2007 NOT-FOR-PRO FILED
ANNUAL REPORT  ATION — yan 10, 2007 8:00 am

DOCUMENT # 701692 Secretary of State
1. Entity Name 01-10-2007 90042 Q29 ****8] 25
THE FLORIDA HORSEMEN'S ASSOCIATION, INC.
Principal Place of Business Mailing Address .
19500 QUARTERLY PKWY 19500 QUARTERLY PKWY IV v‘v
ORLANDO, FL 32833 . CORLANDQ, FL- 32833 ' p “A
. . ‘&.-’S'.u'-!' '.E‘-h".
TP | AR L LR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01082007 Chg-Np CR2E037 (12’06)
City & Stata City & State 4. FE! Number Applied For
16-1767004 Not Applicable
Zip Courtry Z Country 5. Centficate of Status Desired [ ?:;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o T T T m 0 T Name -- = h
MAILLARD, CAROLYNH
19500 QUARTERLY PKWY. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32833
City FL Zip Code

8. The above named entity submils 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
the obligations of ragistered agent.

SIGNATUR CARO YA MALUACE [ RERS vt / /‘ /’ Z
Signature, printod nama od agont and e If applicable. (MOTE: Registared Agent signature requiract when reinstating) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Dexte TIILE [lchange [ Addition
NAME MOORE, JODIE NAME
SIREET ADORESS | PO BOX 424 SIREET ADDRESS
CITY-ST-ZP LECANTO, FL 34461 CITY-ST-ZIP
TITLE vP O vetete TIE [J Change  [J Addition
NAME BAKER, JACKIE NAME
STREET ADDRESS | 104 HERON BAY CIR STREET ADDRESS
CIY-ST-2P LAKE MARY, FL 32446 CITY-ST-ZIP
TLE 5 B Delee mE RECORPING SECRETRARY AT Crange L] Agcition
NAME BINKLEY, HOPE NAVE EeiR MABTH PNLel S
STREET ADDRESS | 18623 LAKE RD. STHEETAIFESS | 7 ¥4 7T DEn7TAALL A RO
cav-s1-2p | ALTOONA, FL 32702 Y-S |BRookSVriLs, Fi IHer¥
TITLE T O vetete TITLE O Change [ Addition
NAME MALLIARD, CAROLYN NAME
STREET ADDRESS | 19500 QUARTERLY PKWY STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32833 GITY-ST- 7P
TE D L K Detete TE CORRETPONOING SZERATARLY  [X Crange [ Addition
AN SCOTT-JONES, SHELLEY * : carissy oL
STReET ADDRESS | 7241 COUNTY ROAD'561 SOUTH' SRETACDRESS | 277248 W &N ST
omv-szP | CLERMONT, FL 34711, L ov-s-2 | zacanre, Fé Jy¥e /s
TLE ' 3 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, I hereby ceni{x that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t with an address, with all other like empowerad. /4 7.

SIGNATURE: CACOLYW H PIRILLNCD TR UlER {/4 Sy IRFLCTS
Daytims Phone #

OF BIGNING OFFICER OR DIRECTOR Data




