2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT #731217

1. Enlity Name

SUNSHINE PASO FINO HORSE ASSOCIATION, INC.

05-01-2007 90003 019 ****70.00

Principal Place of Businass Mailing Address

40094184

6400 PARK LANE WEST 6400 PARK LANE WEST
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
T RN AEER AR IDEERDY
HOb? 6b+'\3+l\) Rox 210756
Suite, Apt. #_ atc. Suite, Apt #. elc. 04272007 Chg-NP CR2EQ37 (12/06)
Cny& Stata City & State 4, FEI Numbar Applied For
D yal ‘)c_ \d\ QG\O\U\. FC &DV | Pm L B Qe C Ao 58-2452035 Not Applicable
of -
33££ j 2\ }jo% ﬁfé;{ I cﬁ{mgﬁ 5. Certificale of Status Desired O Ei‘;{iﬁf:é"onal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

HENWOOD, GLENNA **
6400 PARK LANE WEST
LAKE WORTH, FL 33467 :

N A

MANE CHANGE
EAGNDR ISS CHAANGE

Name

VAN ISTEVOAL, G LENCA

Street Adc;ress (P, Ogox Numb r is,NoJ \LA}:\ceptable)
'

o @Dy&( p { o~ Q)Qo\(‘k FL IZIESCOGGVIZ_

8 The above named ertity submits this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida. 1| am familiar with, and accept

the cbligations of registered agent.

snwnun{ﬂﬁm— Vo-v—tﬂo"/{::..ca 4

7///4?/&7

Slgna(ule typed or Dfnled name o! regisiared agenl and tnle If applicable

(NOTE: Registered Agent signature required wnen reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 54 Celete TILE b - Cawoond, Iarnice CiChange b Addiion
NAME HANDLE, JODONNA RAME 2576 S2hd Rk M. )
STREET ADDRESS | 304 LANG ROAD SIREETADDAESS | 1) @ s Pt ach F- 33¥ Yy
CrrY-ST-2IP WEST PALM BEACH, FL 33406 CITY-S1-21P
TITLE VPD ™ pelete TITLE Vv PD - C D $dChange [ Addition
NAME SERVEDEOD, CINDY NAME Ry Er tﬂ e h
STREET ADORESS | 13089 ORANGE GROVE BLVD. sneernooness | €3 S G Ve AP OA
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-S1-2P Wes+ @D_ \ %p,\,d,‘ F C 33405
TALE SD O selete TiMLE 4 Change [T Adgtilion
NAME HENWOOD, GLENNA NAME T‘;' % N TSsTEMNDAC J.
STREET ADORESS | 6400 PARK LANE WEST smevoness | o 8 6 6+HR ST
crv-st-zp | LAKE WORTH, FL 33467 CITY-57-2P éz wel Polem kack e 73¥1 2
TMLE TD Delete TILE (& Change [ Acdition
NAME SNODDY, MARY " NAME D A@ ATA bEN\S E o .
STREET ADDRESS | 14619 77TH PLACE NORTH STREET ADDRESS 122 10 36 -f n Cownrs
ov-5T-2P | LOXAHATCHEE, FL 33470 CITY-51-2p 1 oy ehothee L 33¥720
TITLE D D Detere TImLE T IR change [ Addition
NAME CHRIS, SUSAN NAME Tuen EY, REARTR \Z_ D.
STREET ADDRESS | 240 LYTTON COURT STREET ADDRESS 11525 & E R sz anon BV
CTY-ST-ZP | WEST PALM BEACH, FL 33405 CITY-§1-2P FOJAL PRLMBEACH  FL 32yp)
TTLE D [ Delete TLE PDh ™ change [ Addilion
NAME LADICANI, ROBIN NAME LodiCant,ROD:A A
STREET ADORESS | 11279 ACME ROAD swerooress | (1A A Ac ~e Roe
CITY-$3-2P WELLINGTON, FL 33414 CITY-S1-2IP

12. | hereby cerlify that the infarmaticn supplied with this hlmg does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE: 0’\7/@—,—\‘. Vore

Wellinston F o 33¢1y

Y129 /07 s40-25196%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




