEALY DRIVE ROGM 202B BLDG. 459 SHEALY DRIVE
GAINESVILLE, FL 32611 GAINESVILLE, FL 32611 US ‘
LI 1 [OROERERRER MO A
0T DLW (UL A D060 WL Aue
Suite, Api. #. efc. Suite, Aot #, elc. 11142006 RE|N-NP CR2E099 (11/05)
ity & State iy, & State 4. FElI Numoer Applied For
(jie e (‘/‘/\ alnge EL let’ c[noL\?f’ L NOT APPLICABLE Not Applicabie
2 Cc ntry Zi ntry " ) $8.75 Additional
.:)1‘.0' 2 QDEQC obff 2 E{O]j L & ee 4 5. Certficate of Status Desired O Feo Require(;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BASS. PATRICIA

20609 NW 176 AVE Street Address (P.O. Box Number is Nol Acceptable)
OKEECHOBEE, FL 34972

City FL | Zio Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent. or noth. in the State of Fiorida. | am tamiliar with, and accent
the cbligations of registered agent.

SIGNATURE
Slgnatre. typed o nonted aaTe of reg sicred ngent ad | ie Ao eas © {NOTE: Reg Agent sigi quired whan rei DAlE
FILE NOWIII FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P 3 peete NE O crange ] Addtion
KAME CONNERS, JD NAME
STREET ADDRESS | 385 N. MULBERRY ST STREET ADDRESS
CITY-51- 1P MONTICELLO, FL 32344 CITY ST P
TINE P O Delele THLE [JChange [ Addilion
NAME BASS, ELWYN NAME
STREET ADDRESS | 20609 NW 176 AVE. STREET ADDRESS
CITY-ST-2P QOKEECHOBEE. FL 34972 CITY- ST- 2
WRE T O peere e () change [ Addition
NAME BASS. PAT NAME
STREET ADDRESS | 20608 NW 176TH AVE. STREET ADDFESS
CITY-S1-39 OKEECHOBEE, FL 33472 cIY ST ap
NRE 5 O peete TIE [ change [ Addition
NAME LIPG, PAULENE NAME L Y
STREET ADDRESS | 9080 S. LIPS ROAD STREET ADDRESHH Tﬁw : .
CITY-ST-2P ARCADIA, FL 34266 CITY - 5T 2P & %
TINE D [ pe'ete TLE [J Ctange [ Addition
NAME LIPG, JOHN NAME
STREET ADURESS | 9080 S LIPS ROAD STREET ADDRESS
ciry-ST-2P ARCADIA, FL 34266 Gy st ap
WTLE [ peere TME [ Change  [] Addition
MNAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-7P CITY SI- 79

12. | hereby certify that the information suooled with this tiing does notl gualify tor the exemptions centained in Chaoter 119, Florida Statutes. | further certity that the information
indicated on this report or suoo'emental report is true and accurale and thal my s'gnature shall have the same ‘egal effect as it made under oath: that | am an officer or director
ot the corporation or the rgceiver or trusiee empowered io execute this recor! as required oy Chaoter 617, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 it
changed. or on an wilh an address. with all other iike empowered.

SIGNATUR A oeo— / /// / é/aé

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt e Pnone &




