FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 706741 AN 02-24-2005 90044 026 ****61 .25

1. Entity Name

HOMESTEAD RODEO ASSOCIATION, INC.

Principal Place of Business Mailing Address
1034 NE 8TH STREET P.0. BOX 1432 500 1 8725
P.0. BOX 1432 HOMESTEAD, FL 33090
HOMESTEAD, FL 33030

R ——— S AR HOSEAETW R

Suite, Apt. #, a1G. Suite, Apt. #, elc. 02212005 Chg-NP CH2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-1031008 Not Applicabla
Zip Country Zip Country o . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name i T o N -

BOSTIC, HARRY F
28500 S.W. 212 AVENUE Street Address (P.O. Box Number is Nt Acceptable)

HOMESTEAD, FI. 33030

City FL—[ Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and agcept
the ohligations of registered agent. :

SIGNATURE
Slgnature. typed of printed name of registerad agent and tita if applicable, {NOTE: Registered Agant signalurd required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Adcedto Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE k] & Delete TMLE 5 ) . @ Change [ Addition
NAME PIVNIK, SHELDON NAME Co Ffin fj’ C’S/jf;,
STREEY ADORESS | 8300 SW 105 STREET smeeraporess | S 69° S ‘g 5. 3231%
orv-s-zp . | HOMESTEAD, FL eyt | Coopsr Cory P
TE PD 04 Delete TILE gpp P B4 Change [ Addition
NAME COFFIN, NICK, JR. g walTer Poy 4~ -
STREET ADORESS | 5600 S.W. 87 AVE. smei sy | A 7491 S Qe e
om-StZP | COOPER CITY, FL 33328 ovsize | AOMESTead, Sl 7303
TILE T [ Dekete TILE O Changs [ Addition
NAME BOSTIC, HARRY F e N R ~ ’
STREET ADDRESS | 28500 S.W. 212 AVENUE STREET ADDRESS . - -
CITY-S1-2IP HOMESTEAD, FL 33030 CITY-ST-2P
TME VPD Deletz - [ TME veo X Change (] Addition
NAME STODND, JIM NAME smi i, Tenl
STHEET ADORESS | 28245 SW 167 AVE sTervoress | [ 7 G i S 2F2ST
orv-st-zp | HOMESTEAD, FL 33030 orvsioe | gm s £l 33179
TITLE {71 Delete TME [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIy-51-29 CIrY-§1-7P
TITLE 7 Delete TMLE [ Change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS {°
CHY-5T-2P Y. 5T-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Farida Statutes. | turther certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or direcior
of the corporation or the raceiver or Tustee empowered (¢ execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;-%’ddV-ﬁ!a A S [ossic o 22105 784 -236 1649

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMING BFFICER OR DIRECTOR .’ Date Deytime Phong &




