FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE'
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # 713733

1. Corporation Name

RLORIDA THOROUGHBRED BREEDERS' ASSOCIATION, INC.

4)

Principal Place of Business

Mailing Address

ARG AR

€727 N W B0TH AVENUE 4727 N W 80TH AVENUE 3. Date Incorporated or Qualified
OCALA FL 32675 OCALA FL 32675
4, FEI Number Applied For
790044678 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Stalug Desirad r $8.75 Additional
m E Foo Required
Suite, ApL. #, etc. Suite, Apt. #, etc. 8. Clection Campaign Financing $5.00 may 8e
a ;] Trust Fund Contribution Added to Fass
City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
23 28] Oves [OnNe
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;E] ;I s_o] Personal Property Tax dua June 30, Bves Elno
- 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
J,, HANGOGK- RICHARD E 82| Straet Address (P.O. Box Number is Not Acceptable)
4727 NW. 80TH AVENUE
OCALA FL 32675 83
§ 84| Ciy FL 85| Zip Code

agent. | am tamiliar

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur%gse?f changlng its registered
office of registered ?ﬁtent, of both, in the State & Florida. Such changs was authorized by the carporation's board of diractors. | hareby accept 1

h, and accept the obligations of, Section 617.0503, Florlda Statutas.

appointment as reglstered

SIGNATURE Sighature, typed or printed nams of ragislerad agenl wnd titie H applicable. {NOTE: Reglstared Aganl signhature recuirad when relnsiating) DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] DELETE 11 TIE VP L Change T3 Addition | =
NAME ERSOFF, STANLEY M. 12 NAME Leverett 8 Miller g
seevapbress | 1439 W FLAGLER 13STREEVADDRESS | C, R, 329

cov-§1-21p MIAMI FL L 14 CITY-G1-2P Fairfjeld F1 32634 % §
TME . (7] XTI DELETE 2ATITLE 5 Change Addillon
NAME O'FARRELL, J MICHAEL 22 WAME Robert A Cromartie

staeer appaess | 200 NW 95TH CT 23smeEraooress | 15400 S Hwy 301

CITY-5T-2P QCALA FL 2,4 CITY-ST-21P Summerfisld Fl 34497

TILE T L DELETE 31TILE I Crange L1 Addition
HAME HOWLETT, BRYAN 3.2 NAME

smeeTaporess | B775 SW 43RD AVE 3.3 STREET ADDRESS

eTY-S1-28 OCALA FL ,_ 34 CITY- 5T-2P

e D [T E(EvE S1TLE [T change [ Addition
NAWE STEINBRENNER, GEORGE M 4 2 NAME

sweeTaporiss | 3802 W Martin Luther King Jr Blvd | 43 STREETADDRESS

£TY-S7-2P TAMPAFL 33614 AACTY-ST-2P_

TIE D ] DELETE 5.1 TITLE [TChange [ Addition
HANE BOWLING, CARL 5.2 NAME

streeTappress | 6 LIVE OAK DRIVE 5.3 STREET ADDRESS

Y- ST-2P OXFORD FL 34484 5.4 CITY-ST- 2P

THLE D “TXJ DELETE 6.1 TITLE [JChange L] Addilion
NAME LEWIS, MARION £.2 NAME

sTReer ADoRESS | 15500 W HWY 328 6.3 STREET ADORESS

CITY- 5T-2P MORRISTON FL 32688 §.4 CITY-ST- 2P

14, | hereby cert
indicated on this annual repor o
officer or director of the corpe
Block 12 or Block 13 if chafiged.Or on an attachment wi

SIANATIIRE.

an address,

A Y A

that the information supplied with this fiting does not quallfy for the exemption stated in Section 118.07(3)(0, Florida. Staluies. | further cartify that the information
pplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an
fitiop/br the receiver or trustes empowsrad to execute this reporn as requirad by Chapter 617, Florlda Statutes; and that my name appears In

sy sy (2rv) CrP 20



