FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHON e S May 06 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # N96000005516 (7)

1. Corporation Nams

MARION COUNTY CATTLEMEN'S ASSOCIATION, INC.

RN

Sacretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

Principal Place af Business

2200 NE JACKSONVILLE RD P O BOX 404
OCALA FL 34470 OCALA FL 344780404
3. Date inoorgorlateg or Qualified 3a. Dale of Last Repont
2. Principal Place of Business 2a. Mailing Address 4, FEI Number L Applied For
121] 26 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. N $8.75 Additional
?z_l ;\ 5. Cortifioate of Status Desired a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 way Bo
23 28] Trust Fund Contribution [ Added to Feas
ap Coundry Zip Country 8. This corporation has liablity for intangible tax under s, 199.032,
|24] 25 20 30] Fiorida Statules O ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B1] Name
SM|T|'|. MARTY B2| Stree! Address (P.O. Box Number is Not Acceptable)
125 NE FIRST AVE
. SUITE ONE 8
. OCALA FL 34470 2| Ciiy FL 85| Zip Gode
11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __

Signatore typed or prinlod name of ragislared agent and title || applicable. (NGTE: Regisiarsd Agenl signatura requirsd whan reinstaling) ) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17}
0L [T oELeTe LIMILE Vreesi o erst [ change  [EY Addition §
NAME 1.2 NAME D &.L JM""‘E&" ~
STREET ADDRESS 13 STREET ADDRESS IV E S o TAgue §
oIY-S1-7e aem-size | Ocaln, Fi D ¥/ &
THLE [J oELere M vice Jretldept [J Change [ X aadition |O
HAME 22NAME San~ britfon
STREET ADORESS 2asmeeraooness | 2 0« B o x Fie VA
CIY-51- 2 2.4 0ITY-8T-2IP 0 Cufﬁ-, A IFRIE
T [T DELETE 31THE D Tresiarer [ Changs [RdKilion
NAME 32 NAME o Pruett
SIREET ADDRESS sasmeeTaooness | ST J 03, Ro 7 I f
Cny-s1- 2 sovs-we | O € (a-, Ft 3 ¥k 26
TImLE ] Decere 41TMLE . [ Change  E_J adaition
NAME 4 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2IP 440ITY-51-2P
TLE [T DECETE i 51TILE T Crange L Addition
NAME 5.2 HAME
SIREET ADORESS 5.3 STREET ADDRESS
CIty-§1-20 54 CITY-S1-2IP
TIE [ OELETE 6.3 TITLE O thange L] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiY-S1-21p 84 CITY-ST-2IP
14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporaion or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statites; and that my name
appears in Block 12 or Block f]3 if ch , or on an attachment with an address, : 3

T . 5
SIGNATURE: ___. o Jra !ﬁm&ﬂ?‘ Marcd 2.5 /850 23 9~6505"

ATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Davtime Fhane ¥ OOBS001




