e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMERG,OF STATE
CORPORATION v -5 sandra B. Mortham
ANNUAL REPORT ST ALY Secrotary of State
i .

1997

DIVISION OF CORPORATIONS

DOCUMENT # N96000001396 (8)

1. Corporation Name

fFTLYOFI':% AGRICULTURE CENTER AND HORSE PARK AUTHOR

O

Jun 11 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address
C/O BEN WILLIAME G/0 BEN WILLIAMS
125 NE FIRST AVENUE STE 1 P.O. BOX 3310
OCALA FL 3470 QCALA FL 34478-3310 —
3. Date Incorporated or Qualified 3a. Dale of Last Report
1st time Filin
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
. » ARD A 26' C/0 CAROL_NERE 598-3371901 Not Applicable
Sulte, Apt. #, eto. Suite, Apt. 4, stc. . ‘ $8.75 additional
5. Centificate of Status Desired a iy
22] 5406 N. US 27 7] 85406 N. US_27 Fes Raguired
City & State City & State 6. Election Campaian Financing $5.00 May Be
23] _Ocala, FL., 34482 28] 0cala, FlL. 34482 Trust Fund Gontribution O Added to Faes
Zip Caunlry Zip odntry” = B. This corporatian has liability for infangible tax under . 199.032,
m 4487 E] 1.9 B ;] 34482 m I1.S.A. Florida Stalules [ es E No
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
‘ REUBEN . S. WILLIAMS
W“.UAMS. REUBEN ] 82| Street Address (P.O. Box Number is Not Acceptable)
125 N.E. FIRST AVENUE 954 E. Silver Springs Blvd.
SUNE 1 53
OCAI.A FL 34470 84| City B5| Zip Code
Ocala, FI 34471 FL [ 34471

agent. | am familiar \wﬁih. and accept the abligations of, Saction 617.0503, Florida Statutes.

11. Fursuenl to the provisions of Sections 617 05602 and B17.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Fiorica. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on this annual report of sugplemental annhuat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that

SIGNATURE
GN Slgnalure. typed o prinlac nams of regislared agent and tille Il applicable (NOTE: Ragislared Agant signalure required when reinstaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CHAIRPERSON yo o ] DELETE 11TMLE ] change 7 Addition
NAME CAROL J. NEFF D 1.2 NAIE
STREET ADDRESS 5406 N. US 27 1.3 STREET ADDRESS
Ty ST- 2P Qcala, FL. 34482 n 14 CITY-ST-2iP - 0
TILE DELETE 21 TNILE Change Addition
VICE CHAIRPERSON : " ’
- LOUIS B. PARRISH "]’ E2NAME
STREET ADDAESS 320 West Park Ave. 23 scmﬁﬂgmnnfss
CITY-51-2P Tallahassee,—FL YT 2.4CIY-$1-71P
THE . LT T TEHE BT 31 TLE [T Change 1] Addition
NAME SECRETARY i 32 NAME
SUE NOYSE b '
STREET ADDRESS £ Box 919 3.3 STREET ADDRESS
CITY-5T- 2P ﬁ 2 “YBr,. 3721708 34.CITY-5]- 7P
TMLE 0 I DELETE 41 TITLE [T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ity -51-2p 44 CITY-ST-2P
THLE [T DELETE 5.1 TILE ¥ Change [ Addition
NAME 52 NAME I EIE I | Y el e e d
Tu - e} s -
STREET ADDRESS 53 STREET ADDRESS "UEu_f 1674 q e~ 043-~1131
CITY-ST-72IP 54 CITY- ST-20P ¥44h], 25
TITLE ] DELETE 6.1 TILE [ Change  [] Addition
NAME 6.2 NAME 05
STREET ADDRESS 6.3 STREET ADDIRESS
CiTY-ST-2P 64 CITY-§1-21P /11 / 77
14. ( do heraby certify that the information suppliog with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the

B receiver or trustee empowered 10 exacule this report as required by Chapter 617, Flarida Statutes; and that my name

am an officer or director of thg.corporation or {
appears in Block 12 or BIW changed, or on an/\Seuachment with an address.
y 7 P P e W §

- //n/ﬁ'—-

CR2EQ37 (9/96)



