FILE NOW: FILING FEE IS $61.25

(  NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 733582 (1)

. Corporation Name

FLORIDA WESTERN WEAR & RIDING EQUIPMENT ASSOCIAT

i | AN 0 MM

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Piace of Businass Mailing Address
5061 NAPOLI DRIVE P. 0. BOX 71065
NAPLES FL 33040 NAPLES FL 33%41-i029
us MA
3. Date lncorgorated or Qualified Ja. Date of Lastéﬂggoﬂ
08/14/1875 08/03/1
2. Prncipal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
(21] (26} 1788074 Not Applicable
ite, .4, elc. ite, ¥, . iti
| Sute ApL 4, elc Soite. Apl. , elc 5. Certificate of Status Desired 0 $8.75 Additional
2] [27] Fes Required
| Cily & State City & State 6. Eloction Campaign Financing 0 $5.00 may B
23‘1 m Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has liability for in¥gitle tax under &. 199.032,
24 [25] 20) [30] Floida Statutes Yes [INo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New/Reglstered Agent
81| Name t
MACAUSTER, COLLEEN 82| Steet Address (P.O. Box Number is Not Acceptable)
5061 NAPOLI DRIVE
NAPLES FL 33940 a3
84| City F L Ias Zip Code

H. Pursuanl fo the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida Such chan%e was aulhorizec by the corporation’s board of direclors. | hereby accept the sppointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE
Sigridlure, typod o prirled nan-e of reglered agun ara bt i app calle NOTE: Begistered Agenl signalure required when reinslating) BATE —
12. CFFICERS AND DIRECTORS | BE2 ADDITKONG/CHANGES TO OF FICERS AND DIRECTORS 1N 12 §
THLE D [IDELETE REIY: OChange  [JAddtion |&
MAME MCGINTY, DAVID 12 NAME 5
simeeraccness | 311 W, EDGEWOOD DR. 1.3 STREET ADDRESS o
CITY-§1-7P MELBOURNE FL 14 CITY-5T- 2P a8
THLE VD C]DELETE 21TI1LE [Jchange [ Addtion |CO
NAME HAMILTON, BRIAN 22 NAME
staees aoohess | 420 E. RIDGEWOOD ST. 23 STREET ADDARESS
Cv-S1-2P ALTAMONTE SPRINGS FL 2 ACTY-ST-2F
e P [CIDELETE 31T CjcCrange [ Addtion
NAME TURNER, TOM 32 NAME
sineer acoress | 4300 NW 86TH TERRACE 3.3 STREET ADDRESS
CITY §T-2IP GNNESVILLE FL 34 CITY-ST-2IP
TLE ST [CIDELETE 41TILE Clchange ] Addition
NAME WEAVER, MARILYN 4 2RAME
sineet aooress | 937 LEAVITT PKWY 43 STREET ADDRESS
| ROCKLEDGE FL A4 TiTY-51-2P
ED [IDELETE 51 TTLE [CIChange  [] Addition
NaNE MACALISTER, COLLEEN D 52 NAME
seeer avoress | 5081 NAPOLI DRIVE 53 STREET ADDRESS
CITY-S1-2 NAPLES FL 54 CiTY-ST-2P
TIkE [CJDELETE 61 TILE Ichange  [71 Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
QTY-S1-2IP 64 CHTY-S1-21P

4. Tdo noroby cerbily that the infermation supphed with this filing s voluntarily furnished and does not guality for the exemption stated in Section 119.07{3)ik}, Florida Statutes. | further
certify that the information indicaled on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oati; thal | am an officer or dir of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter B17, Florida Statutas; and tha! my name
appears in Block 12 or Blogl changed, or on n atlachmenl with an dress.

SIGNATURE: 2 LA G 37 OS2

AND TVPEDOH PRINTED NAME oF EIGNINO OFFIGEﬂ ‘OR DIRECTOR Oaytime Priong #




