FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sae
DIVISION OF CORPORATIONS

1996

DOCUMENT # 703225

1. Corporation Name

MARION SADDLE CLUB, INC.

(3)

Principal Place of Business

207 N MAGNOLIA AVE
P O BOX 2133
OCALA FL 32678

Mailing Address

207 N MAGNOLIA AVE
P OBOX 2B
QCALA fL 32678

A

3. Date | ated or Qualified 3a. Data of Last Report
1 1[26}1961 03/22/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Appiied For
" 2] 59-1767581 Nat Applicable
i . #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, elc uite, Apt. #, etc 5. Cerlifcate of Status Desired 0 $8.75 Adc!mona|
22 ;| Fee Required
City & State City & State 6. Election Cermnpaign Financing O $5.00 May Be
m m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabliity for intangible 1ax under s. 199.082,
(24] 25 28] 30 Fiorida Statutes O ves [INo
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent
B1| Name
THERESA' BURNETT M 82| Street Address (P.O. Box Number Is Not:Acceptable)
12205 S.E. 36TH AVE. |
+ BELLEVIEW FL 34420 8
84| City Zip Code

FL |®

11. Pursuant ta the provisions af Seclions 617.0502 and 617,1508,
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE _

Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agert. | am

Sigrature, typed O prated nare of registersd agert and htie i apphcabla

{NOTE" Registered Agant signature requirgd when reinstating) DATE
12. OFFICERS AND DIRECTORS _ 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD X)ELHE LATITLE m."s’oﬂ N NERRPANDO Whange [ Addition
HAME LEWIS, LORI 12 NAME adsi S w. Qoth ST
streer anchess | 15809 NW 112TH PL RD asther aoveess | @S LA FL 3476
CITY-S1-2IF MORR'STON FL 14QITY-57-21P
TLE 10 [CIDELETE 21 TILE Clchange [T Addiion
HAME BRUNETT, THERESA M 2.2 NAME
stree ooress | 12205 S.E. 38TH AVE. 23 STREET ADDRESS
CTY-ST- 7P BELLEVIEW FL 34420 2 40TY-S1-2P
TILE sh %DELETE SIME T . PifChange [ Addition
NAME HEUSER, BETH 32NAME | LNDIT A MTLLS
sraperanpiess | 3562 SW 24TH AVE. RD. nsrEowes | 372¢, S .E-Gdnd C +
CHY-S1- 2P QCALA FL 34.CITY-8T- 2P Meolo. . FlLadygl
TLE CIDELETE LANILE T [JcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cny-si-2ip 440ITY-ST P SOoonplry
e CJ0ELETE BITIE -03/16 ;95__010025_._%%%m (] Addition
NAME S2NAME #51.25
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2P
TITLE [JDELETE 61 TLE [Cithange [ Addition
KAME 62 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-§T- 7P 6.4 CITY-5T- 2P
14. | do hereby certify that 1he information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | turther

cartify that the information indicated on this annual report or supplemental annual report
oath; that | am an officer or direcior of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed. or on an ettachment with an address.

SIGNATURE:

Y Thes

is true and accurate and that my signatura shall have the sama legal effect as If made under

3 A4S - 57464

%ﬁ{émqt{f? L200)
s1aNATURE AND TYPED DR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

THERESA M. Bueaett 35 ;
\ Dt T Gammegrone g

CR2E037 (12/95)




