) FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731217

1. Corporation Name

SUNSHINE PASO FINO HORSE ASSOCIATION, INC.

Principal Place of Business Mailing Address

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90071 034 ****61.25

4781 129TH AVE N 4781 129TH AVE N - 7 ‘
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 112011974
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
22] 27] 59-2452035 Not Applicable
City & State City & State . - $8.75 Additional
§| ;l 5. Certifcate of Status Desired O " Foe Required
Zip Country Zip Country B. Elaction Campaign Financing - o $5.00 May Be
;I ’;;l El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Narme ’
BAKER, CAROLYN 32| Street Address (P.O. Box Number is Not Accepiabia) .
4781 129TH AVE NO = ‘
WEST PALM BEACH FL 33411 3 1
B84i City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or bath, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or printed name of registered agent and titfa if applicable. (NOTE: Registarad Agent signature required when rnin:unlinnj DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TmE 3 [ DELETE 14 TmE \/ . - DlChange & Addition
NAME HANDLE, JODONNA 12 NAME MACHLER , AN bREA '
streeT aporess| 304 LANG RD nsmesTaooress| 13U RSTER AVE. - _
omvsr.ze | WEST PALM BEACH FL uervsrze | WELLINGTON, F 33444 :
TITLE T ﬁ DELETE 21 TME T . ] Change MAddition
NAME MACHLER, ANDREA 22NAME CENDWER, MARGE - .
smeetaporess| 13941 ASTER AVE. 2ssmeeTaoress| VU o PADDOCK LANE
erv-st-zp | WELUNGTON FL vecmvstze | W BST Paum BEACH, FL 33413
TITLE [3 ] DELETE 3ATME pe) ] [ Changs H.Mdition
NAME BAKER, CAROLYN SZNAME BEESON, KATHE : '
steestaooress| 4781 129TH AVE NO ssmeToRess [\ 33 59 MARCELLA BLvd.
CITY-ST-2P WEST PALM BEACH FL 34.CITY-ST-ZP LOXAHATCHEE  Fi 33470 :
TME v ] oELETE 41 TME D 4 ‘ JChange qmuman
NavE RIVERA, VICTOR 42NN MEZQUITA, QOLAND O '
smeetanoress| 12780 51ST COURT NO 43STREETADDRESS | )| S & BLTH OT. NO.
crv-st-ze | WEST PALM BEACH FL semvst2p )L OX AHATOHEE, FL.-33470 .
me D - X DELETE S1TIME D " DlChange [ Addion
NAME POTTER, KRISS SZNAME PAUVIS, PaulLA o
sTReeT Anoress| 3625 E ROAD SASTREETADDRESS | 2 (, 51 V1D RES =D . :
arst-ze | LOXAHATCHEE FL seom-sTP W EST Ot @EACH, F{ B340 G
TILE D % DELETE 6.1 TITLE A ClChange [ Additon
HANE MACHLER, DAVID 6.2 NAME - '
smreeTaooress| 13941 ASTER AVE. 6.3 STREET ADDRESS
emv-st-ze | WEST PALM BCH FL 64 CITY-ST-ZP

4. [ hereby certify that the infarmation 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporatjon or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12

SIGNATURE:

pr on an attachment with
SIS
“—SIGNATURE AND TYPED OR PRJNTED N.

or Block 13 if chan

ag addrags, with all other like empowered.

8 REQUIGERs LY BAKEE.

0042148

h h
OF SKINING OFFICER DR DIRECTOR

Daybme Phone #

| /8/‘%9 (56) N153-4343



