2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am

DOCUMENT # N99000006988

Secretary of State

01-18-2008 90005 013 ****61.25

1. Entity Neme

THE ALACHUA COUNTY CATTLEMEN'S ASSOCIATION,
INC.

Principal Place of Business Mailing Address

1322 SW 12TH AVE 1322 SW 12TH AVE

GAINESVILLE, FL 32608-1102

GAINESVILLE, FL 32608-1102

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0.

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172008 Cng-NP CR2EC37 (12/06)

City & State

City & State 4, FEl Number Applied For
22-3874004 Mot Applicable
Zp Country Zip Country 5. Ceniflcate of Status Desred  [] Eggfqur:am
6. Name and Address of Currerit Registered Agent 7. Namo and Addrass of Now Registered Agent
Name
KELLY,CHRIS P
1322 SW12TH AVE Street Address (P.Q. Box Number is Not Accepiabile)
GAINESVILLE, FL 32608-1102
City FL I Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigruiure, yped & gt o of rageseed agine and 126 1 Baohcabie. {NOTE: fogustared AQOM QNLIe requared whan rensmng) DATE
Flling Fee Is $64.25 . 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Coniribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D E O oetete TLE Ccrange [ Audition
NAME WASDIN, JERRY NAVE
STREETADGRESS | 19107 NE HWY 301 STREFT ADDAESS
CITY-53-2P WALDC, FL 32694 CTY-ST-ZP
TNE D [ pesete e O change [ Asdition
RAME KELLY, CHRiS P NAME
STREET ADDRESS | 1322 SW 12TH AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 326081102 CiY-ST-4P
TME D [ Delete TIMLE [Jcharge [ Addition
NAME EUBANKS, KATHLEEN NAME
STREET ADDAESS | 3615 SW WACAHOOTA RD. STREET ADORESS
oir-s1-z¢ | MICANOPY, FL 32667 CTY-57-2P
TTLE D [ petete TLE [ change [ Addition
NAME WOODWARD, ROSS NAME
STREET ADDRESS | PO BOX 428 STREET ADDRESS
CTY-ST- 29 ALACHUA, FL. 32616 CTY-S1. 2P
TME D [ Detete Tne [ Change {1 Adaitien
NAME SNEAD, PHIL NAME
STREET ADDRESS | 29210 NW 122MD ST. STREET ADORESS
CoY-51- 3P ALACHUA, FL 32615 CIY.S1-2P
TTLE D 7 oetete TILE [ Crange [ Aadition
WAME WEST, ROGER NAME
STREET ADDRESS | 2220 SOUTHWEST 56TH AVENUE STREET ADDRESS i
CIY-§1-2P GAINESVILLE, FL 326085024 CITY-5T- 0P

12. | hereby certify that the information suppiled with this fil

changed, or on an ana%;dwss with all
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same

of the corporatlon or the receiver or rustee empawered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

Z/%W/Zf/f Rrrer X 7.

legal effect as if made under oath: that | am an officer or director

1}

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytrne Phone




