FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 713'}53 (4)

1. Corporation Name

RLORIDA THOROUGHBRED BREEDERS' ASSOCIATION, INC.

0 050

Principal Place of Businass Mailing Address
4727 N W BOTH AVENUE 4727 N W 80TH AVENUE
QCALA FL 32675 OCALA FL 34482-203
3. Date Incorporated or Qualified | 3a. Date of Last Heport
1510171067 021081906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;I "2‘6‘| 59‘09‘“’678 Nol Applicable
Suite, Apl. #, elc. Suite. Apt. #, ate. o $8.75 Additional
5’ —El 5. Cerliticate of Status Desired a Fes Required
City & State 6. Etection Campaign Financing $5.00 may Be
2 ™ Trust Fund Contribition ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 26 30] Florida Statutas ves []No
9. Neme and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglatered Agent
B1| Name ’
WCOGK- RICHARD E 82| Street Address {P.O. Box Numbsr is Mot Acceptable)
4727 N.W. BOTH AVENUE
OCALA FL 32875 8
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur of changing lis registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby aceept the appointment as registered
agent. | amn farmiliar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute. typed o printed name of regsterod aeril and e f applicable {NOTE: Registersd] Agant signatura raquired whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES T0 GFFICERS AND DIRECTORS IN 12
Tme P [J CELETE 11THLE [ change 1] Addition
HAME ERSOFF, STANLEY M. 1.2 NAME
steeeraoomess | 1439 W FLAGLER 1,1 STREET ADDRESS
CTY-SI-2P MIAMI FL 1ACITY-ST-2P
TILE VW T Decere 21MILE T Charge [T Addition
HAME O'FARRELL, J MICHAEL 220
seeTanoRess | 200 NW 95TH CT 23 STREET ADDRESS
CITY-§7- 2 QCALA FL 2 4 CITY-ST-2P
e T [T oeLeTe 31TME [ change L] Addition
NAME HOWLETT, BRYAN 32 NAME
srrect aooness | BTTS SW 43RD AVE 33 STREET ADDAESS
CITY - 5T- 2P OCALA FL 34, CITY- ST-24P
TILE D ] DELETE 41 TITLE [Tchange L Agdition
NAME STEINBRENNER, GEORGE M 4.2 NAME
streeTaooaess | 2602 ROCKY POINT RD #5890 4.3 STREET ADDRESS
oY - ST 21 TAMPA FL 33807 44CTY-5T-2P
TE D [T ELETE 51 TMLE [T Change ™ 1] Addition
NamE BOWLING, CARL 5.2 HAME
sweeranpress | 5 LIVE OAK DRIVE 5.3 STREET ADDRESS
GiTy-ST- 2P OXFORD FL 34484 54CITY-ST-2P
TILE D 1 peLEsE 61 TI1LE [dthange L] Addifion
NAME LEWIS, MARION 62 NAME
sreeTanoress | 15500 W HWY 3268 6.3 STREET ADDRESS
€ITY-ST-2IP MORRISTON FL 32688 6.4 CITY-§T- 2P
14. | do hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha

informaton ndicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
¥ am an officer or director of the corporation of the receiver or trustes empawared 10 execute this repont as required by Chapter 617, Florida Statutes) and that my name
appears in Block 12 or Blo 3 if changed, or on an gttactwnent with an address

SIGNATURE: Wi B i;ﬁt%fﬂ?xhs Hancock %‘{9’ 352-629-2160

SIGNATURE AND TTFED OW PRINTED NAME OF SIGHING OFFICER OR CIRECTOR ale Daytime Phone #0086 106

el

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)




