FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N36704 (7)
ERIEAREAL W

FLORIDA DERPARTMENT OF STATE

Sandea 8. Mortharm Jan 22 1998 8:00am

1. Corporation Name

FLORIDA THOROUGHBRED CHARITIES, INC.

Principal Place of Business Mailing Address
C/O MARGARET PALMER G/D MARGARET PALMER 3. Date Incorparated or Qualified -
4727 NW 80TH AVENUE 4727 NW 80TH AVENUE 02/16/1990
OCALA FL 3q482 QCALA FL 34482
4. FEl Number Applied Far
59-2991947 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certficate of Status Desired 0 $8.75 Additional
[21] 26] Fee Reguired
Suite, ApL. #, etc. Suite, Apt. #, elc. . Election Campaiga Financing $5.00 May Be
2] _ [27] _ Trust Fund Contribution O Addedto Fees.
Clty & State City & State 7. Is this nenprofit corporation a2 homeowniers association?
23] 28] Clves [CINe _
Zip Country Zip Country ) 8. This corparation owes or has paid the current year Intangibla
EI E‘ El E‘ Personal Property Tax due June 30. [(dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
PALMER, MARGARET 82| Street Address (P.O. Box Number is Not Acceptable) o
828 SE FT. KING STREET
OCALA FL 34471 8
84| City EL ‘ss Zip Code

11. Pursuant to the provisicns of Sections 817,0502 and §17.1508, Florida, Statutes, the above-named carporation submits this alatement for the purpose of changing its registered
office or raglistered agent, ot both, in the Siate of Florida. Such change was authorized by the corporation’s beard of direstors. § hereby acgept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florlda Statutes. -

SIGNATURE Signaturs, typed of printed name of registerad agent and lite It applicable. (NOTE: Ragisterad Agent signature regulred when reinstating) DATE ) L
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11TLE [T Change ] Addition
NAME MILLER, LEVERETT 1,2 NAME

smeeraporess | CR 329 1.3 STREET ADDAESS

CITY-ST-2ip FAIRFIELD FL 32634 1.4 CITY-51- 2P

TLE sD L1 oELETE 21 TME [T change [T Addition
NAME SILVER, STEVE 22 NAME

sreeranosess | 1516 SE 23RD AVENUE ' 243 STREET ADDRESS

CITY - 57- 0P QCALA Fl. 34478 2.4 CITY-$T- 2P

THLE ™ I DELETE 31 TITLE - - L iChange [_] Addition
NAME HANCOCK, RICHARD E. 5.2 NAME

sTREETADDRESS | 4727 NW 80TH AVENUE 53 STREET ACDRESS

CiTY- $T- 29 OCALA FL. 34482 34, CITY-S7-2

TITLE | DELETE A1TILE "Ocnange [T Additian
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 14 CITY-§T-2IP

TOLE [T oELEvE 5.1 TILE T change [ Addition
PAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-$T-2P 54 CITY-ST-2IP

THLE [ DELETE 6.1 TITLE [Clehange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-ST-21P 6.4 CITY-ST-2Ip

14. | heraby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119,07(3)i), Flarida Statutes. | further certify that the infarmation
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 made under oath; that I am an
officer or directar of the corporation or the recelver ar trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch , or on an attachment with an address.
SIGNATURE: /EMEE:W ARE REQUIRED

M ——_ Sy AR I o RIRE D Py [ o T a———

CR2E037 (10/97)



