FILE NOW: FILING FEE IS $61.25 FILED

ngl;lggg;gh‘ 2 FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g
; Katherine Harris
ANNUAL REPORT 2 Secretary of State Secretal y Of State
1999 DIVISION OF GORPORATIONS 05-10-1999 90066 021 ****61.25
DOCUMENT # 71213
1. Corporation Name :
FLORIDA WALKING AND RACKING HORSE ASSOCIATION, | . Dot kg § 9T
NC. ~ I
— !
Principal Place of Businass Mailing Address
831 SW 67TH TERR 9831 § W 67TH TERR ‘ z
ot o4 oL e [N ER AR
us us l
2. Prngipat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed f
m 26] 01/23/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1574599 Not Applicable {
City & State City & State ] . $8.75 Additianal
E] ;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;‘ El 25 m‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent

81| Name ~ \ /y :
o e b s =
OCALA FL 34476 83
“| s’ FL ¥ 552%¢

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation setbmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

N

[

agent. | am famili‘% 'accept tl bligations of, Section 617.0503, Florida Statutes. // E
SIGNATURE Slgnature, or ur!madilams of registered agent a If applicable. (NOTE' Registered Agent signalure requiret when reinstating) / // n,«fg 5’6‘ E
12 OFFICERS ANGIRECTORS / 13. B ADDITIONS/CHANGES TO OFFICERS AND DlREpTORS iN 12 % *
TME T [IYDELETE 14 TMLE % = / , [f}ehange  []Additon | = i
NAME KAZMIERCZAK, ELAINE 12 NAME Poxe€y ) = ARrha SRk
streeTanoressy 9831 SW 87TH TERR 13STREETADDRESS | P B/ fS’/‘/ &2 7f e 2 I
CITY-ST-2IP QOCALA FL 34476 yd 14 CITY-5T-2P A 47/ G FL, PSS T - & i
TME D [BDELETE 21TMLE D I PrChange [ Addition | © i
NAME SIKES, DAN 22NANE Ehr'ch 3= ' |
smeeravoress| 2412 STONEHILL AVE sssmeTacess| 2 765 D e s'en) DR :
CHTY-ST-ZP VALRICO FL 33594 / 2.4 CITY-8T-2P oA A 2. Jé/édo? P
TMLE D [ DELETE A1TITE S f 7 @Change [ Addition
NAME GREENE, PAM 32 NAME M e Tind,
streeaonress| 5041 REECE RD 3.3 STREET ADDRESS %)/(.- Y éj //’ 2 b 4‘"k §
CITY-ST-2IP PLANT CITY FL 33567 yd 34, CITY- ST-2IP e Ferae/ fL. . F2I/ 3
:1; (D;ANTER 5 TOELETE 41TME o (7/ E/,_ ot / Ofthange (] Adtition

: , BONNIE + 2NANE e, ) 'n¢ vl

sreeTaooress| 400 BREEZESY WAY aswesTomess | APV EC 0TS rDr‘/\' [i”4 /7{ /‘7‘/ -
cmv-st-ze__ | SEBRING FL 33872 wervste | T r AL oy e L FR DI
TIME [} DELETE 5.4 TITLE I 7 [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-ZP 54 CITY-ST.2ZIP
e 1 DELETE BATIME [JChange () Addiion
NAME 6.2 NAVE
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP BACTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that Fam an
officer or diractor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in i
Black 12 of Block 13 if changedy or on an attachment with an addrgss, with all other iike empowered.

SIGNATURE: S ";aj/ ;//// 7 TSR KRS

SIGNATURE AND TYPED OR PRY, Daytime Phona # /7

[AME OF SIGKING OFFICER OR DIRECTOR



