FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

—

706741

(6)

RODEO ASSOCIATION OF HOMESTEAD, INC.

Principal Place of Businass

1034 NE 8TH STREET
P.O. BOX 1432
HOMESTEAD FL 33(:30

Mailing Address

1004 NE

8TH STREET

P.0. BOX 1432
HOMESTEAD FL 33030

ARV AR B

PIERCE, JAMES R. JR.
48 N.E. 15TH ST.
HOMESTEAD FL 33030

3. Date Incorporated or Gualified 3a. Date of Last Report
01/23/1964 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] £9-1031008 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, elc. iti
une. Apt. 4, etc A 5. Certificate of Status Desired [ $8.75 addrional
VZE] ;] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution o Added to Foes
Zip Sountry Zip Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
m E] ?ﬂ m Florida Statutes Yos m
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd Agent
81| Name

82| Steot Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Coda

FL

SIGNATURE

familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglstered office
or registered agent, or both, in the Stale of Florida. Such cha

@ was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

Sonacurg, typod o printad fame of regstored agenl and tlle if appicabie.

NOTE" Registered Agant signature nequired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tins PD [CJOELETE 11TIME [CJChange  [7] Addition
HAME EDWARDS, RICHARD 1.2 NAME
SIREFTADCRESS | 22956 SW 212 AVENUE 1.3 STREET ADDRESS

| orv-si-ze | HOMESTEAD FL 14CTY-ST-2IP
THLE ) CJDELETE 21TILE [Jthange 1) Additian
NAM: FISCHER, ANDY 22 NAME
STREET ADDRESS | 346 NW 17TH STREET 23 STREET ADDRESS
OITY-51-2P HOMESTEAD FL 2 4CHTY-ST-2P
TITLE SD [IDELETE 31 THLE [ cChange [ Addition
NAME COFFIN, NICK, JR. 3.2 NAME
SIRFETADDRESS | 16231 SW 281 STREET 3.3 STAEET ADDRESS
CITY-§1-7P HOMESTEAD FL 34.CITY-ST-2IP
THLE T JDELETE 41 TITLE ClChange [ Addition
N PIERCE, JR., JAMES R 42N
sTRecT aDDRess | 48 NLE. 15TH ST. 4.3 STREET ADDRESS

| ony-s1-2p HOMESTEAD FL 33030 4400Y-8I-2P
TILE [IDFLETE 51TILE [OChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IF
TILE [ JOELETE 81TILE [JChange  [J Addition
NAME 62 NAME
STHEE| ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 64 CITY-ST-2IP

certify that the information |
cath; that | am an officer,
appears in Block 12 or

SIGNATURE;

T BIGNATURE AND TYPED

afffan attachment with an addrgss.

W\SM T

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3KK). Florida Statutes. | further
d wal report or supplemental annual report is true and accurate and that my signature shall have the same legal
oration or the receiver or frustee empoweared 1o executa this report as required by Chapter 617, Firida Statutes; and that my name

| effect as if made under

| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uy, (oS

CR2E037 (12/95)




