FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION

ANNUAL REPORT
1996

Sandra B Mortham
Secretary of State

wr 1

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 713733 (4)

FLORIDA THOROUGHBRED BREEDERS' ASSOCIATION, INC.

Principal Place of Business

4727 N W BOTH AVENUE

Mailing Address

4727 N W 80TH AVENUE

A O

OCALA FL 32675 QCALA FL 32675
3. Date incorporated or Cualified 3a. Date of Last Report
12/01/1967 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 78 Not Applicable

Suite, Apl. 4, etc. Suile, Apt. #, elc.

$8.75 additional

5. Cerlificate of Status Desired
= ;] ificate of Status Desire: (| Fee Required
City & State City & Siate 6. Election Carnpaign Financing O $5.00 May Bo
23 TB] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 El El m Florida Statutes [0 ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANCOCK' RICHARD E 82| Strest Address (P.O. Box Number is Not Acceptable)
4727 N.W. B0TH AVENUE
OCALA FL 32675 83
84| City FL [55| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 agent. | am

familiar with, and accepl the ebligations of, Section 817.0503, Herida Statutes.
SIGNATURE __

Signalu-e. typed or parled name of registared agert and Lte © apphcats, (NOTE Regislered Agerl signdlung repirac when rainslaing) T Bate
12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DHECTORS 1M 17
TUILE P [ JDELETE 11 TITE [JChangs [ Addition
NAME ERSOFF, STANLEY M. 12 NAME
srecel acoress | 1439 W FLAGLER 13 SIREET ADDRESS
Gy -51-2p MIAMI FL 14 CHY-ST-2P
e VP CJ0ELETE 21TI1LE Tdcharge L) Additian
NAME O'FARRELL, J MICHAEL 22 NAME
srager anoress | 200 NW 85TH CT 23 STREET ADDRESS
CITY-ST-2IF OCALA FL 2 4CITY-ST-21P
TITLE T CDELETE 31TITLE [cChange [ Addition
HANE HOWLETT, BRYAN 32 NAME
sraeet apoess | B775 SW 43RD AVE 33 SIREET ADDRESS
Gy 51 2P OCALA FL 34 GITY-ST-2P
TilLE 1] (CIDELETE 41TILE Cchange [ Addition
NAME STEINBRENNER, GEORGE M 4 2NAME
sweer aoress | 2502 ROCKY POINT RD #8390 43 STREET ADORESS
CIre-S1- P TAMPA FL 33607 44CI0Y-81-21P
TILE 4] [CJOELETE 51 TITLE [lcnange [ Addition
NAME BOWLING, CARL 52 NAME
sreer apnaess | 9 LIVE OAK DRIVE 53 STREET ADDRESS
CiTy-§1-7P OXFORD FL 34484 54 CITy-ST- 1P
TITLE D [ICELETE 61TIILE [dCnange ] Addition
NAME LEWIS, MARION 62 NAME
streer aooness | 15500 W HWY 326 &3 STREET ADDRESS
Y- ST- 2P MORRISTON FL 32688 645TY-ST- 2P

14. | do hereby cerhify that the information supplied with this filing is valuntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efflect as if made under

oath; that | am an officer or
appears in Biock 12 or Bl

SIGNATURE:

3 if changed, or on an attaghment with an address.

"SIGNATURE . RINTED NAME OF $IGNING OFFICER OR DIRECTOR

ctor of the corporation or the receiver or trustes ampowered to exacute this report as required by Chapter 617, Florkia Statutes; and that my name

Daytime Fhone #

CR2E037 (12/95)




