SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OUNDATION. INC.

F95000003989 (9)
HORSEMEN'S BENEVOLENT & PROTECTIVE ASSOCIATION F

Principal Place of Business

20808 BISCAYNE BLVD #426

Mailing Address
20001 BISCAYNE BLVD #426

LT

AVENTURA FL 33180 AVENTURA FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Raport
08/16/1995
2. Principa! Plage of Business 2a. Malling @:’ress 4. FE{ Number Apphed For
21] Zotol Porscnung Pl B2 [6]2000 Dracnaie P B 442 52-6063271 Not Applicabio
Suite, Apt #, etc. Suite, Apl, #, etc. it
uite. Apt #.elc. ], ” | SUie APLE. Bl p 5. Corlficate of Status Desied ~ [[] $%75 Additional
22 - T 27} - ‘ ) - & Raquired
City & State City o biate 6. Election Campaign Financing N $5.00 May Be
E E Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;Tl _‘2—5] ;‘ E Florida Statutes DYas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SAWNr sCotr 82| Street Address (P.C. Box Number is Not Acceplable)
3757 NE 208 TERRACE
AVENTURA FL 33180 83
84| City 85| Zip Code

FL

SIGNATURE

(03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the cor

poration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817, .

Signature, typad of printed nama of regiatered agent and tive it applicahle

(NOTE. Regestared Agent sipnatyra requirsd when rainstaling)

DATE

S
wEERTG

SIGNATURE:

madea under oath; that I am an officer or director of the corporat
that my name appears in Block 12 or Biock 13 if changed, or on

[ R N N
A RE

or the receiver
attachment with

address

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC [JotLete 1.1 THLE [Jchange [ Aadition
NAME HAGAN, ED 1.2 NAME

STREET ADDAESS 20133 NE BROADWAY CT 14 STREET ADDRESS

Ty -51- 2P TROUTDALE OR 97060 14CITY-ST-21P

TITLE D [T oecete 21TITLE L] Change [ Additicn
NAME STIRLING, KENT 22 NAME

STREET ADDRESS 8301 NW 19TH ST 23 STREET ADDRESS

CITY-§T- 2P PEMBROKE PINES FL 33024 2.4CITY-$T- 2P

TITLE D [T pecete INTILE [T change [ ] Addition
NAME HILES, RICK 22 NAME

STREET ADDRESS 4211 SOUTHERN PKWY 33 STREET ADDAESS

CiTY-ST-2P LOUISVILLE KY 40214 24 CITY-ST- 2P .

TLE P DELETE 41TILE Preeviewt [ Crange  [_] Addilion
AV BOWMAN, MELVYN 4 2N B’ wel

STREET ADDRESS 85 W PINE ST I 43STREET ADBRESS | B 60-" e ft Vi

CITY-51-21P PALMYRA PA 17078 44CITY-5T-2P Yeanle @ A 2ol

TLE ST [ Tottere 51TITLE ! [_J change T ] Addition
KAME SAVIN, SCOTT 5.2 NAME

STREET ADDRESS 3757 NE 208 TERRACE 5.3 STREET ADDRESS

GITY-$T-21P AVENTURA FL 33180 54 CITY - SF-2IP

TME ] oecete 64TITLE ] change ] Adaitin
NAME 62 NAME

STREET ADDAESS &3 STREET ADDRESS

GITY-SI-2P 54 COY-51- 2P

14."t do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. |

turther cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
rustee empowered 1o execute this report as required by Chapler 617, Florida Statutes, and

(/775

(Ze6 )%~ 4100

SKINATURE AND TYPED OR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR

Date Daytime Phone #

OO0R431

CR2E037 {3/96)



