FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90111 041 ****61.25

DOCUMENT # N96000001001

1. Corporation Name

MADISON COUNTY BEEF CATTLEMEN'S ASSOCIATION, INC

———

Principal Place of Business Mailing Address

900 COLLEGE DR 200 COLLEGE DR
MADISON FL. 32340 MADISON FL 32340
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
1] [26] 02/23/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] NOT APPLICABLE Not Applicable
City & State City & State 5. Cerifcate of Status Desired O $8'75 Adc!itional
E\ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may 8¢
Z‘ fa E‘ m‘ Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Nme MG Leod,  Kennetdh

Street A:id%ssi (‘13’0_ Bowﬁtnber EJ\I&! Acsceé)iable} S+‘

9. Name and Address of Current Registered Agent
81
HOWELL, PHILIP 82
RAT. 1, BOX 725
MADISON FL 32340 8
84

“ Midisown

FL | 5%40

agent. l a

11._Pursuant.to_the provisions of Sections §17.0502 and 617.1508. Florida $tatutes, the. above-hamed, corpa i y ] Ng | eat
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

oration_submits this staternent for the purpose of changing its registered

ENLL

m y(liar with, and accept the obliggtio f, Section 617.0503, Florida Statutes.
A5 F redfi p/ [l Y‘
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent sk

SIGNATURE — ] -

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §

TME 1] {J DELETE 11 TITLE [(IcChange [ Addion | = |

NAME IOTT, RICHARD 1.2 NAME N

streetaooress| RT, 1, BOX 450 13 STREET ADDRESS et

arv-stze | MADISON FL 32340 14 CITY-51-ZP &

TILE D . [J DELETE 21TIMLE [JChange  [JAddition |

NAME DOUGLAS, DANIEL 22 NAME

street acoress| KT 1 BOX 445 23 STREET ADORESS

crv-stze | MADISON FL 32340 2.4 CITY-5T-2P

TME 1] O DELETE 31TME [JChange [ Addidan

NAME LEWIS, JOHN DR 32 NAME

sreeTanoress| PLO. BOX 478 N/A 33 STREET ADDRESS

crv-st-ze | MADISON FL 32341 34.CITY-57-2ZP

TMEe T N DELETE 41TME T ClChange  [ddition
~|"nwe TBETHEA, GEORGE— TN T 'Q{}NfT'RTQ"V\Md Mo -

smeeraooress| AT, 1, BOX 789 43 STREET ADDRESS v < Bod 259 _

erv-size | LEE FL 32059 / 44 CITY-5T-2P G."? envi)lé. FL 2233 -

. T

TME v W DELETE :; m % ot Ren dail [J Change tion

NAME MCLEOD, KENNETH - 5 Qe

smeeraooress| 1317 W. BASE ST sasweTaooress| A0S N LW 2nd P QO ‘,3

orv-srze | MADISON FL 32340 sovsz | Modison Fe 32340

TME s ] DELETE 61TME [Change [ Addition

NAME HOUSTON, MARGARET B2 NANE

sTReeT aDDRESS| RRJ BOX 2088 6.3 STREET ADDRESS

orv-st-ze | MADISON FL 32340-9550 54 CITY-ST-ZP

7471 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legat effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attagifisgt with an address, with all other like empowered.

4 3,065 §)9139359

SIGNATURE: —[/AAZ A /AR

Date Daytima Phone #

0009199

'l



