2006 NOT-FOR-PROFIT CORPORATION Aug 21F1216%%) 8:00 am

ANNUAL REPORT S t f Stat
ccrectary o ate
DOCUMENT # N96000001396 08212006 900H2 041 *+70,00

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

Principal Place of Business Mailing Address - .
5800 VETERANS MEMORIAL DR 5800 VETERANS MEMORIAL DR YVysIDBY
TALLAHASSEE, Ft. 32309  US TALLAHASSEE, F\. 32309 US ’
2. Pnnctpal Place of Busi 3. Mailing Adgress | ‘“"II' I|| |I“I Ilul ||m “m ||“| I||ﬂ “m |1I|I "“I ‘Il’l |mm |1 |II|
110 wu J15 [T008°5 S, Huy H35 S
Sune Apt #, elc Suite, Apt. #, elc. 08162006 Chg-NP CR2ED37 (4/06)

& Stat 1 4. FE! Numbe Applied For
wcqa o, FL U&ﬁae FL 50-3371901 e Aosiens

@u L.l 8 O .. U Cngy g L-.’ L-I 8 O CounlrvU 5 A 5, Certificate of Status Desired [E/ gi;;mnnnal

6. Namo dnd Address of Current Registered Agent 7. Name and Ad of New Registered Agent
- N “+
NOYES, SUE e Tom Warriney”
5800 VETERANS MEMORIAL DR Street ress {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309 vicle LIBr rﬁarf';p

II(_)08 S. va\ NS
\ * Owlg - FL | *$8U%p

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered aget.
% ;
SIGNATUF!

e, tyved o prnted name of registered agent and 1k it applicable. (NOTE: Regislered Agent signature required when renglang) DATE
Filing Fee is $61.25 9. Election Campaign Flnanciné $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - j IXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE CcD (T Delete e coD Efhange [ Addtion
KAVE NOYES, SUE NavE L;darrm{f Tom
STREET ADDRESS | 5800 VETERANS MEMORIAL DR. sTreFT appress | B 1008 S th
cv-s7¢ | TALLAHASSEE, FL 32300 eveseze (Ol \G FL HKo
TITLE VCD & TME VCD WK frange [ Addition
NAE REARDON, BOB NAME Hanwodl, Di h
STREET ADDRESS | 40209 MORNING MIST DR. sthest aporess | SO0 S (pO’f Avtnue
GnV-51-2F | LADY LAKE, FL 32159 ovstze | OCala, FU 2444
TE - SD et THLE SD [ hange [ Addition
NAME SEGAL, FRED NAME weber, (he 54
STREET ADDRESS | 289 SOUTHEAST 4 AVE smeeT aporess |0 215 Sy G S+rto,+ Load
omv-s1-2p | POMPANO BEACH, FL 33060 orvstze | OeG LG, FL 394pl-1410
TME 7 petete MLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TME 0 Delete TmE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ' o CTY-S1- 2P
TITLE N r ' 0 Delete TME ] Change [ Addition
NAME ) S NAME '
STREET ADDRESS . . STREET ADTRESS
CTY-S5-7P N CITY - ST 2

12. | hereby cerify that the information supplied with this
indicated on this report ot supplemental report is true a
of the corporation or the receiver of trus powered t
changed. or on an attachrnert with

SIGNATURE:

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

3HAPORE Ayl TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Deyime Phong 8

)




