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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

OCUMENT # N96000001396 (8)

« Corporation Name

FLORIDA AGRICULTURE CENTER AND HORSE PARK AUTHOR

.G 00000 0O

Principal Place of Business Maliing Address
€JO CAROL NEFF C/0 CAROL NEFF 8. Date Incorporated or Qualiflied
5406 N. FUS 27 5406 N. US 27
L LA Fi
OCALA FL 34482 OCGALA FL Ju432 & FET Number Applied For
m‘] Not Applicabie
2. Principal Place of Business 2a. Mailing Addross
P ™ 8. Certificats of Status Deslred [ $B.75 Addiional
m 28] Fee Required
Sulte, Apt. ¥, elc. Sulte, Apt. 4, elc. 8. Elsction Campelgn Financing $5.00 May be
@ ?.'l Trust Fund Contribution 0 Added to Feas
City & State City & State 7. Is thig nonprofit corporation & homeowners association?
m Oves DINo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;E-I m ;;] Personal Property Tax due June 30. g Yos Q_No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, REUBEN 8§ 82| Street Address (F.O. Box Nurmber 16 Not Accepiabie)
954 E. SILVER SPRINGS BLVD
OCALA FL 3441 (1]
84| Ciy F L 85| Zip Code
11. Purguant to ihe provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing Hs registered

office of registered agen, or both, In the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appolntment as reglstered
ageni. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sipralwe. typed of printed name of registe/ed spent and titk K applicable. (NOTE: Registered Agent signature fequired when reinatsling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
cD ] oerete 1ATME L) change L] Addition
NEFF, CARCL J 1.2 NAME
5408 N. US 27 1.3 STREET ADDRESS
OCALA FL 34452 1A OTY-§7- 28 o
vCD [T oLeme 21TMLE [J Change ] Addition
PARRISH, LOUIS B 22 NAME
320 WEST PARK AVE 2.3 STHEET ADDRESS
TALLAHASSEE FL 32301 240MY-§1-20
sD [_J DELETE S1TLE LI Change L] Addition
NOYSE, SUE 22 NAME
RT 7 BOX 919 3.9 STREET ADDRESS
TALLAHASSEE FL 32308 34, CITY-ST-2P
{_] DELETE 41 TiTLE L1 Change L1 Additlon
4, 2 HAME
4.3 STREET ADDRESS
4ACHY-51-2P
TJ peLETE 5ATHLE L] Change [ Addition
52 NAME
53 §TREET ADDRESS
54 CITY-5T-29
T DELETE G1TITE L] Change  [j Addition
, 62 HAME
STREE] ADOPESS | 63 STREET ADORESS
CITY-§T-20 64 CITY-ST-ZIP

14. | hereby certify that the information eupfﬂied with this Tiling does not quallfy for the exomﬁation stated In Section 119.07(3)Xi), Fiorida Statutes. | further certify that the information
Indicated on \his annual report of supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am en
officer or diractor of the corporation or tha receiver or trustee empowared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appeare In

Block 12 or Biock 13 it changed rn an altachment with an addres
SIGNATURE: Yt 12T 7@5’2&?’1 RED ._3//3/??/

CORPORATION FLORDA DEPATIMENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT Secratary of State

CROEDST (1097)



