FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION *‘ bl Sandra B. Mortham ADI‘ 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 W ousonorcovomnons Secretary of State

DQCUMENT # PG6000098044 (6)

1, Corporation Name

INDIAN PASS CATTLEMEN'S ASSOCIATION, INC.

Principa! Place of Businoss Mailing Address I I""'I”‘I IIIII I"u ||m||m Ilmlml Iml mll "m ||||| Im ||||

5959-GENTRAL-AVE—GTE-204— S050-GENTRAL-AVE~SFE-POt—
-ST-PETERIBURG-F-3M0- EF-PEFERSBURAG-FL-307110-8500—
1332 3. Date Incorporated or Quelified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEl Nu?ber Appliad For
21] 19325 Gulf Boulevard [26] 19325 Gulf Boulevard S9-34y30206 Not Applicable
Suite, Ap! #, etc. Suite, Apt. #, etc.
uie. Aet #ele vie At 4, ele 5. Cortflcate of Status Desied ~ []  38:7 Addiiona)
22 [22) Fee Requlred
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bs
’5’ Indian Shores., FL 28] ITndian Shores, FL Trust Fund Contribution ] Added 1o Fees
2ip Country Zip Country 8. This corporation has liabllity for intanglbte tax undar s. 189.032,
24 34635 Lz—.';l USA ;I 34635 _a—o—l SA Florida Statutes w\’es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registerad Agent
ENGLANDER, LEONARD § ESO. O1| Name - |
5959 CENTRAL AVE. STE 201 _ 62| Street Address (P.O. B Number is Not Accaptable)
ST PETERSBURG FL 33710 - - ‘r L )
84| City - FL 86] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes. the Ahova-named corporation submits this statement for the purpose of changinﬁﬁ registerag
office or registered agant, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of diraciors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __. ) -
Signature tepea of printed name of registared agent and tile it applcakie, (NOTE: Regislared Apenl signature requinee] when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE <P [T bELETE 1.1 THTLE D/P Change 1] Addition
NAVE ~ENGLANDER; LEONARD -6~ 1.2 NANE Donald N, Cate
stacer aooRess F95S-OENTRAL-AVE-STE-20 LISIRETADORESS | 19395 Gulf Boulevard
orv-st-zr | -ST-PETERSBURG-FL-33740— uar-st-2r | ITndian Shore
TINE T DELETE 21 TLE D/S/T/V Change Addition
NAME 2.2 NAME | Frank R, Chivas
STAFEY ADDAESS ssmeeraooness | 19325 Gulf Boulevard
CITY-S1-2° 2aarvsr-ze | Indian Shores, FL” - 34635
TILE ] DELETE A1 TIME [FChange ] Additien
HAME 312 NAME
STREET ADRESS 33 STREET ADORESS
CATY-51- 271 34. CITY-57- 2P
THLE [T DELETE 41TILE [ change  [_J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2 44 CITY-51-2p
ILE [ DrLETE 51TILE [ Change ™ TJ Addition
HAME 52 NAME
STREET ADDHESS 53 STREEY ADDAESS
CAIY-S1-2P 54 CTY-ST-2P
TILE T oeceTe 81THLE [Jchenge [ Adgition
HAME 67 NAME
STRIET ADDRESS 63 STREET ADDRESS
Y- 51- 2P 64 5ITY-S1- 2P

14. ] do hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indscated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that
I am an oicer or director of the corporatige or the recelver or trustee emmyw & te this report as required by Chapler 807, Florida Stajutes; and that my name
4

appears in Biock 12 or Block 13 il changfd, or on with an addr )
/%mc WD Y797 g3 5

SIGNATURE:
0 TYPED OR PRINTED NAME OF BIGNING OFFICER O% DIRECTOR Dayime Prono § QOOTIR0




