NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BOOTSTRAP RANCH, INC.

DOCUMENT # N97000005318

Principal Place of Business

8977 ORY GREEK RD
BELGRADE MT 59714

Mailing Address

11390 TWELVE OAKS WAY. #520
NORTH PALM BEACH FL 33408

FILED

May 04, 1999 8:00 am

Secretary of State

' 05-04-1999 90006 017 ****61.25

T

uUs
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26 09/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
I22) . 27} 650791564 Not Applicable
City & State City & State : iti
——l v 4 5. Certifcate of Status Desired  [J $8.75 Additional
23 ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] , [2s] (28] [30] Trust Fund Gontribution Added 1o Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name

POWELL, KAREN M
11390 TWELVE QAKS WAY
N. PALM BEACH FL 33408

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |ss|

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by t
agent. | am famitiar with, and accept the obligations of, Section 817.0503, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed o printsd name of registerad agent and tie i GpPicable. TNOTE: Registerad Agenl Signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TME b ‘ . [J DELETE 14 TME CChange [ Addition
NAME WOODS. RONAL_D J 1.2 NAME
smreeranoress| 11390 TWELVE OAKS WAY, #520 13 STREET ADDRESS
CITY-5T-2P NORTH PALM BEACH FL 33408 14 CITY-5T-2P .
TIMLE D : [J DELETE 217IMLE [JChange [ Addition
NAME | POWELL, KAREN - 22 NAME
sweeTaooress! 11300 TWELVE QAKS WAY, #520 23 STREET ADORESS
GITY-ST-2IP NORTH PALM BEACH FL 33408 2,4 CITY-5T-2P :
me = D - : [J DELETE 34 TIMLE CJChange [ Addition
NAME PROFOTA, TERRY 32 NANE ‘
smreet aporess| 307 NORTH 17TH STREET 3.3 STREET ADDRESS
CITY-ST-2P BOZEMAN MT 59715 34.0ITY-ST-2P
TME [ DELETE 41TILE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TME [ DELETE 51TIILE ClChange  [J Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-SF-ZP - _
TME [ DELETE 6.1 TIMLE - [JChange  [] Addition
NAME 6.2 NAME ‘
STREETADORESS| - 5.3 STREET ADDRESS
ervstze | Joscrvsrze

indicated on this annual report or supptemal
officer or director of the corporation or the rede
Block 12 or Block 13 ifgha :

SIGNATURE: {_

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

#\ annual report is frue and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an

iver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
qent with an address, with all other like empowered. Co

0041817

CR2E037 (11/98)

Jf25[95  SUATS-SIY

Daytime Phone #



