NONPROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION o f‘}. Sancra 8 Martham
fm oot 4 nar, - artha
ANNUAL REPORT o) ‘i't’_uf Sacretary of State
1996 \:5{1;__!‘=!_‘!'5-' DIVISION OF GORPORATIONS

DOCUMENT # 738181 (7)

1. Corporabon Name

FLORIDA QUARTER HORSE BREEDERS AND OWNERS ASSOC!

ATON, NG (R AR A

Principal Place af Business Mailing Address
1877 EDMONDSON RD. 1877 EDMONDSON ROAD
PO BOX 1400 PO BOX 1400
NOKOMIS FL 342741400 NOKOMIS FL 34274-1400
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/22/1977 08/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied Far
1] 26 59-2442600 Nt Apglicable
ite, Apt. 4, etc, . -
Suite. Ao ele Sute, Apt. #, etc 5. Certificata of Status Desired O 58'75 Adc!monal
a 27 Fee Required
City & State City & State 6. Elaction Carmpaign Financing O $5.00 may Be
E} El Trust Fung Cantribution Added to Feas
Zip Country 2ip Country 8. This corporation has lability for intangible tax under s. 199.032,
l24] 25 [20] [30] Florida Stalutos O ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EWONDSON. MEREDITH S- 82| Sredt Adress{P.O. Box Number is Not Acceptable)
1877 EDMONDSON RD
NOKOMIS FL 34275 8
84] Gity FL ss, Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for 1ho purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sugh change was authorized by the corparation's board of diractors. | hereby accent the appointment as registered agent, | am

familiart accept tha obligations of Geactio ; 503,%Iorida Statutes, .
SIGNATURE . sM Eeen, i Ny M&) & / 3’/ T

Signature, lyped of pnntad nama of registerad agent and e 4 appFem INCTE Ragistared Agant swjnarure requined when rerstating) DATE

12, OFFICERS AND DIRECTORG 13. ADDITIONS CHANGES, T0 CFFICFRS AND DeeTors 1 1o
TITLE D ‘&DELEYE 31 TITLE DI ' [ Change B Adsition
WAME BAFAIN-G—ERNEST M 1.2 NAME aaNle DALeR

steeET anoeess | DRABFORDVILLE-ROAD tastazeT noREss | 4 BT 1y ey §E&5

CITY-51-2 FAHAHASSEEFH 140ITY-5T-212 M - 33823

T D CI0ELETE Z1TImE L+ DN ¢ [ Change ﬁAua.tion
NAME BOOREAM, JOHN R. 22 NAME oL, GEéMmD 2

streer aooess | 777 ALTURAS RD 23 STREET ADDRESS ’{. 1“( HE Ny SO

orY-ST-29 BARTOW FL 2 4CTY-5T.29 Cchen - 3 Y¢re

e PO, ] OELETE 11TILE De . ) J Change EAddilion
NAME NEWSOME, BARNEY 32 NAME Newsey 1l e , GRERALD

streeraporess | 401 N. 7TH ST. sisteTaonss | BG H4O TNbrav TR -

BTY-ST-2IP DADE CITY FL 34 Gl =372 Powrn Soron, At © 33950

TITLE D . [CIDELETE 41 TLE D . . [JChange Additian
NAME CROSSMAN, EARL 4 2 NAME ?C-IL.V( E,,R?B‘%;T £ g
sreeranoess | 201 E. TROPICAL WAY 4 3STREET ADDRESS Oo 30 Ogilviir 3 .‘2.:8

CITY- 51 21P fs’LANTATION FL 14CITY-5T-2F eLarico, F1 19

TILE [IDELETE 51 THILE D [ Change Addition
NAME EOMONDSON, MEREDITH 52 NAME Convwmoe > Dara! £ JR. ;\
smeeTapoaess | 1877 EDMONDSON RD. SISTREETADDRESS | A 4 )3'675 4384

CITY-50- 1P NOKOMIS FL 54 CITY-ST-2IP Mowrieerer , Fo. R334

e D CIDELETE B1TITLE " ] Change 'ﬁAddinon
NAME SHAW, JOHN R., JR. 62 NAME

street acoress | B21 VIRGINIA ST. 6.3 STREEY ADDRESS

Cily-37-2P JACKSONVILLE FL B4CTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Stalutes. | further
certity that the information indicated on this annual report or supplemental annual 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 drectar of the corporation or the receiver or trustan empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Biock 12 k 13 if changed, or on an attachment with an address
SIGNATURE: 6/5?/24, 74-48y-4687

l__ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR

Py ——

CR2E037 (12/95)




