; FILED
3004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000002941 . 02-25-2004 90044 008 ****6] 25

1. Entity Name

JUPITERFARMS HORSEMEN'S ASSOCIATION, INC.

Principal Place of Business ' ??3*7 Mailing Address q q U 1 Z ( :’ Ii
TR THSTREEH

JUPITER, FL 33468

l!P!IER__fL @78:‘ NBRT& la*\_ Bf_, _ P.0.BOX 1073 N S o
AR RERR

02112004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR=Ty——
65-0672042 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

. Fee Required
6. Name and Address ot Current Registered Agent o

16637 125 DRIVE NORTH | DO NOT WRITE
JUPITER, FL 33478 _ IN TH'S SPACE |

8. The above named enlity submits “ﬁjm for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations gistered agent.
. ; A ,
/ v/ay

. yped orflanted name of registered agent and Wle it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
i3 P . . . . . ) N
JMemE ] CHARBONNEAU, JACQUI. . s — - . e - B St "::«:;._-_ il N
STREETADDRESS | 18837 129 DRIVE NORTH . .. ) : . E . o v
CITY-S1- 1P JUPITER, FL 33478 - ) - T
TLE \Y oo
NAVE emmJUJJy Spi“rmm ‘ : S v
STRET AD0RESS | 48680127 DRIMENERTH ||| 5D |59 CH N . Co - i
GiTY-51-21P JUPITER, FL 33478 ] ‘ ’ o
TILE s . . ) Do
NAME BRAMBEADELE Cméy \Jo. H'Oh . B o N S
STREET ADDRESS | 172t FERRNORTH 7 | (733 122 Dr NV : 'Y ‘ N
cry-51-2F | JUPITER, FL 33478 o0 DO NOT WRITE Lo

STREETADDRESS | 15671 115 AVE NORTH
CHY-S1-2f JUPITER, FL 33478

[l

© INTHIS SF‘AQE '.

¢ B - cle 2
e . r g

MLE D

NAME GINN, JANE

STREET ADDRESS | 16124 126 TERR NORTH
CITY-§7-21IP JUPITER, FL 33478

we | Steve, Hinkic o P TE L
STREET ALORESS 2948 Isy RQ\ N. - " P . . P

CITY-51-2IP JUPITER, FL 33478

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an?**nem with an address, yith allilher like empowered.

SIGNATURES 70 (/U “Yacau, Charbanmea 3| B8 S 575" 35|

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRNGTOR Date Daytme Phone #




