FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997 =
DOCUMENT # 741469 = (1)
SOUTHERN REGIONAL PASO FINO HORSE ASSOCIATION, |

i AN MR

Principal Place of Business Mailing Address
550 NORTHEAST 25TH AVE. 550 NORTHEAST 25TH AVE.
OCALA FL 3420 OCALA FL 34470-035
3 Da‘e(l)n‘(]:;ép)???s’? am Qualified 3a. Date of Last %n
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
E_ EEI Nat Applicable
Suita, Apt. ¥, et Suite, Apl. ¥, ete.
e Ae ¢ ule. A2 5. Certificate of Status Desired O $8.75 Additional
E ;ﬂ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Gontribulion O Added to Fees
Zip Country Zip Country 8. This carporation has liability for infangible tax under s, 199.032,
24| 25 29] 30] Fiorida Statutes  ves [Rine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agert
: 81| Name
ROCCHL GERALD R 82| Street Address (P.O. Box Number is Not Acceptable)
1200 NE 120 ST :
OCALA FL 34479 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __
Signature typed of printed hame of registered agen and fitte #f ppplcable {NOTE: Registered Agent signature raquirad whan rainatating) DATE
1z. OFFICERS AND DIRECTORS 13, ADOTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLere 14 TIE D B Change L] Addition
NAME SIEMER, CATHIE 12 NAME .
sireeraconess | 17401 SE HWY 475 13 STAEET ADURESS
Ol §T-2 SUMMERFIELD FL 14 BITY-ST-2P
TITLE Y] I DeceTE 21 HLE 24 [J Change (X Addition
o SUAREZ, MYRNA R2HAME MAULSBY, CATHY
streel aooress | 1820 S.E. 145TH ST aasmeeranhess | 2006777 M. WY 329
oY -S1-2P SUMMERFIELD FL 2 ACITY-ST-2 L.
TILE S XY DELETE 31TTLE Change Addition
NAME SCHARMACH, NANCY 32 NAME SATERBO, LAURA
stneerenoness | 1876 NE 40TH CIRCLE sssmeETacRess | 3310 N GALLOWAY RP .
CITY-ST- 29 OCALA FL wem-sr.ze | LAKELAND, FL 33810
T T PX beLETE 41 TILE T [ Change D) Addition
NaM ROCCHI, GERALD R 4.2 NAME & JOoRDAN, SHIRLEY
streerancress | 1200 ME 120 8T 3 sTREer anDRess | 2001 Al l‘l‘WV 329
CHTY- §1-2 OCALA FL 4.4 GITY-51-2P MLC.
TInE D [ DELETE h 5.1 THTLE v DY Crange L1 Addition
NAME CAVES, KELLI 5.2 NAME
srser sooress | 1270 MAN-O-WAR LANE s3sthest aooress | PO.BOK 10US (N/A)
oTy- 1.2 DELAND FL saom-sr-ze | ALTOONA, FL 327102,
TE D [T paete 6.1 TITLE N T Change L] Addifion
NAME DELRICH, JIM 6.2 NAME QELRQQHJ JiM,
swaeeraoness | 3101 SE 52ND STREET 5.3 STREET ADDRESS
CTY-51- 1P OCALA FL I 5.4 CITY-§T-21P

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Forida Stalutes, | funiher certify that the
infarmation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as If made under cath; that
| am an officer or director of the corﬂoration or the receiver or trusteg empowergd o execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenq gh ddr
- 1=14-97 (33) H#LL-3U.
Date Opflime Prone # ]

SIGNATURE: SHIRLEY. JBApsns 1 RIS

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER O DINECTOR /

CORPORATION FLORDA PCPATTHENT OF STATe May 06 1997 8:00am
ANNUAL REPORT Secretary of Stata Secretary Of State

CR2ED37 (9/96)



