FILE NOW: FILING FEE IS $61.25
NONPROFIT (g FLORIDA DPPARTMENT OF STATE FILED

CORPORATION Katherine Hartis May 24, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
05-24-1999 90009 019 ****5] 25

DOCUMENT # 741260 .

1. Corporation Name .o
L]

Southern Regional Paso Fino Horse Association, Inc.
¥ 584092 - 90009 - 19

AT _ - —
Principal Place of Business Maiting Address
550 N.E. 25th Avenue 550 N.E. 25th Avenue
Ocala FL 34470 Ccala FL 34470
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] 01/27/1978
Suite, Apl. #, elc. Suite, Apl. #, elc. 4. FEI Number Applied For
22] 7] 59-3078883 Not Applicable
City & Stat City & State iti
ty & s Y 5. Certifcate of Status Desired O $8.75 Add,mona'
El El Fee Reguired
- —Zp - — . Country Zip - - . --Country 6. Etection Campeign Financing 0 $5.00 may Be
m IEI ;[ EE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Gerald R. Rocchi 82| Street Address (P.Q. Box Number is Not Acceplable)
1290 N.E. 120th Street
Ocala FL 34479 8
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 617.0503, Florida Statutes.

SIGNATURE ;
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE Registered Agent signature required when remsiating) DATE 6 I .i ,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 §i
TME D [] DELETE 14 TINLE [JChange  []Addition | — ' ‘
HAME Siemer, Cathie 1-ZNAME 51
sReeTanDRess| 17401 S.E. Highway 475 1.3 STREET ADDRESS o b
orvsrze | gummerfield FL. 34491 14GITY-ST. 7P 4 I
TME P ] DELETE 21 TITE D RChange ] Addion | O i
NAME Maulsby, Cathy 22NAME a
sreeTaoress| 20677 N, Highway 329 23 STREET ADDRESS b
. i
crvstze |Micanopy FL. 32667 2 4CITY-§T-2P i
TLE g [ DELETE 31 TILE P/D [RChange  [(]Addition i
NAME —rBaterbo;—~Laura- T L T s e e e |
STREETADDRESS) 3310 N, Galloway Road 33 STREETADDRESS i
CITY-ST-ZiP Lakeland FL 33810 34 CITY-ST-2IP i
TITLE T [ DELETE 41TIMLE T/D [OChange  fig Addition ! ‘
NAME Jordan, Shirley 4.2NAME Kendziora, Iorelei P
sweetanoress| 20677 N. Highway 329 sasmeeTanoress| 11760 N.E. 14th Avenue 3
omvstze  |Micanopy FL 32667 womv-stze | Anthony FL 32617 !
TITLE v [3¢ DELETE 5.1 TITLE v/D [JChange Addition i
NAE Caves, Relli SZNAME Perich, Barbara '
stReETADDRESS| P, O, Box 1065 N/A S3STREETADDRESS | 17901 Spencer Road ; :
ovstze |Altoona  FIL 84 CITY-ST-2P QOdessa FI, 335RA 19
TITLE D I-_ﬂ DELETE 61 TIME D [ Change ﬁ Addition I ’
NAVE Oelrich, Jim 82NAME DeChaine, Priscilla '
streetanpress| 3101 S.E. 52nd Street SISTREETADDRESS [ P, O, Box 568 N/A
ov-stze |[Ocala FL 34480 64 CITY-ST-2IP Welaka FI. 32193

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an
officer or director of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: é@] A ( ] é : ‘ QZ!.QE Iorelei V. Kendziora 5/19/99 (352) 732-5601
TURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




