2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 701692

1. Enility Name

THE FLORIDA HORSEMEN'S ASSOCIATION, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90054 Q32 ****70.00

Principai Place of Business .-- , \ Mailing Address
4816 PINE NEEDLEDR = ., - 4816 PINE NEEDLE DR
ORLANDO FL 32808

ORLANDO FL 32808 - ' .

- “&UUU.U..

2. Principal Place of Business 3. Mailing Address

TR

it

Suite, Apt. #, elc. Suite, Apl. #, elc.

SILER, BECKY" =~~~
7241 COUNTY ROAD 5615
CLERMONT FL 34711

MOORE CR2E037 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-8164808 Not Applicable
- Zi —
Zip Country e Country 5. Cerlificate of Status Desired E( $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. lyped or printed name of registered agent and lille  applicable,

(NOTE: Registerad Agen; signaturg required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

TITLE P 3 Delete TITLE Jchange  [] Addition
NAME SILER, BECKY N
staeer aporess | 7247 CR 561 SOUTH. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-SE-2IP
TITLE VP 3 Delete TME [ Change [ Addition
NAME ANDERSON, KEN NAME
sTReET AooRess [ PO BOX 828 STREET ADDRESS
omy-st-ze |ALTOONA FL 32702 CITY-ST-2
TTLE T 3 Dalete THE [JChange [ Acdition
e ENGELHARDT, CINDY NAVE
“STRECT ADDRESS | 4816 PINE NEEDLE DRIVE T © 7 [ stReeT toRESS T T T e T T e e
CITY-ST-21P ORLANDO FL 32808 CITY-ST-2iP
TILE 5 [ oelete TITE O Change ] Addition
- WEAVER, KATHY N
sTeE? aoomess | 1503 WINTER GREEN BLVD STREET ADTRESS
crvstop | WINTER PARK FL 32792 a-Sr.20

S —
TITLE TILE Change Addition
o SCOTT-JONES, SHELLEY £2 Delee vt £ Gnange [ Aagi
STREET ApoRess | | 2090 SW 16TH AVE STREET ADORESS
omv-stap  |OCALAFL 34473 CITY-5T-Z%

Ly
THLE 3 Delete TITLE [ Change [} Addition
HAME BISHOP, STEPHANIE NAME
sTheEr aoress | 0203 CR 439 STREET ADORESS o
CITY-ST-2P EUSTIS FL 32736 CITY-S7- 2P

12. | hereby certify that the infors
indicated on this report or
of the corporation or the,
changed. ar on an atl

SIGNATURE:

ol

ith an address, with4ll gther like empowered.

wqn supplied with this filing does not quality for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
ental 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
ceivey or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lok Ol

Apt 19 04 401-2%- 231

CICNATURE AND TYOED OR PRINTED NAK EIOE SIGNING OFFICER AF DIRECTOR

Dta Nadime Phoce



