FILE NOW: FILING FEE IS $61.25

NONPROFIT g 210, N FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ' ;"a_ Sandra B Morlham
ANNUAL REPORT C iy Secretary of State
1996 : %_‘a‘/ DIVISION OF CORPCRATIONS

'DOCUMENT # 712132 (0)

1. Corporation Name

ELCOHIDA WALKING AND RACKING HORSE ASSOCIATION, |

DA W

Principal Place of Business Mailng Address
4325 UNIV AVE 4925 UNIV AVE
LEESBURG FL 34748 LEESBURG FL 34748
us us
3. Date Incarporated or Gualified 3a. Dale of Lasl Repaort
01/23/1967 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2| SO37 CRFESTVIE W Dipes) Go37 CRESTVIE W DA 59-1574599 Not Applicable
E’ Sute. Apt. &, efe 27 Sulle Apt 4. el mﬂ $. Certificate of Status Desired O 58!:-3785’:‘::ﬂrznﬂ|
City & State City & State D 6. Election Campaign Financing $5.00 Ma
) - . y Be
5] [SROKS VILLE  FL . [ ~ Trust Fund Gontribution = Addad to Fees
Zp Country ip Country 8. This carparation has liability for intangible tax under &. 199,032,
u] 3Y O (28] HERNWALD 2[20] [30] Florida Statutes O ves KANo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name ) . e s
Bricé  ExRicH
CASTELLOW, CINDY 82| Swer Adgress iP‘.Qfo?gWer is Not Acceptable)
1504 48TH AVE W G307 CRESTVIE W DI
PALMETTO FL 34221 83
8] Gy j< SUTELE ‘asl 24 Cpd
phaoK FL[*[E72 » 5.

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flonda Statutas, the above-named carporation subimits this slatement for the purpose of changing its re'gistsred office
or registered agant, or both, in the Srale of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and pt the: obligations af, tion 617\?50 . Floricla Statutes.
™

SIGNATUR% AP . ) , . . g?g 5 ’96
gniah.re. Iyped o prinfen narme of -egrestersd agat ara Wis |l afpd e [NOTE: Rogestered Agent sigrat.irs roc. red when ranstating) DATE ’I.a
12, r GFFICERS AND DIRECTORS [B‘h/;;re 13. _ ATDIONGCHANGES 10 OFT10EFS ANL;EPGT OH\E;\IA;:I' 2
TITLE v 1 THTE e ange ition | 5=
HAME SCHROEDER, JEFF 12 NAME 2/,,.’ VE 5’?_:(1 iCH Lo :r;-j
steet aooness | PO BOX 222 N/A vasmeeraneess | 273 7S ACErS ‘_'0 ' ,0 a2
CITY-ST-2ip OKAHUMPKA FL mlb/ 1ACITY-ST-2P :%’[Ea()/( Sl E }'Z E 3%&934 - &\l
e D ELETE 21T0LE _ hange Additon | O
HAME AQUIRRE, MARGO 27 NAME Vi S RLLENE 5 E{{
sheeraporess | 1260 GARDEN ROAD syswest sooress | 4SO S0 ED w.fﬂ‘.-é‘: ] )
Cily-57-2F FT LAUDERDALE FL / 2 4BITY-57-2 AT ciry , FL A3L4LY
TILE 3 LfELETe 3VTILE D y o [Gefange [ Additon
NiLIE SIPE, GAYE 32 NAME TFerunre FATTERSer
steet aooress | 11037 SIPE LANE SISIREES AODRESS | L/ PO & A up-a_?e /
Oy -51-2¢ HOWEY IN THE HILL FL / 34.0TY-51-2P 22028, i 1875
e 0 [AEETE 41 TInE D ’ [lcnange [ Addiban
NAME SMITH, DON 420N T PER o K
streer socess | 4925 UNIVERSITY DRIVE 43 STREET ADORESS sy Beed. SVE ERST
CITY-87. 2P LEESBURG FL 4400T¥-5F- 2P PRe.meTT e, Ft . 323/
TITE T [JDECETE 51TITLE ? [ Change L1 Addition
NAME DINSFRIEND, DEE 52 NAME
stnceraooniss | PO BOX 7 53 STREET ADDIESS
CTY-ST-7P BUSHNELL FL e S4TITY-57-2
TIILE D LpteLEre B61TITLE [ IChange [ Addition
NAME MONAHRN, DENISE £ 2 NAME
steer aoceess | B110 WOODLAWN CIR E I £.3 STREET ADDRESS
CITY-51. 2IF PALMETTO FL §4.CITY-S1- 20

14. 1 do hereby certify that the information supplied wilh this fiing is voluntarily furnished and does nct qualify for the exemption stated in Sacton 119.07(3)(k}), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or changed, o chment with an address.
SIGNATUR __a/’&/g 5/ P6 B 5FF S PE
Dalex Daytime Prore #

S g e o a
E AND TYPED DR PRINTED NAME OF SIGN) OFFICER OR DIRECTOR




