FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | A‘pl’ 16 1998 8:00am

CORPORATION
Secretary of State

" oss ovser cmvonmon Secretary of State

DOCUMENT # N42305 (5)

1. Corporation Name

SHERIFF'S EQUESTRIAN ASSOCIATION, INC.

0O O

Principal Place ol Business Mailing Address
165 W GRAEEN ST 165 W GREEN ST ‘ 3. Date Incorporated or Qualified
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 02/26/1991
4. FE! Numbar Appliad For
NOT APPLICABLE Not Applicable
. Principal Pl e
2. Principal Place of Business 2a, Malling Address 5. Certificate of Status Desired I:] ”_75 Additional
21 » Fee Required
Suite, Apt. #, atc. Suite, ApL. #, etc. 8. Election Campaign Financing $5.00 May Be
22] (27] ) Trust Fund Contribution O Added 10 Fees
City & State City & Stale 7. Is this nonprofit corparation a homeowners assoclation?
23 28 Oves O
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 28 29! m Parsonal Property Tax dus Juna 30. Oves [One
9. Name and Addrass of Current Registerad Agent $0. Name and Addrass of New Registersd Agent
81| Name
DAVDS. H. VERNON 82| Stree! Address (P.0. Box Number is Not Acceptable)
165 W GREEN ST ;
ENGLEWOOD FL 34223 L
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puregse of changing its registered
office or registered agent, or bath, in the State of Florida. Such chal as authorlzed by the corporation’s board of directors. | hereby accept the appolntment as registersd
agen!. | am familiar with, and accept the obligations of, Saction 617, , Florida Statutes.
SIGNATURE
Signabas. (yped Or Priiec name ol regivered ager and B il applichbie. TNOTE; Reglaiersd Agent aigy caked when rewalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D "B DELETE 1.1 TILE MECITA BALLARD L Changs  [A8 Addition
KAME PHILUPS, LISA 1.2 HAME /16 pMAarLIM RD,
smeetanoress | 964 15T DIRT RD 13SRETAONESS |\ frp NC 2, oL F 22T
CITY-ST-21P VENICE FL 1ACITY-§T-2IP 4
TIE [ 3 oeLene 21TITEE £ £ . L7 Change Addition
NAME TEFFENUANT, MARIA 22 NAME SarbY ¢ OLPER =
' : Jo mEE FARM &p
steeer apoeess | 833 GULFCOAST BLVD 23 5TREET ADDRESS | /O At Ba29R
HTY-51-2IP VENICE FL 2eomv-sie | VEMICE , FL
ML D [T Gecere 31 TLE Po “JR Crange [T Addition
NAME TWEDT, LYNN 2.2 HAME
streeT sporess | 5831 ORCHIS RD 3.3 $TREET ADDRESS
¢InY-5T-21p VENKCE AL 34.CITY-5T-21P
LE T L3 DELETE 41 TMLE L) Change L] Addition
NAME BALLARD, JULIA M. 4.2 NAME
street apoizss | 525 N HAVANA RD 43 STREET ADDRESS
CITY-5T-2P VENICE FL A4CTY-S1-2I
TTLE PD TJ DELETE 51TME Y PD b Change [T Addilion
NAME MCLEOD, DIANA 52 HAME
staceraooress | 4740 ATLANTIC AVE 5.3 STREET ADDRESS
CITY-51-2IP SARASOTA FL 5.4 CITY - ST-2P
e VD {J DELETE 6.1 TITLE D ﬂ'chanqa T Addition
MAME BRITT, MAXINE 5.2 HAME
streev aponess | 1030 ALBEE FARM ROAD 6.2 STREET ADDRESS
CITY-51- 2% VEMICE FL 6.4 OITY-ST- 21

14. | heraby certify that the information supplied with this filing does not qualify for the exemﬁlion stated In Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual report I8 true and accwrale and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, or on an attachment with an address.
2-\2-9¢

SIGNATURE:

CR2EQ37 (10/97)



