2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 26, 2006 8:00 am
DOCUMENT # 701692 Secretary of State

1. Entity Narme
THE FLORIDA HORSEMEN'S ASSOCIATION, INC. 07-26-2006 90003 013 ****70.00

Principal Place of Business Mailing Address
4816 PINE NEEDLE DR 4816 PINE NEEDLE DR JUULILOD
ORLANDO, FL 32808 ORLANDO, FL 32808
2. Principal Place of Business 3. Mailing Address Hllm ‘ll“ |||I’ Iml lml ’I"I Im Iml IJIH Ill“ |‘|[| M" []lmll Il III‘
/9500 Dearrriy Pawy | /19500 Guasrewcy Fwy |

Suite, Apt. #, atc. Suite, Apt. #, etc. 07102006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FE{ Number Applied For
ORLAN DO, F L ORLAND & Fi 508-8364808- /& - /775 7750 ¢ | [Not Appiicanie

Zip Country Zip Country . \ $8.75 additional

gz ?35 USA 72§38 05/4 5, Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT-JONES, SHELLEY Carowy s X Maris ARD
15055 SW 16TH AVE Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34473 | /9500 QrarrEReY (rary
o Rians0 FL | “9Z%as

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

the obligatio regktered agent.

CRAROLYAN W S /tl ARD
SIGNATUR _M_%%Aﬁ TRERS CRLR 7//0/9 é
or pryffied name ol registen t and tite it applicabla {NOTE: Registersd Agen! signatuie requirex] when renstating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Septeniber 6, 2006 Trust Fund Contribution, Added to Fees Florida Degartment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . B0 Detete TILE P W range [ Addition
HAME SCOTT-JONES, SHELLEY NAME TeDI& MOORE
STREET ADORESS | 15055 SW 16TH AVE STREET ADIRESS [ 2 & BOX 4 24
orv-s-zP  { OCALA, FL 34473 ONY-ST-IP | LELANTO , KL TNG /
THLE VP ,@' Delete MLE VA EXChange [ Addition
HAME ANDERSON, KEN NAME TACKIE BAKER
STREET ADDRESS | PO BOX 828 STREET ADDRESS | /o3 4 MHERoAr BAY R
cmv-sT-zP | ALTOONA, FL 32702 CITY-ST-2IP LALL MALY, Fé& TFEFY¥G
mLE T Noelme THLE >~ M Change [ Addilion
NAME ENGELHARDT, CINDY NAME CAROL YN MAILLARSD
STREET sD0AESS | 4816 PINE NEEDLE DRIVE STREETADDRESS | s v /B RTLR LY eury
ov-sT-2r | ORLANDO, FL 32808 CITY-57-2P OCRLANDO, FL FREIT
TE S ﬁneue TITLE 5 (@ crange ] Addion
NAME ALLARD, LAURIE NAME MOPLE Bkt gy
STREET ADDRESS | P.O. BOX 32702 STREETMODRESS | /P L 28 LAXE RD
cmy-st-zp | ALTOONA, FL 32702 uY-s-2f  (AeFvenA, £L F27O0Z
TLE s [ velete TME s [ Change [ Addiion
NAME MALLIARD, CAROLYN NAME CAHRISS)Y PODL
STREET ADDRESS | 19500 QUARTERLY PKWY SResTaDORESS | 2 7 24 W G L&A ST
om-sT-2F | ORLANDO, FL 32833 CY-S-2P | AL CANTY, FL F¥¥E S
TIRLE D [ telete Tme D m'Change [ Addition
NAME SILER, BECKY NAME SHELLEY TCOT7 _ 7p,/&S5
STREET ADDRESS | 7241 COUNTY ROAD 561 SOUTH STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or directar
of the corporation g mceiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gp dent with an address, with all other like empowered.
TREAS/RLF

#O7 -
(248 4 £ CAROLYA F MR /LLaR4 7/0 /Qé SEF-&r9s

'SIGNATURZ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIREGTOR pad 7 Daytimea Prione #




