FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PgCUMENT #703225 04-11-2006 90107 015 ****51 25
MARION SADDLE CLUB, INC.
Principal Place of Business Mailing Adcress
PO BOX 2133 PO BOX 2133 ’
OCALA, FL 34478-2133 US OCALA, FL 34478-2133 US 5 0 0 1 0 9 J B
T s RMERH R IRTEAD
Suite, Apt. #, efc. Suite, Apt. #, elc. 032120086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1767581 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a ?fe'zgﬁmnal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
DELANO, MARTHA
12240 NE 14TH AVE Sweet Address (P.O. Box Number is Not Acceptable)
1| ANTHONY, FL 32617
City FL | Zip Code

8. The above named entity subrnﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
1he ,obligations of registered agent.

Ce

‘SIGNATURE
Signanre, typed or prniad name of registared agen and tite | appiicebie. {NOTE: Registared Agen| sigratura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Corttribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ elete THLE [ Change ] Addition
NAME DELANQ, MARTHA NAME
STREET ADDRESS | 12240 NE 14TH AVE STREET ADDRESS
¢ITY-ST-2P ANTHONY, FL 32617 CrY-ST-2P
TME VPD 1 pelete miE O Change [ Addition
NAME FINK, JOANN NAME
STREET ADDRESS | 5121 SE 38TH ST. I STREET ADDRESS
CAY-8T-2P OCALA, FL 34480 CITY-5T-21P
TIE SECD O oetete TITLE [ Change [ Addition
NAME GOVIER, CHRISTINE NAME
STREET ADDRESS | 25 SE 68TH PL STREET ADDRESS
CIvY-ST-2P OCALA, FL 34480 CITY-ST-7IP
TE 0 1 Delete TE TD B Change  [] Addition
NAME SLAVEN, SAMMYE NAME SLAVEN , SAMMY
STREET ADDRESS | 2060 NW 114TH LOOP sreer anbRess | RS A5 SE A5-+A Loap
¢mv-s-ze | OCALA, FL 34475 ev-stze | Qeajo. T 3947
mE D 30 Delete L D Change [ Addition
NE ANTHONY, MARY NAME 2;4 #_15 Bethe
STREET ADORESS | 3451 NE 86TH LANE STREET ADDRESS I‘}OOQ WH
oTv-51-2° [ ANTHONY, FL 32617 o520 | Roddio £, p(_ 39;4‘, 94
TITLE D 3 Delete TME O change [ Addition
NAME MOORE, LAURIE NAME
STREET ADDRESS | 1317 SE 10TH AVE STREET ADDRESS
CiTY-S1-2P OCALA, FL 34471 GITY-5T-2P

12. | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it
changed, or on an altachment with an address, with all other ke empowered.

352
SIGNATURE: A)@vmme. )&aﬂh- Gﬂmnm- S favon q/ ‘8/ 06 4&‘7— 3436

BIGNATURE AND TYPEC[DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR. Das Daytme Phone ¥




