FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 X P ‘;" DIVISION OF CORPORATIONS

DOCUMENT # 701692 (6)
THE FLORIDA HORSEMEN'S ASSOCIATION, INC.

RGO

Daytime Prone #

Principal Place of Business Mailing Address
C/O PRISCILLA GORDON G/ PRISCILLA GORDON
43206 HOSSIN AROUND LN. 43206 HOSSIN AROUND LN
ALTOONA FL 32702 ALTOONA FL 32702
3. Date Incorporated or Qualified Ja. Date of Last Report
0/1995
2. Piincipal Plasp of Business - . 2a. Mailing Addre! 4. FEI Number Applied For
il kY . -
a8 fioe sqoet SY -l PO Doy 1593 NOT APPLICABLE oo
i LA ) LM N "
Sute, Aot v, etc. 4 Sule. Aptfele. . 5. Ceriificate of Status Desired O $8.75 Additionai
;[ 27 Fee Hequired
City & 8t - City & Stale. 6. Election Gampaign Financing $5.00 Mey Bo
E§| g . VS—] NS E 7%’&/ . Trust Fund Contribution O Added to Foes
Zip — e Couptry ") G A& Zip .- Country 8. This corporation has liability for intangible tgx under s. 199,032,
’;] gg‘ 72 7 m Lﬁ% E‘ ’9,; 752 7 E] U S / g Florida Statutes O ves Na
4. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81 Name - <2
To AN asdman)
MANUCY, A. 82| Sireer Adurcsﬁp.o. Box Ng\ber is Not Acoeplabie) (70 ]
230 SPRING ST P.Duddax (597 18 Nocxpredf 5
ST AUGUSTINE FL 32084 ) SULUO ] T 854949 ¢
.« - -03/0¢436=-01053--01
84f City o e 5] ZpGode
S oof; S¥HEL 25 FL | Z1% 7
1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above named corporatich sLbmifs this statement for the purpase of changing Tts registered offce
» Or registered agent, or both, in the State of Florida. Such change was authorized by the tion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations af, Section £17.0503, Flgrida Statutes. 2 /
 m— - .
SIGNATURE ﬁﬂﬁ@/ é/fkf;éﬂﬁﬁ‘j . A A P plce s 2/ / 7 L
Signarre, o printec name of registered aachif and the I appliabis (NOTE- Regwstareﬂ’ﬁ;nl nalure recuined when ranstating! T e DATE / / E;
12. OFFICERS AND DIRECTORS 13.1 / ADDITIONS/CHANGE S TO OFI'CERS AND GIRECTOHS IN 12 g
Triee D JRIDELETE 1Y ﬁ thange O Addilion | &
v HORVITZ, HAROLD 1208 crmA Caron 5
sreeer anoress | 5022 PALOMA DR. vasmectoowess | FPA Y D - H W o
CY-ST-20 TAMPA FL 1ATIY-ST- 2P Blyvops , Fl. 3370 2. &
e D RDELETE 21TTLE ] P 7 OJChange I Addton | O
NAME CARON, NORMA 22 NAME A /}I’S) )gd fb‘f
sreeevaporess | HWY. 19 & 42 W. 2sseeraooiess | & F o Y, rfgc‘,lg_ JY v .
CITY-ST-21p ALTOONA FL 2 40ITY-ST-2P M alvps 44 F aa7i b
TILE T R'DELETE 31TILE i T I Clchange [ Addition
N GORDON, PRISCILLA M. ot AN , TN
sraeet anoress | 43206 HOSSIN AROUND LN. sasweetanness | )2, 00 (bﬂf‘_&.____i sy
CITY-5T- 2P ALTOONA FL 34.CITY-§1-21P E, vl s F- ﬂ TA 7
T P XDELETE 41TMLE < 7 ’ Clchangs [ Guukdition
NAME MANUCY, A 4 2 NAME g Aol Oﬁ/ U.bl‘ e.
streer aconess | 230 SPRING ST a3 steeer aooness | 7 oF . [
i 1S N s Amsolg U
DTY-SI-2P USTINE FL &4CTY-ST-2P Mew E iy ng 1 A28
THILE v NDELETE 51 TITLE D 7 {-, ’ Change” [T Additian
NAME MANUCY, BUBBA 57 NaME o el g & /e EJ\[??
sieeer anoress | 240 SPRING STREET 5.3 STREET ADORESS 1A o Ao SAnOiTv ‘f’
CITY-§T-2P ST. AUGUSTINE FL i 5.4 CITY-5T-71P -J o fﬂa’fe , T"/ 34/
THLE D ﬂ]ELETE 61TIMLE WagrKer Coa ol o A0 Change K Addition
NAME HOLLOWAY, SHARON 62 NAME a4 0‘\ Z /-#A;' CQ - E,JU
g a1~ 4-
staeer aocmess | 305 E. TENN AVE. 63 STREET ADDRESS C J . — ‘
CiTY-ST-2p ASTATULA FL 6.4 CITY-5T- 2P 1w [V O */’/}"‘ {’/ 427l z'
14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the axamption stated in Séction 1 19.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if mads under
oath; thal | am an officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if mta%
~ , : I - - ~ %
SIGNATURE: v 3/';/7 & (Feh) %76 l%f’
Daty

%o

L
SIGNATURE A76 PED OR PAINTED NAME OF SIGNING DFFICER OF DIRECTOR
L I E- Y 7, B S PRy SrS




