FILED

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of Stie——d
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

POCUMENT # 7652495 (2)

FLORIDA STATE FARRIERS ASSOCIATION, INC.

Principal Place of Business Maiting Address

4291 128TH TERRACE. $

4291 126TH TERRACE. S

IRMFOCR RATD GO

3. Date Incorporated or Qualified

28]

23]

LAKE WORTH FL 33467 LAKE WORTH FL 33467
us
us 4., FE1 Number Applied For
NOT APPLIGABLE Not Applicabie
2. Principal Place of Business 2a. Mailing Address 5. Corlificats of Stafus Desired 0O $8.75 Additional
21 ;l Fee Reguired
Sulte, Apt. #, elc Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 may Be
~z;] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners gssociation?

Yee No

Zip Country Zip

Country

8. This corporation owes or has paid the current year Intangible

[24] [25] 20 —s—o] Personal Property Tax due June 30. Yes [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglisiered Agent
81| Nama
m MCMURRAY 82] Street Address (P.O. Box Numbaer is Not Acceptable)
4291 128TH TERRACE, S
LAKE WORTH FL 33467 8
84| City FL ul Zip Code

office of registered agent, or both, In the State of Florida. Such chan

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-namad corporation submils this statement for The PUrPaEs of changing its reglstered
e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Eigndture, tytrad o printed nerne of rogislared sgent snd tilko 4 applicable. {NOTE . Repistered Agent signature required when rainstating) DATE ’

12. OFFICERS AND DIRECTORS N I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH% 12 E
TITLE PD 2 oeene 1.4 TTLE EestpeENT e £ Thange Addition { =
NAME JAMES MORGAN 1.2 NAME ‘5 (RK ST71 (ﬁ?,(j f‘of‘ )
sweeTamoness | 13433 MARCELLA BLVD. rastaeeraeess P0G C A:A('z ARDRD .
GiTY-5T-21p LOXAHATCHEE FL 1ACIEY-51-2P | 2 & e 1] ! cth. 3 [¢]

D /Z DELETE 2.4 TILE e=F Change

BRAAK, DIRK A 22 NAME

5507 BRUTON RD 2.3 STREET ADDRESS

PLANT CITY FL 2ACIY-§1-2P
LE VPD [T beLene 3.1 TITLE I Change L Addition
NAME JIM ZIMMERMAN 3.2 NAME
smeeraoohess | P 0. BOX 35 N/A 9.3 STREET ADDRESS
oY - ST-29 gIIJ.DSMAR FL /E‘ 34.0ITY-ST- 2P < z / 1 .][Luﬂl' S H .
TITLE DELETE 41 TITLE (4 ,\} rt'l/ ’- 0 N hange Addition
AV BEAN, DARRYL 4. 2NAME 4§10 A, o) rE- Sex_ed'cu
smeer aooress | 1800 MARSH RD 4.3 STREET ADDRESS i ] p "6
CITY-§T- 29 OVIEDO FL aony-sze_ fAy //; .57:771 N F A P 3&6 /67 ) SID
TLE T0 LT DELETE 5. TILE G Y I Change [ Additicn
RAME SARAH MCMURRAY 52 NAME ¢ v
streeTaporess | 4201 126TH TERRACE, § ‘ 6.3 STREET ADDRESS g&.‘-’l\l\ﬂl Mrzif\'\ TR m&(}S S, TfD
GITY-ST- 2P LAKE WORTH FL m)LL\Q.’I/ 5.4 GITY-ST-21P Lol sé(ﬂ‘\ \n 13:! C, 3 S e l
TIE TJ DELETE 6.1 TILE Change Addltion
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
AT -ST-2P £.4 CITY-ST-2P

Block 12 or Block 13 If changed, or on an attachment with an address.

sianature: (7200

4. Thereby certify that 1ha Information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information

indicated on this annual reporl or supplemental annual report is true and accurate and |
officer or dweclor of the corporation or the recalver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

U= =10 Troac) PON ChrTCo-1 70

at my signatura shall have the same legal sffect as if made under oath; that | am an




