2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2007 8:00 am

DOCUMENT # 756265
e, _ Secretary of State
; 03-08-2007 90016 008 ****6]1 .25
THE FLORIDA THOROBRED FILLIES CLUB, INC.
Principat Place of Busingss Mailing Adrirass
P.C. BOX 937 P.O. BOX 937
OCALA FL 34478 OCALA FL 34478
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, glc. Suile, Apl. #, clc. 15t MOGRE CR2E037 (10/06)
City & State City & State 4. FEI Number Applied For
59-2505936 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
5. Certilicate of Status Desired a Pee Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTHER. DEE A Stroot Address (P.O. Box Mumber is Not Accentabice)
1450 NW 109TH AVENUE
OCALA FL 34482
Cily FL Zip Code

8. The abeve named antity submits this slaiemont for the pupose of vhainging s reyisiered offfce or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signeture, lyped of printec name of registered agent and hilla ¢ appheable. (NOTE: Registered Agant signatura regured when reinsiating) DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE T e 0O pelete N [ change [ Addition
RAME WALTHER, DEE A NAME
STREET ADDRESS | 1450 NW 109TH AVE STREET ADDRESS
Cily-SI-2IP OCALA FL 34482 CITY-SI- ZIP
HIE vp O Delete THILE [J Change [ Acdition
NAME BRETTE, TWARDOSKY NAME
STRFET ADDRESS | 9160 SW STH TERR STREET ADDRESS
CIrY-SI-2IP OCALA FL 34476 CITY-SI-2IP
e P )?\‘Ioem T O change  [¢Addition
NAME ACHTENHAGEN, CATHERINE : NAME m Fag] }nsdie [
STREET ADDRESS | 3980 WEST SH VFR SPRINGS BLYD . STREFY ADDRESS 222 ¢ # Jidn d’*
liplia i N b RS b RS S P B — ]b‘
CITY- SI-2IP OCALA FL 34482 CITY-51-2IP o(—‘a_ r:L 3 c,[g[o ?
TINE AT Jﬂwem TILE < [ change I;XAddilion
NAME BARATTE, JO NAML Des £ dSﬁf /- P
STREETADDRESS | 1729 518T 72ND CT RD STRELTADDRESS 5325 SE / ¥ Cy.
CITY-S1-2IP BELLEVIEW FL 34420 CITY-S1-7IP QCH:U‘?‘ F,{_ 3 z/;d{a
3L wr P O Delete TIne [ change ] Addition
NAME MONAHAN, CANDY NAME
STREET ADDRESS | 2250 W HWY 316 STHEET ADDRESS
Cliy-sI-2IF CITRA FL 32113 CIFY-81-2IP
\}8 5 | [ Delele lins [ Change  [7] Addition
NAHE STEPHENS, NANCY NAME.
STREET ADDRESS | 2105 SW 41ST CT SIREL TADDRESS
CITY-s1-2IP OCALA FL 34474 CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repont is lrue and accurate and thal my signature shall have the same legal elfect as if made undor oalh: thal i am an olficer or director
of the carporalion or the receiver or trusice empowered (o execute this report as required by Chapter 617, Florida Siatules; and thalt my name appears in Block 10 or Block 11
il changed, or on an at ment with an address, with all other like empowerad. _/—Z
2

35
SIGNATURE: . WQM Dss A OJO!/’A;V A2¥07) [ o¢-305/

CSIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFACER OR HRECTOR MNate MNovynme Phone §




