FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

: Ei

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # 70874

1. Corporation Name

(6)

RODEO ASSOCIATION OF HOMESTEAD, INC.

Principal Place of Business

Mailing Address

MO RO

1034 NE 8TH STREET 1034 NE BTH STREET
P.Q. BOX 1432 P.O. BOX 1432
HOMESTEAD FL 33030 HOMESTEAD FL 33030-5055 i
3. Dala Incoﬁ)orated or Qualified | 3a. Date of Lastgﬁéagon
01/23/1964 02/01/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
?1-[ E‘ 59'1031(1]8 ___Not Applicable
Suite, Apt. #, et Suite, Apt. #. elc. i
v, Apt 4. ete e e & §. Coertificate of Status Desired a $8'75 Addional
22 ;I Fee Reogquired
City & State City & State 6. Eigction Campaign Financing $5.00 may Bo
23] 28] Trust Fursd Contribution Added to Fees
2ip Country Zip Country 8. This corporation hag Hability for intangible tax under 5. 199.032,
24 ~2—5-| ;l E\ Floricda Statutes Yes No
9. Name and Address of Current Registored Agent 10. Name and Addreas of New Registered Agent
81| Name
PlERCE- JAMES R. JR. B2| Street Address (P.O. Box Numbser is Not Acceptable)
48 NE. 15TH ST.
HOMESTEAD FL 33030 83
84| Ciy FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r

isterad

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent. | am familiar with, and accepl the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or preled rame of regislarad agent and tite f applicably (HOTE: Ragisterad Agant signature required when rginstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD . DELETE 11 THLE PD ) Change (X Addition
NAME EDWARDS, RICHARD 12 NAE FISCHER, ANDY
sraeer anoness | 22855 SW 212 AVENUE 1asmeer aooress | 340 N.W. 17 STREET
CY-ST- 7% HOMESTEAD FL raory-sr-ze | HOMESTEAD, FI 33030
TIRE VD & DELETE L1TITLE VPD T2l Ghange I Addition
NAME FISCHER, ANDY 2.2 NANE PIVNIK, SHELDON -
sreeeraopnss | 346 NW 17TH STREET 23streer aooress | 8300 S.W. 105 STREET .
CTY-51-28 HOMESTEAD FL 2eonv-sr-ze | HOMESTEAD, FL 33156
THLE (3 T Decete A1TITLE ‘ L) change [ Addition
NAME COFFIN, NICK, J8. 3.2 NAME
streetaponess | 16231 SW 281 STREET 3.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 3.4 CITY-57- 2IP
TITE T T oeLeTE ATTHLE LY Change — L] Additien
NAME PIERCE, JR., JAMES R 4 2NAME
sraeer aooness | 48 N.E. 15TH 8T. 4.3 STREET ADDRESS
CITY-S1-2p HOMESTEAD FL 33030 44CITY -T2
TE ] DELETE 51 TILE [T Change T Addition
NAME 5.2 NAME
STAEET ADDRESS §.3 STAEET ADDRESS
CITY-51-2IP 5.4 CITY 5T 2IP
TILE ] DeceTe 6.1 TITLE [J change  .J Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-ST- 2P B.4 CITY-ST- 2P

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

information indicated on this anppal report or supglemental annual repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that

I am an ofhcer ar director of

gorporalion or
appears in Block 12 or Blg d.

hment with an address.
S

ecelver of trustee empowered 1o execute this report as required by Chapter 617, Florida Stawutes; and that my name

} NAME

SIGNATURE AND TYFED OR PRINTE

OF SHINING OFFICER OR CHRECT!

Daytimo#hone ¥ 004130

CR2Z2E037 (9/96)



