! * gECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) AF‘ P ROV E U

| NONPROFIT
CORPORATION *

~ ANNUAL REPORT Secrelary of State

1996 2 DIVISION OF CORPORATIONS ag AUG 23 PH 12: 0

Y OF STAIE
DOCUMENT #  N95000001057 (7) SEORERREE FL oriD
SOUTHWEST FLORIDA EQUINE SPORTS ASSOCIATION, INC

s A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham * F‘LED

26440 WDIAN. TRAIL DRIVE 26440 INDIAN TRAIL DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;1575029“!,@:3: AR YA |slpsee H"_D: €A LA 2041155 5’2 % Not Applicable
ite, . #, efc. , Apl. #, p i
Suita, APL. 4, etc Sulle, Apl. #. elc . Certificate of Status Desired D $3'75 Adt!monal
?z-l m Fea Required
City & State City & Sate 6. Election Campaign Financing $5.00 ma
3 . e .l y Be
—2;1 S)(L{\)(& (—'-,p, ¢ A%\ mb\{ﬁ(ﬂ,\ C"_)u‘(\()\ Q‘?\ Trus! Fund Contripution D Added o Fees
Zip Country %ip Country 8. This corparation has liability for intangibie 1 nder . 199.032,
m 5 %Q 8‘6’ 25 29 539‘8 =3 _SEI Floricia Statutes D Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1 Name\ .
- 35
% STOUDT, PAULETTE \\k\(‘rvf’\ C“) A }.(\‘\C)\
! 82| Streel Address (P.O. Box Number is Mot Acceptable)
26440 INDIAN TRAIL DRVE e 33 P L il aP-\
PUNTA GORDA FL 33950 83 ~
- g4l City y 85| Zip Cod
* ‘gu\‘\\(_k (':JC)RT\(—\ FL 3’39§ =2 |

31, Pursuant 1o the provisions of Sactions 617.0503 and 617.1508, Florida Statutes, ihe above-named corporation submits this staternent for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporatian's hoard of directors. | hareby accept the appeintment as registered
agent. | am famijjar with.and accepl e igati otion 617.0503, Florida Statutes

SIGNATURE ANANOV AN Covacdo ? -3 -9

. typad or printed name of ©

Tored agent and We if applicable (NOTE Regislacad Agant signature required when ranstatng) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %5-
ITLE Fue e TENTOADK '\\)‘-1::'» « mEI‘E‘ELETE 1.1 TITLE 'D \)‘._ C‘C‘D‘\dt’iﬁ‘\’ T Change ] Addition A
NAME 5?67"/ e \(\dYL\'\ NN WOvvee 1.2 NAME S eoae Q:) N NN %
STREET ADDRESS - 13 STREET ABORESS |z " o

Rt (oot den L = s S5 A4 et SR -?‘é;( w
6TY-§1-29 3.395D Honys-2e S oo, (Cr e \. 33985 o
TIME We wWhezsiweny |~ pELETE 21TIILE o NAe W om0 ez [oA Grange [ Addition |©
NAME Ol Giwgyo 22 HAME Kinn Sowe) ]
srreeT apoRess S RAA e OOV TRE S Y- 21 STREET ADDAESS | B0 40 THwwe] wngy YNy T,
av-stzp [Reden Coovden g\ 33983 s s Wuca Crocdo, T, 33582
WILE T\ Ceus e [ JDELETE 31 TILE "D e lsuse T A crange [ Addition
HAME TOo atven B\ 32 NAME

5 - Tion VoedeNooQd

sreeracoress (VS T AYREO Sal ILSTREETADDRESS | 2310 < WD f[adiso o Ree,

orr-st-2e Iy wacw\q\\e,,g?’\ 33952 wansize |Aecadia, B\, Z3RAS

TME e e NO [ A oELETE ATTILE i ) TR € NOC [Acrange [ | Addition
NAME bb\’_‘t):\ucgﬁ\*i'\i 4.2 HAME Teceana (Byvanve

STREETADDRESS I 5 55 O VO(Q‘S}\:L’} Y 3 STREET ADDRESS. RS AR X e AT S

resrre (ot Gopn, XA 30959 worozr SRPurve. Brocde, YL 53983

TILE BEEGE S1TLE ) [T change [ Addition

NAME 52 NAME S TRTE| RPN LA LIS
STREET ADORESS 5.3 STREET ADDRESS %!5.!’ ‘lj‘.a%'gl: }DIJ[]?,%:J’U:E:}J . i

oY -ST- 2 54CITY-ST-29 weernpl . 2h  eEiahl. b

TITLE | DELETE 61TITLE [Tchange [ Addition
NAME ' 62 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

SL.2P EACIY-SL7

14. | do hereby ceriity # & the information supphed with this filing is volumarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes ]
further certify thai the information indicated on this annual report or supplemental annual 1eport is trus and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or directar of the carporation or the receiver of trustee empowsered to execute this report as required by Chapter 617, Florida Stalutes; and/
that my name appears in Block 12 or Block 13 if changed, or an an attachmant with an address.

\
HEB & /7 Fyi-Cis 9?_{;3%

SIGNATURE:

BIGN. : ING OFFICER OR IHRECTOR Date Daytime Phone #

0013784




