FILE NOW: FILING FEE IS $61.25

FILED

\

HNONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # 703225

1. Corporation Name

(3)

MARION SADDLE CLUB, INC.

IEMRE RO

Principal Place of Business

Mailing Address.
207 N MAGNDLIA AVE

207 N MAGNOLIA AVE 3. Date Incorporated or Qualified
P OBOX 2133 PO BOX 2138 1”20”961
OCALA FL 32678 QOCALA FL 32678
4. FE! Number Apnplied For
) ] _52—1767531 | |MotApplicante
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 4$8.75 Additional
E —EE! Fea Bequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $§_UO May Ba
E{ 27 Trust Fund Contribution Added to Fees
City & State City 8 State 7. 1s this nonprofit corporation a homeowrners assoclation?
E‘ ;';l Yes [e]
Zip Country Zip Country 8. This corperation owes or has paid the current year Intanglble
24| 3 L‘l"’? 8 25] 20 A4y 78 30 Personal Propenty Taxdue June 30, [Tves [ClNo
g, Mame and Address of Current Registered Agent {0, Name and Address of New Registered Agent ]
81| Name - - ) ‘
THERESA, BURNETT M 82] Street Address (P.O. Box Nurmbet is Not Acceptable)
12205 S.E. 36TH AVE. — —
BELLEVIEW FL 34420 83
84| City F‘L lssrzua Code

11. Pursuant to the provislons of Sections 17,0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such ¢hange was authorized by the carporation’s beard of directors, 1 hereby accept the appeintmant as registered
agent. 1 am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgratira, typad or rinted name of registerad agent and litle i applicabls. (NOTE: Reglstered Agont signature raquired when reinstating) DATE ‘

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12

TrLE PD _‘/E:[DELETE 11TME D ) ﬁ’ Change [ Addition

NAME VERRANDO, JOAN 12 A AN DY Feakhoot .

smeeraboAEss | 2261 SW 90 ST 13sTREETADONESS | 1AL 31 SE Twwin Bades Chcle

CITY-ST-2IP QCALA FL 34476 14CITY-5T-ZIP O e <) BgH1d

TLE i15) ¥ DELETE 21 THLE LT ctange T addition

NAME BRUNETT, THERESA M 22 NAME

smeeTaporess | 12205 S.E. 36TH AVE. 23 STREFT ADDRESS N

CITY-ST-2P BELLEVIEW FL 34420 2.4 CITY-ST-2P )

TILE SD 1 DELETE 3,1 TLE i [Jchange [T Additien

NAME MILLS, LYDIA 32 NaME

srreev appress | 376 SE 52 CT 3.3 STREET ADDRESS

CITY-ST- 2P QCALA FL 34471 34.CITY-ST- 7P _

TILE [} DELETE 41TTLE [J'Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-TP 44 CIMY-$§T-2IF

TME [T DELETE 5ATILE ~ [ Chenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-2IP 5.4 CIMY-ST-ZIP

TILE [ ceLETE 6.1 TMILE [Tchange [ Addition

MNAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-$T-2IP . _

14, | hereby cerﬁ% that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual 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 directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. 3 s

S~

SIGNATURE: encll /45K Qus-S76Y

Data DOayilma Phana #

MESYRR

CR2E037 (10/97)



