. FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

DOCUMENT # N09901 @

AH.0.0.F., THE SUNSHINE STATE HORSE COUNCHL, IN
C.

NON PgOFg SR8 FLORIDA DEPARTMENT OF STATE
CORPORATION udv Sandra B, Mogham
ANNUAL REPTRE &t Socretary of State
) Q OF CORPORATIONS
199701300 EBG | |6

Principal Place of Business Mailing Address

POST OFFICE BOX 8218 POST OFFICE BOX 6218

MADEIRA BEACH FL 337358218

MADEIRA BEACH FL 33736-8218

T

agent. 1 am familiar with, and accept the obligations of, Section 617.
SIGNATURE

3. Date Incorporated or Qualified | 3a. Date of LastgF&gegorl
06/21/1985 01/25/1
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Apptiad For
?{] 26 59-2354978 Not Applicable
Sulte, ApL. #, etc Suite, Apt. #, tc. N ) $8.75 Additional
p” ;l §. Certificate of Status Desired [:l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ ;l Trust Fund Contribution Added lo Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
m —2—.';| 29 30 Florida Statutes Oves [Mpo
8, Name and Address of Current Registered Agent 10. Name and Address tf New Reglstersd Agent
81] Name
CORNELE, JEANNE 82| Sueet Address (P.O. Box Number is Mol Acceptable)
20151 WELBORN RD.
NORTH FT. MYERS FL 33917 83
84| City FL 85| Zip Code
11. Fursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutas, the abave-named corporation submits this statement for the purpose of changing fts registered

office or registered agenl, or both, in the State of Florida. Such chan eDv;a%augmsizeld tby the corporation’s board of directors. | hereby accept the appointment as registered,
. Florida Statutes.

Signaturp, typed or prirled nhame of regisiarad agent and title il applicabls

(NOTE: Registered Agent signalura required when reinstating)

DATE

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o Y oEeete 1.1 TITLE [T Change L) Addition
NAME CORNELE, JEANNE 1.2 NAME

staeer aopaess | 20151 WELBORN RD 1.3 STREET ADDRESS

Gily-S1- 2 N. FT. MYERS FL 33917 14GiTY-5T-2P

TILE D) |BEG 21 MTLE Ul Changs [ Addition
NAME | ACHER, ELISE 22NAME

sTreeT anoress | 5666 SEMINOLE BLVD 23 STREET ADDRESS

CITY-S1- 21 SEMINOLE FL 34642 2.4 CITY-ST-2P

TITE SD (] DELETE a1 TME Llchange L] Addition
NAME SCHLOESSER, MARSHA 3.2 NAME

stReer aoDRess | 218 § HIGH ST 33STREET ADDRESS

CHY-ST- 21 DELAND FL 32720 X 9.4, CITY-§T- 2P

TILE VP &DELEIE 41 TILE L) Changs  L.J Additien
NAME WARE, GRIT 4 2NAME

steeeranoress [ PO, BOX 217 (N A) 43 STREET ADDRESS

CITY-51-2IP LAKE HELEN FL 32744 44CITY-51-2P

TITLE [T} DELETE 5.1TITLE J Crange ] Addition
NAME 52 NAME

SYREET ADDRESS 53 STREET ADDRESS

CITY-§1- 21 54 GITY-5T-21P

TITLE T DELETE 61TMILE [T Change L] Addiion
NAME 6.2 NAME

STREET ADDRESS 63 STAEEY ADDRESS

CITY-§1- 20 64 CTY- 51-20p

14. | do hereby cerlity that the information supplied with this filing does not gualify 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 legal effect as if mads under oath; that
| am an officer or director of the corporation or the raceiver or trusiee empowerad to executs this report a6 requirsd by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

i (LB OBURE Dhe Cacune

SIONATURE AND TYPED DR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Ti13-999-64)

Daylime Phone # oo 1434

Lan

Jan 31 1997 8:00am

CR2EQ37 (9/96)



