FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752495

1. Corporation Name

FLORIDA STATE FARRIERS ASSOCIATION. INC.

Principal Place of Business

4291 126TH TERRACE, S
LAKE WORTH FL 33467

Mailing Address

LAKE WORTH FL 33467

4291 128TH TERRACE. S

L

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90056 020 ****61 .25

184433 . 90056 - 20 ~

us us
2. Principal Place of Business ‘ 2a. Mailing Address 3. Date Incorporated or Qualifed ~ *-:-
7 39905 Rechland Rdnl 37708 Richland R 05/15/1980
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
|22] [27] NOT APPLICABLE Not Applicable
City & State City & State ] ] . $8.75 Additional
El Zep l'\“l r_[“ | (S _7_/ m Zephy rhe “S _7’/ 5. Certifcate of Status Desired ] Fag Redui!r;‘:jna
Zip Country Zip Country 8. Election Campaign Financing 0 -$5.00 May Be
7] 33 54O sl (7S 20] 33 5¢0© 3 .S Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81} N s
Rl W StimpSan
SARAH MCMURRAY BZ| Street Address (P.O. Box Number is Not Acceptable)
4291 126TH TERRACE, S 206  Richland. RL
LAKE WORTH FL 33467 B ' o
841 City -|85{ Zip.Code
ZepAqr‘l({[.S FL ) 235¢c

11. Pursuant to the provisio
office or registerad agen
agent. | am famifiar with, an

s of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
t, or both, in the State of Florida. Such change was authofized by the corporation's board of directors, | hereby accept the appointment as registered
ccept the obligations of, Section 617.0503, Florida Statutes.

rodeb 77

)

CR2E037 (11/98)

SIGNATURE _--- * ot w o .

Signmtura, applicable. (NOTE: Registered Agant signaturs required when reinslating} +  _ - = .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETE TITTE ‘CiChenge L] Addition
NAME STIMPSON, KIRK 12 NAME : }
streeT aporess| 39905 RICHLAND RD 12 STREET ADDRESS
orv-st.zp | ZEPHYRHILLS FL 33540 14 CITY-8T-2P
TME VPD RtOBLETE 21TME iV RO : Zehange ] Addition
NAvE JIM ZIMMERMAN 22NAME Oaryl Beapw. = . . .
sweeracoress| P. 0. BOX 35 N/A 23STREETADORESS | {§oo  Muarsh  Rd
GITY. 5T-2iP OLDSMAR FL 2 4CTY-ST-2P Quriedo 4 32765
TME DS [BOELETE 34TMLE 0s RdChange [ Acdition
nave GALLION, KEN s2nave Robe— Creel
sreeraporess| 14810 N.W. 185TH ST sssmeeTaooRess| 6 Ot Allen. Aa. _
CITY. ST-2IP WILLISON FL 32676 — 34. CITY-5T- 2P Lakelar d 3 - 3321
TMLE T [DELETE 41TIME TO EfChange [ Addition
NAME SARAH MCMURRAY 4.2 NANE Rich Clelend | .
street aporess| 4291 128TH TERRACE, S AISTREETADORESS | 90 Swim her : '
Y. ST-2P LAKE WORTH FL 33467 44CITY-ST-ZPP Wachala 33 573
TILE [ DELETE 51TIMLE C)Change ] Addition
\AE 5.2 NAME o e
STREET ADDRESS 53 STREET ADDRESS R
CITY-ST-ZP 54CITY-ST. TP N
TITLE [ DELETE 81TITLE [ClChange  []Addition
NAME 6.2 NAME ‘ ’ ‘
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

T4, T hereby certify that the information supplied with this filing does not qualify for the exempfion s
indicated on this annual report or supplemental annual report is true and accurate and that my

tated in Section 119.07(3¥i}, Florida Statutes. | further cerlify that the information
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 10 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 afidress, with all other like empowared. ! ’

SIGNATURE:

0046231

IRTED

‘

o Feb 19 S130634¢



