2005 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT

FILED
Feb 17,2005 08:00 AM

DOCUMENT # - % N9B000001 396

1. Entity Name
FLORIDA AGRICULTURE CENTER AND HORSE PARK
AUTHORITY, INC.

T e - . P

" Secretary of State

Principal Place of Business . Mailing Ar-idre.ss
5800 VETERANS MEMORIAL DR 5800 VETERANS MEMORIAL DR

TALLAHASSEE, FL 32309 US

— e <D

TALLAHASSEE, FL 32303 US

itk

5 Namg and Address o? Current F!egl:tered Aiant

NOYES, SUE
5800 VETERANS MEMORIAL DR
TALLAHASSEE, FL 32309

o — e 1

AR IR

02022005 No Chg-NP CR2E037 {10/03)

4. FE| Nurmber Applied For
59-3371801 . ot Applicable

5. Certificate of Statuys Desired [ $8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

1T -

8. The above named entily submits this statement kJr the purpose 01 chaﬁgmg 1is registered oiflce or reg sstered agent or bom in the State of Flonida. | am familjar wnth a.nd accept

the obligations of reglstered agent,

L
i

SIGNATURE e oo :
Signature, ryped or prmfed namg of regls!erad aqen' and J!lra h‘ apphnl:du.. LNQE Asgistered hgan sigrature reqmred when relnswtml - CATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 vayBe
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, ey OFF!CEP.S AND DlF!ECTOFlS — - —
TITLE ch ) . -
NAME NOYES, SUE o - - o
STREET AOCRESS | 5800 VETERANS MEMORIALDR. - vy Y (e e
OTY-ST-2P | TALLAHASSEE, FL 32309 e T T 03415y f;'? 5-500 it.a‘“ﬂ 4B
THLE VCD
NAME REARDON, BOB - - T
STREET ADDRESS | 40209 MORNING MIST DR. : -
Gre-ST-IP | LADY LAKE, FL 32159 L R
TILE sD . T T
NAME SEGAL, FRED S

STREET ADDRESS | 289 SOUTHEAST 4 AVE
ory-5i-2P | POMPANO BEACH, FL 33060 _ __

—-—DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIry-81-2iF

IN THIS SPACE

TIILE

NAME

STREET ADCRESS
CiTY-57-21P

TILE

NAME
STREET ADDRESS
CiTy-$7-21P L

i mon e g ot AR R oL IRt

- »—ﬁwﬁ“——-

L TH TR =S

12, | hereby certify that the information supplied with this filing does not qualily for the exemption gtated in Section 119, OT{S)(I] Florida Statutes. | further certify that the information
indicated on this repert or supplarmental report s trus and accurate and that my signaiure shall have the seme legal o
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an atiachment with an address, with all cther like empowerad,

SIGNATURE: Sm-bua Sove Moyes

fect as if made under oath, that | am an officer or director

A—\'-l i."-‘s' fn

BIGNATUHEAND TYPED bH PRINTED NAME OF $IGN/NG DFFICER DB.__@EEIQL——

ey AT — % e -

Daylme Phore #




