2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 12, 2005 8:00 am

DOCUMENT # 722867
ot Secretary of State
- _ of¢ 3¢ of¢ 2f¢
B-BAR-K RIDING CLUB, INC. 05-12-2005 90247 005 61.25
Principal Place of Business Mailing Address
8031 DOOLEY DRIVE 8031 DOOLEY DRIVE VUUJLJIYD
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOCRE CR2E037 (10/04)
City & State City & State 4. FE{ Number - Applied For
59-3045058 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired [ $8.75 acditonal
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SODZA(‘)MNS 'Pg LEAIS:SX . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL
City FL Zip Code

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

SIGNATURE
Slgnah'lla, typed o printed name of registered agent and titlg if eppicable {NOTE Regstared Ageni signature reguired when ranstatrg} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Dué By May 1, 2005 Trust Fund Contribution. o Added o Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. AEDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete e res, dersy (R change ] Addition
NAME CAMPBELL, KAY NAME e AL M \c.'r\Qe.l ’B .
SIREET ADCRESS | 1340 BRICKTON RD STREET ADDRESS : oo
aNol Shallion Yoo
oiy-sr-ze |MOLINO FL 32577 CITY-ST- 2P Cortonmet T 33532
LE VP 8 Detete s Vice - Presdent ® change (7 Addition
NAME PERDUE, MICHAEL B NAME f
cldbe e
STREET ALDRESS | 2707 STALLION ROAD STREET ADDRESS F by i;'? \ AN% Yood
LAES Feacl eeder o
env-st-z¢ |CANTONMENT FL 32533 CITy-ST-7P q?e_r\-'s oeola. YU ASr=ale
—fitg  —eSDas - - - 5 Delete - TLE [J Change [ Additios
NAME HEIST, RIDA NAME
STREET ADDRESS [8031 DOOLEY DR. SIREET ADDRESS
CIiY-ST-2IP PENSACOLA FL 32526 CITY-S1-2IP
TLE I 3 Delete g O change [ Addition
NAME SIMMONS, CLAUCLETTE NAME
sTREET ADoReESs | 27071 STALLION ROAD STREET ADDRESS
grv-st-zp - |CANTONMENT FL 32533 CITY-S1-2P
TITLE 3 Delete TILE [ Change  [] Addition
NAE NAME
STREET ADORESS STREET ADDRESS
Ciry-S1- 2P CIry-51-2p
TITLE O Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-51-2P

12. | hereby certi{zlhat tha informaticn supplied with this filing 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 Tue and accurate and that my signature shail have the same legal effect as if made under eath; that 1 am an officer or director
o:\the cgrporation or ther:ecaiverv %r trus;ece’ empowtgreﬁj t?hex%c(ute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an giiachmgnt with an address, with all other like.empowered. U( qq%

SIGNATURE: N

Dayline Phone ¥




