2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 708633

1. Entity Name

LEON COUNTY HORSEMEN'S ASSOCIATION, INC.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90203 035 ****70.00

Principal nace-qf'ausiﬁess
HORSEMEN'S ASSOCIATION RD.
TALLAHASSEE; FL 32304 - -

H P

Mailing Address
P.0. BOX 7564

TALLAHASSEE, FL 32314-7564

LA RTER A EN

Ml

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, eic. 01272008  Cchg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2386091 Not Applicable
Zip Country Zip Country - _ $8.75 Additiona!
§. Certificate of Status Desired '] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, MICHAEL A
2805 TIPPERARY DRIVE
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Ths above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sbw.mammmwwmﬁﬂedw. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. N s . . OFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
mE - s ) O Detete TME P CRCnenge [ Addition
NAME - FREEMAN, PAMELA NAME
STREET ADDRESS | 86 WILDFLOWER LN STREET ADDAESS
CITY-ST- 7P CRAWFORDVILLE, FL 32327 CiTY-ST-29
TLE P O Detete WITLE D quange [ Aadition
HAME GUENTER, MARESCH RAME
STREET ADDRESS | 250 WILLOW ST STREET ADDRESS
CITY-57-2P MONTICELLO, FL 32344 ciry-st-ap
TITLE s 3 Delete TMe [JCrange [ Aadition
NAME MCDEARMID, PRISCILLA NAME
STREEFADDRESS | 76 EAST KELLY ROAD STREET ADDRESS
CIrY-SE-2IP HAVANA, FL 32333 CIY-ST-2P . -
TITLE T [ Delete TILE [ Change [ Addition
NAME RAMOS, MICHAEL NAME
STREET ADDRESS | 2805 TIPPERARY DRIVE STREEV ADORESS
Ciry-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2P
TMLE D [ Delete TME O Change [ Addition
NAME BEK, SALLY NAME
STREET ADDRESS | 9056 COURTLAND WAY STREET ADDRESS
CIFY-ST-2iP TALLAHASSEE, FL 32311 CrY-ST-2p
TME vP g] Delete TME VP [ Change lﬁ Addition
NAME ANDREWS, FRED NAME Freeman. Rob
STREET ADDRESS | 145 SUNSET LANE STREETADDRESS | 06 V157 d.’ﬂ ower Lane
cimy-Sv-ap CRAWFORDVILLE, FL 32327 CITY-ST-2P Crawfordvi 1le, FL 32327

12. | hareby certi
indicated on t

that the information supplied with this fili
is roport or supplemental reporlis true a
of the corporation or the receiver or trustee e

changed, or on an al ment with an addresy, with all o

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate ang that my signatura shalt have the same legal affect as if made under oath: that | am an officer or director
axecute this repgg as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

04/15/2008  (850) 445-8452

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Daytime Phone #

MichaeT A. Ramos - Treasurer




