FILE NOW: FILING FEE IS $61.25
NONPROFIT £3E

CORPORATION
ANNUAL REPORT

1996 N

e éé FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

J Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 741469 (1)

1. Corporation Name

aOUTHEHN REGIONAL PASO FINO HORSE ASSOCGIATION, |

; R R

Principal Place of Businass Mailing Address
550 NCRTHEAST 25TH AVE. 550 NORTHEAST 25TH AVE.
OCALA FL 347 OCALA FL 34470
3. Data Incorporated or Qualifisd 3a. Date of Last Report
01/27/1978 01/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 El Not Applicable
Sulle. Apt. &, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O §8.75 Additional
22 ;l Fee Required
Cry & State City & State 6. Election Gampaign Financing $5.00 May Be
EI -El Trust Fund Contribution t Added to Fees
21p Country Zip Country 8. This corporation has liability for inlangible tax under 5. 199.032,
24 El m a Florida Statutes [0 ves [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ROCCH': GERALD R 82 Street Address (P.C. Box Number is Not Accaptable)
1290 NE 120 ST
OCALA FL 34479 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sectons 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
f,

familiar with, andg ot Wiiom ion 617.0603, Florida Statutes.

SIGNATURE _ .~ XA 2 " sER) A Raccst S // 3 / 74
Tanalure, typed or prited name of registered agent ar d i 1 aopiabic INOTE Fegisterad Agent signature renoied whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DNECTONS M 12
TILE P [CJDELETE L1TILE [(OChange  [] Addilian
NAME SIEMER, CATHIE 1.2 NAME
strcer aooress | 17401 SE HWY 475 1.3 STREET ADDRESS
CITY-ST-2IP SUMMEHFIELD FL 14CITY-ST-2P
TILE v {JDELETE 21 THLE [Ichange  [J Addition
NAME SUAREZ, MYRNA 22 MAME
sweeranpress | 1920 S.E. 145TH ST 2 3 STREET ADDRESS
CITY-ST-2 SUMMERFIELD FL . 2 4CTY-S1-2°F
TILE S ﬁDELETE 31 TIILE < ﬂcnange [] Acdition
NAME ROCKCASTLE, RUTH 32 NAME AV CY J. S CHREIMACH
sweeraonaess | 3372 C.R. 204 33STREETADRESS | S Pl ME s SO TN R
Ciry-ST-7p GXFORD FL 34,CTY-ST- 2P CEries), Ft. 3¢ 72
TILE T CIDELETE L1TLE [Jchange L) Addition
NAME ROCCHI, GERALD R 4 2NAME
smeeranoress | 1200 NE 120 ST 4.3 STREET ADORESS
CiTe-ST-21P QOCALA FL 44CITY-ST. 2P
TIE D CIDELETE 51TITLE [ICnange  [] Addition
NAME CAVES, KELUI 5 2 NAME
staeeranoesss | 1270 MAN-O-WAR LANE 5.3 STREET ADDRESS
CITY-ST-21P DELAND FL S4C1Y-S1-2P
TITLE D ﬂDELETE 61 TITLE D E Cnange  [] Addtion
NANE TALO, FRANK B2 NAME NI OELALIICH
stweer sooress | 807 MGCLAINCOURT sasmecraoness | 31 Of S0 E . &2 M &7
CATY-5T- 2P TAVERES FL B4 CITY-$1-2ip CCAH FL BY¥EFXDY

14. | do hereby certify that the infarmation suppiled with this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3}k), Florida Statutes. | 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 sama legal effact as if mada under
oath; that | am an officer or diractor of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bleck 12 or Black W if changed, or on an atiachmeant with an address.

SIGNATURE: ; srcnnunﬁ'mg‘émm&d unﬁm@w"ébm‘ ‘B\I'd- ¢ )"Lﬂ ¢ SL

DIRECTOR Caytima Phanes ¥

CR2EOQ37 (12/95)



