2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 743407

1. Entity Name

PALATKA HORSEMEN'S CLUB, INC.

&

Jul 28, 2005 8:00 am
Secretary of State

(07-28-2005 90002 001 ****61.25

Principa! Place of Business

SOUTH OF STATE ROAD 20

P.0O. BOX

PALATKA FL 32178-0672

Mailing Address

P.O

SOUTI—(I)OF STATE RCAD 20

PALATKA FL 32178-0672

L]

Hilh

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1934882 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DELOACH, GEORGE :
! Street Address (P.Q. Box Number is Not Acceptable)
WHISPERING WINDS RD 118
PALATKA FL 32177
City Zip Code

FL

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

SIGNATURE

Signalure. lyped o piinled name of regisieted agent and hite it apphcable

(NOTE Regstered Agant signature 1equired when reinslaung)

DATE

FILE NOW: FEE IS $61.25

‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By'May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TMLE [ ¢thange [ Addition
NAME HECKMAN, CHERYL HAME
STREET ADDRESS 3071 BROWN'S LANDING RD STREET ADDRESS
orv-s.zp IPALATKA FL 32177 GITY-§T-2P
LE PD O Delete TITLE [ change [ Addition
NAVE MIKE, TENNENBERG NAME
STREET ADDRESS | 219 S R 100 EAST STREET ADDRESS
oiv-si-zp | SAN MATEO FL 32187 CITY-S7-2P
inLE D O oelete THLE [1 Change [ Addition
NAME HARRINGTON, BILLIE - - NANE - - C - S -
STREET ADORESS [ 111 SO. OAKLAND STREET ADGRESS
oTY-$T-21P SAN MATEQ FL 32187 CITY-ST-2P
TIILE D Fﬂ.gemg TLE Um prm Tennen herq O change  [Edition
NANE EUBANKS, DOROTHY NAME 4 SK(DD (HST
streen aporess | 110 RALEY LANE STREET ADDESS 21
crv-srze  |PALATKA FL 32177 ovsrre | SAR Mateo L 32187
DV -
TIILE [ Delele TITLE [ change [ Addition
NAE DELOACH, GEORGE N
srget aporess | 118 WISPERING WINDS RD STREEY ADDRESS
CITY-ST-TIP PALATKA FL 32177 CITY-ST1-7IP
THLE T 3 Detete TITLE [ change ] Addition
e CARPENTER, LUEILLE e
STREET ADDRES | 1360 HWY 19§ STREFTADDRESS
crv-sr-ze |PALATKAFL 32177 CITY-31-2P

12. | hereby certify that the information supplied with this filin,

indicated on

doas not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental 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 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 an an attachment with an address, with all ather like empowered.

SIGNATURE: { bl Otkdoman  Qheryl A-Heclman 7/)6/05

2% -937-478/

SIGNATUREUND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR

Daytrna Phone #




