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FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION QF CDRI:OHATIDNS
DOCUMENT # S42358 (9)

SOUTHERN CROSS EQUESTRIAN CENTRE, INC.

“Jan 20 1998 8:0

.. RN AR

Principal Place of Business Mailing Address

(Oam

Secretary of State

A

O

5. Certificate of Status Dasired

P.O. BOX 1877 P.C. BOX 1877
DESTIN FL 325400164 DESTIN FL 325400164 o B A
us o DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifisd
) 04/01/1991 -
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21 |25 N 59-3088144 Not Applicable
Suite, Apt, #, ete. Suite, Apt. #, etc. $8.75 Additional

22 ;i ) ) _Fee Required
City & State City & Stale 5 6. Electlon Campaign Financing $5.00 May Be
;Cﬂ Z_B] - Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25 _JEI 30 Parsonal Property Tax due June 30. [ ves. [ No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent .
KELLY, LAURIE W. 81] Name
4058 INDIAN BAYOU NO. 82| Street Address (P.O. Box Number is Not Acceptabie)
DESTIN FL 32548
83
84| City EL 85] Zip Code

office or registered

agent. | am familiar with, and accept tha obligatlons of, Section 637.0505, Florida Statutes.

1. Pgrsuant Io Ihe provisions of Sections 6070502 and 607, 1508, Florida Statutes, tha abova-named corparation submits this statament for the purpose of changing its registered
agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby atcept the appointment as registered

14. I hereby centi
Indicated an this ani
officer or director of
Block 12 or Block 1

al réport or supplemental annual report is true and accurate arid that my signature shall have the same legai effect as if made under cath;

if £ha

sged, or on an attachment with an address,

SIGNATURE:

SIGNATURE Signatre, lyped of pinted name of regisinred agent and Ui if applizabie, {NOTE! Regist‘émt! Agent signature required when roingtating) . DATE e o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TALE D I DELETE 1.1 TILE [dchange L] Addition

NAME KELLY, LAURIE W. 1.2 NAME

STREET ADDRESS 4058 IND'AN BAYOU DRIVE NO 1.3 STREET ADDRESS

CiTY-ST-21f DESTIN FL 1.4 LTY-ST- 2P L

TITLE D I DELETE 21TIMLE [ Change 1 Addition

NANE KELLY, BRANT E. 2.2 KaME

seeTanpress | 4058 INDIAN BAYOUR DRIVE NO. 23 STREET ADDRESS

omv-sr-ze | DESTIN FL e ]

TITLE [T DeLete L1TNE [T Chenge T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-5T-2IP

TITLE ] DELETE 417ITLE TChenge [ Addillon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CilY-ST- ZiP 44 CITY-51-2P -

TITLE ] DELETE 51TITLE [T Change — [L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CITY-ST-2IP 54 GITY-5T-ZIPF . -

TILE [T oeLETE 51 TILE t.1 change  [1 Addition

RAME 6.2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 GITY-51-2IP _ . 5
that Taformation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that [ am an
e cooration or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my rge aspears n

Quoaet3

CR2E034 (1QI;97)



