2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000004602

1. Entity Name

FLORIDA CRACKER CATTLE ASSOCIATION, INC.

Principal Place of Business

20609 NW 176TH AVENUE

OKEECHOBEE, FL 34972

Us

Malling Address
20609 NW 176TH AVENUE
OKEECHOBEE, FL 34972

us

2. Principat Place of Business - No P.O. Box #

401 S, CAlnoynsT M-

3. Mailing Address

4¢7 5. Cdlnoon ST. m-77

Suite, Apt, #, etc,

Suite, Apt. #, efc.

FILED

Aug 27,2008 8:00 am

Secretary of State

08-27-2008 90010 048 ****6]1 .25

40114153

D

08192008  chg-NP CR2E037 (12/06)

City & Stat City & State 4. FEI Number Applied For

-ralldnmt, Floaida TALLANASSEE Fletiora NOT APPLICABLE X [Not Appiicabie
3 ;ngﬁ‘ 0 ‘ 6o zo;nlory'u 3%%”- Vi ‘va o COLUIEWD A/ 5. Certificate of Status Desired 0O ?g‘;il’:f:;m"a'

6. Name and Address of Current Registerod Agant 7. Name and Address of New Reglstored Agent
BASS, PATRICIA "o STEPHEN MonR0s.
20609 NW 176 AVE Street Address (P.O. Box Number is Not Acceptable) N
OKEECHOBEE, FL 34972 .'io% £0 CAL ljoun 59191 m-7
Ci Zip Cod
Y Tallahasssf FL | $2549-09%

8. The above named entity submits this statement for the purpose cf changing its registered

TRLASM e ANO

Erecarive Dinecton 5/19/c8

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol?lere agent.
SIGNATURE j_ %"f“ JTZ/’»V&J 1’23

Signature, Typad of printed nama of registared agent and lite f applicabte.

(NQTE: Registerad Agant &na‘url required when reinstating)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Electi ampaign Fipancing
Trust Fund tion.

Make check payabls to

$5.00 May Be
Florida Daepartment of State

Added to Fees

7l

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O pelete TITLE P B/Change [ Addition
NAME GILLIAN, JACK NAME r N

STREET ADDRESS | 10841 HWY-320 STREET ADDRESS ?;AOC? Aiﬂ i,/:, AW B8iv0

CITY-ST-ZIP MICANOPY, FL 32667 CITY-ST-2IF mcAnely , F‘.‘u* 3 Z"J 1

T D aele Tine 4 rhange  [Ikediion
NAE BASS, ELWYN NAE TRIS [(/[ L

STREET ADDRESS | 20609 NW 176TH AVENUE stoeer oRess | § GRS S/ vl RFIB LD 8IvD

cry-s-2p | OKEECHOBEE, FL 34972 Cr-S-2P I TaolATOWN, Lo 0RI0A 3494 ¢

JINLE T [FTelete TOLE - [Change [ FAddition
NAME BASS, P NAME STE S montet

STREET ADDRESS | 2060! 176TH AVENUE STREET ADORESS | g7 5, CALHoUnN § ™m-7?

oTY-57T-2F | OKPFECNOBEE, FL 34972 orv-sT2P | AL AMASS EE FloADA 327590800

e s O Delete e y Bfcharge L} Audition
NAVE LlF’@ PAULENE NAME ;,quuuc LiPt

stheeT aporess | 9080 S, LIP@ROAD STREET ADDRESS | @)@ g0 &i AL RoAD

cmy-sT-z¢ | ARCADIA, FL 34266 oSt | AgeA DlA, FlokldA 34246

TILE D [ Delete TLE D . ['Thange [ Addition
NAME LIPé JOHN NAME 3-0“” Zirs

STREET ADDRESS | 9080 S LIPG ROAD STREET ADDRESS | 98 g9 ¢, 1 PL Lok b

crv-si-2¢ | ARCADIA, FL 34266 avsze | AReAQlA, KiosisA 34246

TILE O Delete TITLE D i [Sthange (] Addition
NAME NAE tiwvw BASS

$TREET ADDRESS STREET AUDRESS g“aq N W 174 Ho AvEvg

cir-st-2¢ cstIP g §CCHe BLE, Lok A 3”972

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

addggss, with all other like empowered.

ot STE U ses Mon808 £y D [fTReisten $/11/05  £5p- 410 A%

s16HATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this repost or supplernental report is true an
of the corporation or the receiye
changed, or on an attachmi

SIGNATURE;

th

Data

Daytima Phana #




