FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 9 9 8 8 . O O
CORPORATION 4 .F ¥ Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl’et aI'y 0 tate
DOCUMENT # 74146 (1)
SOUTHERN REGIONAL PASO FINO HORSE ASSOCIATION, |
> 0RO DA
Principal Place of Business Maiting Address
m ZBTH AVE. gg m% 25TH AVE. 3. Date Incorporated or Qualified
4. FEI I?u‘r{\zbz:qg?B Appliad For
=1 59'30?888& Nol Applicable
r_!.‘ Principal Place of Businass 2a. Mailing Address 5. Contfficats of Status Desired O $8.75 Additional
21 26 Fee Required
Sulte, ApA. 4, atc. Suite, ApL. #, atc. 8. Election Campaign Finanging $5.00 May Be
@_ m . Trust Fund Contribution M) Added to Fees
City & State City & State 7. Is thig nonprofit corporation a homeowners association?
23] 23] Oves B No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
;4-] ;;] ;’ ;l Persona?groparly Tax due Jusz 30. O Yay:a B lgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROCCHI, GERALD R 2] Strest Address (PO, Box Number 1 Not Acceptable)
1200 NE 120 ST
OCALA FL 34470 8
84| City EL Iﬂ Zip Code
1. zﬂqauant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing Its registered
ice or registered nt, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
. typed O Peindad nevna o reQiiered ager® and it i applicable (NOTE: Regislerad Apent signature required when ravatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJ DELETE 11TE [ €hange ] Addition
NAME SIEWER, CATHIE .2 NAME
smeetaporess | 17401 SE HWY 475 1.3 STREET ADDRESS
CITY-5T-2F SUMMERFIELD FL 14 CIY-ST-2IP
e 3 [T oevete 21 TMLE [ change T Addition
NAME MAULSBY, CATHY 2.2 NAME
smeetaboress | 20877 N. HWY 329 23 STREET ADDRESS
CTY - ST-2P MICANOPY FL 2 4CTY-ST-21P
TILE ] [J DELETE 31THLE L change L Addition
NAME SATERBO, LAURA 3.2 NAME
smeerapoess | 3310 N. GALLOWAY RD. 3.3 STREET ADDRESS
CiTy-§T-28 LAKELAND FL 34.CITY-51- 2P
TME T L DELETE 41 TILE [T Change LI Addition
NAME JORDAN, SHIRLEY 4.2 NAME
smeeTaooness | 20677 N HWY 320 4,3 STREEY ADDRESS
CTY-ST- 2P MICANOPY FL 4ACITY-51-2P
TOLE v LJ DELETE 51 TITLE TJ Crange 1] Addition
NAME CAVES, KELLI 52 KAME
sweeTaooness | PO BOX 1085 N/A 5.3 STREET ADDRESS
Y- §1-29 ALTOONA FL §4 CITY-5T-29
e D LV CeLETE 6.1 THLE Clchange [ Addition
NAME OELRICH, M 5.2 HANE
smeeraoorsss | 3101 SE 52ND STREET 6.3 STREET ADDRESS
cy-§t-2¢ OCALA FL A CITY-ST- 2P

14, | hereby oenliz that the Information supPlled with this filing doas not qualify for tha ex: tion etated in Section 119.07(3)(i), Florida Statutes, | further certify that the informalion
indicated on this annual report or supplemental annua! report Is true and accurate and thal my signature shall have the same lagel effect as if made undar cath; that | am an
officer or direcior of the corporation of the receiver or frustee empowered 1o executse this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 42 or Block 13 f changed, or on an attachment with an address, 'b 59~

SIGNATURE: . b

CR2E037 (10A7)



