2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # 722867 Secretary of State
1. Entity Name
05-13-2004 90010 009 ****g]1 .25

B-BAR-K RIDING CLUB, INC.
Principal Place of Business Mailing Address
8031 DOOLEY DRIVE " - : 8031 DOOLEY DRIVE y
PENSACOLA FL 32526 PENSACOLA FL 32526 5 4 U 5 4 u 3 d

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EG37 (11/03)

City & State City & State 4. FEl Number Applied For

59-3045058 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘zi 1‘2?;;"“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, O- E SR.
2020 N PALAFOX
PENSACOLA FL

Street Address {(P.O. Box Number is Nol Acceptable)

City FL | Zip Code

B. The above named entity é_ub'mits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Slgnalture. typad or printed name of registared agent and titls it apphcable. {NOTE: Registered Agent signature required when reinsiating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o 3 Delete TITLE [ change [ Addition
NAME CAMPBELL, KAY NAME
swreeT apDRess | 1340 BRICKTON RD STREET ADDAESS
orv-st-ze  |MOLINO FL 32577 CTY-ST- 7P
TIE ve X gelete e VP Change ] Addition
NAME VAUGHN, EUGENE NAME Michael Bramdon —Ptrd%
sThee7 sousess, | 32826 MAGNOLIA FORUS RD. sTeet a0iess | A0V T A lhon Pomd
Giv-sizF  |ROBERTSDALE AL 36567 s | Cacdonnete £l 3RS
e sD o B Delee THE SO . - [ Change [ Addition
we | MONTGOWERY, LORI i - Tame Rl"\:ﬁ 'HQ‘-SJ\' Tt T -
sTREET ApDREss |PO BOX 423 STREETA00RESS | %y )\ T 00 lean, LI . -
civ-st-zp |CANTONMENT FL 32533 CTY-3T-2IP ’% €. fn(‘o\tlgev& { oSS
TME D K Delete TILE TD . : [F] Change [ Addition
NAME PITTMAN, BELINDA NAME ' tHe Simmno
sreeeT ppress (PO BOX 3616 STREETADORESS Y5 L v e lliors Roa
onvsrze_|MILTON FL 32572 asw | Opartoament B 23533
WILE 1 pelete MLE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADORESS
CI-ST-2P CITY-5T-7P
TIE 7 Detete T [] Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY- ST-71P CTY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cosporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaCn Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.
b i 0 RSOUAY sHR

SIGNATUR




