FILE NOW:

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FLORIDA THOROUGHBRED CHARITIES. INC.

(7)

ISR AR

Principal Place of Businass

CJ/O MARGARET PALMER
4727 NW B0TH AVENUE

Mailing Address

C/O MARGARET PALMER
4727 NW 80TH AVENUE

22 [27]

OCALA FL 34482 OCALA FL 34482
3. Date !ncog)orated or Qualified 3a. Date of Last Regort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r2—i\ m 59-299 1 947 Not Applicable
Suite, Apt. #, ele. Suite, Apt. ¥, atc. i
uie. An Hhe AR 5. Certificate of Status Dasired 0J $8.75 Adaltional

Fee Required

PALMER, MARGARET
828 SE FT. KING STREET
OCALA FL 34471

City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
EI a Trust Fund Contribution a Added lo Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;l E\ 29 30 Florida Statules O ves (Mo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Address (P.C. Box Number is Not Acceptable]

B3

84| City

85| Jip Code

FL

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclons B17.0502 and 617.1508, Fiorida Statutes, the above-named corperation submits this statsment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signanure tyoed or pr ited nanie of registeren aguel @ ulle if appicatie

(NOTE- Roghsterod Agent so_énalura required whan reinstating]

CR2E037 (12/95)

DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T OF FIGERS AND DIREGTORS IN 12
THLE PD CIDELETE 11TIILE [JChange [} Addition
NAME MILLER, LEVERETY 12 NAME
siweeraooeess | CR 329 1.3 STREET ADORESS
CiTY-S1-2P FAIRFIELD FL 32634 14 CITY-ST-2IP
T SO [CJDELETE 217IMLE Clchange L1 Adddion
NAME SILVER, STEVE 22 NAME
staeer amoness | 1518 SE 23RD AVENUE 23 STREET ADDRESS
CITY - ST-2IP OCALA FL 3’4478 2 4CTY-ST-2P
THE 10 [ JDELETE 3TTIMLE [jChange  [] Addition
NAME HANCOCK, RICHARD E. 32 NAME
s anoress | 4727 NW 80TH AVENUE 33 STREET ADORESS
CIY-ST-IP OCALA FL 34482 4. CITY-S7-20
TITLE [CIDELETE ALATITLE Cchaage [ Addition
NAME 4 2MME
STREE! ADORESS 43 STHEET ADDAESS
Gy §T-20 440TY-ST-2P
TITE [CJOELETE 51TILE [ change [ Addition
NAME 52 NAME
STREET ADIRESS 5.3 STREE] ADDRESS
CITY-ST-21F 5.4 CITY - $7-21F
TITLE [ IDELETE §1TITLE [JCnange [ Addition
NAME 62 NAME
STREET ABDRESS £3 STREET ADDRESS
CHY-ST-219 £40ITY-ST-2F

oath; that | am an officer or
appears in Block 12 or B

SIGNATURE:

13 if changed, or on an attachment with an address.

T /4

14. | do hareby certity thal the informatian supplied with this fiing 1s valurtarily furnished and does not qualify for the examption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under
cector of Ihe corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

1/24/96 352-629-2160

>t Lo onrd T Ilerer e

SIGNATURE ANG-TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caw Daytime Phong &




