2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 701692
?ﬁgml’:tagafDA HORSEMEN'S ASSOCIATION, INC. Jun 20 FZ})%EDOS'OO AM
_ Seclzetary of State
Principal Place of Business Mailing Address
19500 QUARTERLY PKWY 19500 QUARTERLY PKWY
ORLANDG, FL 32833 ORLANDO, FL. 32833
LR TR CAADIRRAR A
02172008 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE T omoer AT
16-1767004 Not Applicable
8. Certificate of Status Desired (] E:'z?ql‘;f:‘;“ma'

6. Name and Address of Current Registered Agent

15500 QUARTERLY PKWY. DO NOT WRITE
ORLANDO, FL 32833 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registored agant and tite If applicable. (NOTE: Ragistered Agont sighature recuired when rainsiating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contnibution. O  Added to Fees
10, OFFICERS AND DIRECTORS
TIFLE P
NAME MOORE, JODIE
STREET ADORESS | PO BOX 424 HONOG0N95 329
L DD
OTVSTIP | LECANTO. FL 34461 06,20/ US—?BDEB §iII 13 B1.25
TITLE VP
NAME BAKER, JACKIE

STHEET ADDRESS | 104 HERON BAY CIR
Grry-§7-21P LAKE MARY, FL 32446

THLE RS
HAME PHILLIPS, ELIZABETH

SIREETADDRESS | 14173 CENTRALIA RD
CITY-ST-2P BROOKSVILLE, FL 34614 Do NOT WRITE

- ! IN THIS SPACE

NAME MALLIARD, CAROLYN
STREETADDRESS | 19500 QUARTERLY PKWY
CITY-S7-7P ORLANDO, FL 32833

TILE Ccs

NAME POOL, CHRISSY
SFREET ADDRESS | 2724 WEST GLEN ST
CITY-ST-21P LECANTO, FL 34461

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated 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 ] am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Btock 11 if

with an address, with all other like empowered.

changed, ot on an attaghnm
SIGNATURE: Y Cagon/ A MAHLALO 6/17/o8 #07.55-4/ 55

SIGNING OFFICER OR DIRECT: v Phona #
peil R P aftima Phiona




