FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #712132 Secretary of State
1. Entity Name 06-04-2008 90001 046 ****51.25
FLORIDA WALKING AND RACKING HORSE
ASSOCIATION, INC.
Principal Flace of Business Malling Address
17127 STH STREET 17127 9TH STREET o qyivizvy
MONTVERDE, FL 34756 US MONTVERDE, FL 34756 US ’
P S R IO N AR
Suite, Apt. #, elc, Suite, Apt. #, stc. 05212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1574599 Not Applicable
“p Country Zip Country 5. Certificate of Status Desied [ Eg-;fm’;:’:d‘““""[
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
KESSELRING, KASEY
17127 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
MONTVERDE, FL. 34756
City FL I Zip Code

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

SIGNATURE

Slgnatum, typed or prnted name of registored agent and tile § apphcaie. (NOTE: Registered Agent signature requined when remstatng) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to

Due by September 12, 2008 Tryst Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE T ™ Delete Tm.Ee T O Change (S Addition
HAME HOWELL, JANET NAME TARE VAR ANT (AL
STREET ADDRESS | 17127 9TH STREET SRETAINESS | |95, O 7S3
cmv-5m-2p | MONTVERDE, FL 34756 CITY-ST-2P WERs7ER TL. 33597
me D [ Delete me P ' O Change (&4 Additon
NaE ANDERSON, KATHY NAE DAZRER G 2o
STHEET ADORESS | 2415 HWY. 64 EAST STETAORESS | || 206 SI1PE LARE
Grv-sT-2p | SHELBYVILLE, TN 37160 oS |Howed LR THE s F. 34737
TILE D O Delete e NP 7 ] Change 3 Addition
HAME CONKLE, WAYNE NAME oS BaanSA U .
STREET ADDRESS | P.O. BOX 1479 SHEETMORESS | B 33 Tora vELIND LR
orv-sTap | BUSHNELL, FL 33513 arvst2k I TER. GARbeY  FLL 34787
THLE P O Detete e D K Cange [ Addition
NAME KESSERLING, KASEY NAME KESSELRING  KASEY
STREET ADDRESS | 17127 9TH STREET STREETADORESS | {7y 27 9 Hh Street
Or-S-2¢ | MONTVERDE, FL 34756 G- | mompyeDE FL 34750
TILE VP TR Delets Tme < Ochange [ Addition
HAME MCKEEHAN, JOHNNY NAKE LAVRIC Wicsad
STREET ADORESS | ©821 EDEN AVE. smeeanress | 4 7S D w i1 LooP
ery-$-2p | HUDSON, FL 34667 L o T Y e O e B
TmE 5 3 velete mne D J [Rchange [ Addition
KAME OSBORN, LEEANN NAME 0SB LERA
STREET ADDRESS | 11126 CRESCENT BAY BLVD smeranoress {111 2 C2ESER T &ad Buvb
ory-sT-2¢ | CLERMONT, FL 34711 UY-S-2F 10 @R oA T S 34711

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: 2 g Uotlba —— TpNC £ VAR DE wAL.\CxﬁL '5/30/o9 {(352) SLF- 19 4|

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrme Phons #




