03101999-90166-032-561.25-361.25 e ' FILED
Mar 10, 1999 8:00 am

NONPROFIT FLORIDA GEPARTMENT OF STATE
| CORPORATION Kathorine Harrs Secretary of State
NNUAL REPORT
Secratary of Stats 03-10-1999 90166 (32 ****6]1 25 !

DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000001396

3. Corporstion Name

%Yoq;i% AGRICULTURE CENTER AND HORSE PARK AUTHOR .

Principal Place of Business Mailing Address s . L
/O CAROI. NEFF CJ/O CAROL NEFF '
R B LI
OCALA FL 34482 OCALA FL 3M82
2. Princlpal Place of Business }_Z:l Maling Addrass 3. Dalo Incorporaied or ualiied
] ~ /0 SOE. NOYES 2|c/o SUE NQYER (3/14/1996 .
Suite, Apt. #, elc. Suita, Apt, #, efc. 4. FE| Number . . 1 |Applied For
2] R+ .7, Box 919 27l Rt. 7, Box 919 53-3371901 SBT;NW
City & Slate City & State L tos .{ O Additicnal
5, Cértifcate of Status Desired [
23] Pallahassee, FL 2s] Tallahassee, FL : * Fee Required
b Ze L Country ) @B . . o oo COUNY e |- 8..Flection.Campalgn Financing . 1.~ —o:- $5.00 Mey Bo—} o . 2
2¢] 37308 [23] psa z| 32308 [0l 1sa Trust Fund Contribution Added to Foes
9. Nama and Address of Current Registered Agent 10. Name and Adidress of New Registered Agent
81| Name . ]
WILLIAMS, REUBEN S 82| Street Address (PO, Bax Number |3 Not Acceptabia)
954 E. SILVER SPRINGS BLVD : -
OCALA FL 3471 83 - '
84| City -y |83] Zp Code
FL %

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named W" submits this stalement for the purposs of changing W
office or registared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as
ageni. | am familiar with, and accapt the obligalions of, Section 617.0503, Floride Statutes. C

SIGNATURE e o e e e Sow S WO T epea. TROTE: Fagiiared Agitd sisire requiced when reinsiating] DATE )

(VR GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

e cD M odEe 11TME ch Kichome [Jaddtion) =

NAME NEFF, CARCL J 12H08E NOYES, SUE ' S

smeEracoress| 5406 N. US 27 wsmest e Ry, 7, Box 919 i

Y. 51.20 QCALA FL 34482 1A CITY. ST-2P Tallahassee, BL-32308— | &

™me VCD O DELETE 21TME vch . Y Dt [Jasdson | O

NAKE ;m‘-&‘ﬁ:ﬁ 2N Parrish, Louis B . :

STREET ADORESS 23 STREET ADDRESS

orv.srze | TALLAMASSEE FL 32301 piarvere | et npesgbark AV

E ) A DELETE ume - SD Y KChenge  []Addition

NAME NOYSE, SUE A2 HAME SEGAL, FRED

sweeTaporess) RT 7 BOX 919 BSRETAOORESS| 289 Southeast 4 Ave.

orv.srze | TALLAHASSEE FL 32308 soryst2 | Pompano Beach, FL 33060 |
Time T CIDELETE = fad TmE e S e [ Change — [ Addiion § === -

NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2@ 4.4 CITY. SY-2F

wmE {1 DELETE 51 TME - [JcChange  [[J Addition

NAME 52 NANE

STREETADDRESS 5.3 STREETADDRESS

Ty 529 SACITY-ST-2P

T 7 DELETE 81TME Ocnangs [ Additon

NANE 2NAME

STREET ADDRESS 83 STREET ADORESS

Tv.ST.2P G4CTV-57.2P

14,1 hereby certify that tha information supplied with this flling doas not qualiy for tha exempiion stated in Section 119.07(3)1), Florida Statutes, J further certify that the Information
Indicatad on this annual report of supplomantal annuai report is true and accurate and that my signature shall have the same legal effact as If made wrder oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this repart a3 requirec by Chaptar 617, Floride Statutes: and that my name appears in
Block 12 of Block 13 ff changed, of on an atlachmeant with an addrass, with ail other like empowered.

BIGNATURE AND O OR D NAME OF SIGNING DIARCTON

SIGNATURE: SIGRAIURS. RGQIAURED ' V‘V-éq 72-9222-272%




