2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # 741469 - Secretary of State

1. Entity Name .
SOUTHERN REGIONAL PASO FINO HORSE 02-09-2003 90053 018 =**770.00

ASSQOCIATION, INC.

Principal Place of Business Mailing Address
550 NORTHEAST 25TH AVE. 550 NORTHEAST 25TH AVE. -
OCALA FL 34470 ' ' OCALA FL 34470 S - JUUIZ735

Sune Apt. #, etc.

L ¥ 5 J g 037 F e f"‘e 5‘1"/‘ “'5‘3“: 2 O—)—// AVE 1st MOORE CR2E037 (10/04)
tate City & Slata 4. FEI Number Applied For
OlH LA, j =S OCALA, FL 59-3078883 Not Applicable
j ,z/// 7 [r ,S,? ‘;}Wﬂ D rj j,?y 7 é ﬂ:;j;%o I\/ 5. Certificate of Status Desired [l g‘g-gmg;‘b"a’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
KENDZIORA, LORELEI V - m ﬁf C/ ﬁ Ld /45 ON -
550 NE 25T|:| AVENUE Strest Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470 EAS] S A pye
e AL FL5004

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredf agent. w ot
SIGNATURE ; Z?‘ f/?/l ij / LD-d N

Sigrature, rypsd o/punted name o regls!ered agunt and tie f epphtable (NOTE: Regstared Agenl signature required when reinstating)
9. Election Campaign Financing $5.00 May Ba
Teust Fund Contribution. [} Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE b.p Brteiete IME D?'T CATLY A '~;' sy O change  [] Addition
NAME RAYMOND, RICHARD NAME mA 7 u A w PN
STREET ADDRESS | 11820 SW 121 AVE STREFT ADDRESS fﬁ.ff S },rrpg_ug
CITy-Si-7IP DUNNELLON FL. 34432 CHY-S1-7IP bc AM/ )51,3 /-(,t 7 5
THLE bV O Delete TIILE [ change [ Addition
NAME FELL, CLAYTON P NAME
streer apbRess | 1430C SE CR 475 STREET ADDAESS
CY-§1-2IP SUMMERFlE!.D FL 734491 ) 3 __B omv-stze B
e D.S [ delete TITLE O change [ Addition
NAME KENNEDY, DALE - . . N NAME - -
STREET ADORESS | 5828 NW 96TH LANE STREET ADORESS
CITY-ST-21P OCALA FL 34482 CITY-ST-2IP
e D, T D Tolele TILE [ change [ Addilion
STREET ADDRESS | 11760 NE 14TH AVE STREET ADDRESS
CITY-SI-7IP ANTHONY FL 32617 CIFY-ST-7IP
TIILE D O elete TILE [Jchange  [C] Addition
HAME MALESKE, NANCY NAME
sineeT aporgss | 13319 NW 82 ST RD STREET ADDRESS
CITY-S1-2IP OCALA FI 34482 CITY-51-21P
D -
mLE O Delete TILE [ change [ Addition
NAME LORENZC, JULIO NAME
STREET ADDRESS | 2370 W HWY 329 STREET ADDRESS
CITY-SI1-2P CITRAFL 32113 CITY-ST-2IP

12. | hereby certiz that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE:




