FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

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

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90103 047 ****61.25

1. Corporation

Name

DOCUMENT # N97000005684
HEREFORD ASSOCIATION OF FLORIDA, INC.

VR RUEE RN W (R TR TR
530979 - 90103 - 47 *

——
_—_

Principal Place

of Business

1200 HIGHLANDS DRIVE
LAKE PLACID FL 33852

Mailing Address

1200 HIGHLANOS DRIVE
LAKE PLACID FL 33852

A0 WEAR R EIA R

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed

|21} 26] 10/06/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For B
B 7| APPHED-FOR 65- 08 35751 [ [not Avpicabie

City & Staty City & State it

ty ale y 5. Certifcate of Status Desired [ $8'75 Add_monal

E] ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [EI ;9‘| I;‘ Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
) 81| Name

CHILDS, SARAH K 82| Streot Address (P.O. Box Number is Not Acceptable)

1200 HIGHLANDS: DRIVE ~

LAKE PLACID FL 33852

e e 84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the.pr'ovisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authotized by the corpera
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

tion’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [ DELETE 11TITLE [JcChange  [JAdditen | T
NAME CHILDS, SARAH 1.2 NAME r
streeTanoress{ PO, BOX 1931 N/A 13STREET ADDRESS &
orv-st-ze | LAEK PLACID FL 33862 14 ITY-ST-21P &
TME VP J DELETE 21TIME [JChange [ Addition | ©
NAVE PUTNAM, SALLY 22MAE
streeTaporess| 1200 HIGHLANDS DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP L AKE PLACID FL 33852 2.4 CITY-5T-2P
TITLE ST : (] BELETE 3ATITLE [Change [ Addition
NAME SUMNER, SID 32 NAME
swreet anpress| 395 WEST TYLER STREET 33 STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830-4550 34, CITY-ST-ZP
TME D (] DELETE 441TME [JChange  []Addition
NAME CHMBLESS, BOBBY MR 4. 2NAME
sTReeT ADDRESS| 1425 GRAVES HIGHWAY 43 STREET ADDRESS
CTY-ST-ZIP DAWSON GA 31742 44 CITY-ST-ZP
TIME ] [ DELETE 54 TILE {JChange  []Addition
NAME ASCUE, GEORGE MR 52NAME
smreeTaporess| RT BOX 89 53 STREET ADDRESS
CITY-ST-2P CEDAR BLUFF VA 24609 54 CITY-ST-2PP
TME, oD - 3 DELETE 6.1 TITLE [JChange [ Addition
NAME - SHORE, MARK MR BE2NAME
smeeTAooress| R 1 BOX 331 6.3 STREET ADDRESS
CITY-ST-ZIP WALNUT COVE NC 27052 64 CITY-ST-2P .

14. | hereby certify that the information supplied with this fiting 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 annuat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifxghanged, oppon an attachmepdwith an address, with all other fike empowered.

SIGNATURE:

l ¥

IGNATURE AND TYPED OR PRINTED N,

dNRTL

#EQUIRED

P 46S T2

IAME OF SIGNING OFFICER OR DIRECTOR

Date /, Daytima Phone #




