2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 706741

1. Enlity Nama

HOMESTEAD RODEO ASSOCIATION, INC.

Rt

AT

Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90010 003 ****6]1 .25

..\/f
TN

Principal Place of Business

1034 NE 8TH STREET
P.C. BOX 1432
HOMESTEAD FL 33030

Mailing Addross

P.0O. BOX 1432
HOMESTEAD FI_ 3309C

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

T

Suile, Apl. #, olc. Suite, Apl. 4, cle.

1st MOORE CR2E037 (10/06)
City & Slale Cily & Slatlc 4. FEI Number Applied For
59-1031008 Nol Applicablo
Z .
P Couniry Zip Counlry 5. Ceriilicale of Stalus Dosired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOSTIC, HARRY F
28500 S.W. 212 AVENUE
HOMESTEAD FL 33030

Suecl Address (P O Box Number is Nol Acceplable)

Cily

FL ‘ Zip Code

8. The above named cnlity submits this statement for the pumaose of changing ils registered oflice or regislerad agent, or bolh, in the State of Florida. | am familiar with, and accenl

lho obligalions ol rogislarad agenl,

SIGNATURE

Signature, fyped o nreled name of regslsred agun: ana hile ' ARR AL

TNOTE Hoestered Aganl sagnialnne i oo wiigr garslol .

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloclion Campaign Financing
Trusl Fund Ceninbulion

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

ni s O pelele T pyice Pr‘i‘ Srder Q Chiange [ Addilion
NAME COFFIN, NICK JR NAME it [l colfFc~

SIRGTADDRISS | 5E00 SW 87 AVE SIRTTARIESS | 6 0 @ s gravi

CHY s1ar COOPER CITY FL 33328 LI ST P Coolerr CovTY ,33_”1;)

At PD [PDelete iy Presidoas O ctange [ Adettion
NAMI BRYANT, WALTER NAME M T COG 5{“"-?-“/

SIMLTADOILSS | 27401 SW 164 CT SIRIETADIY S )3’4"‘“‘/ S A g 7/f//-

cny sI A HOMESTEAD FL 33031 CiY ST 7 H‘M fyf%, f:/, 33 vie

nitt T O pelels 1t ! [ Change T Addilion
RAME BOSTIC, HARRY F NAMT

SIRLE T ADHEE S5 -1 285007 S. W 212 AVENUE SO H ADDHESS

Cly si /¢ HOMESTEAD FL 33030 CITY 81 7P

HItE VPD . Delre T O change [ Akiition
NAMI SMITH, TOM NAME

SIREETADDRISS | 4 7901 SW 232 ST SINIFTADDRESS

cly s MIAMI FL 33170 Cly sl 7P

i S O paste 1 [ change [ addition
HAMI KOONCE, JANICE HAML

SIRLETADDRISS | 19926 SW 326 ST SR TADDI S8

Gy sl-7p HOMESTEAD FL 33030 eIy 81/

T 1 Delele a3 [ Change T Addiien
NARE NAMI

SIRIET ADDRESS STREFTADINY $$

GHY Sl-4p CITY 81 2P

12. | hereby certily that the informalion supplied wilh this filing does nol qualily for the exemptions conlained in Scction 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or dieclor
oi the corporation or the receiver of iruslee empowcered 10 oxecule Lhis report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11

il changed, or on an atiach

SIGNATURE: ¥

nt with an address, wilh all elher like ermpowered.

/ /&Eﬁ" /4.///'/7 Los/rc

786 -2 [LST

7 YV siGNEKIUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Oayiere Phone ¥




