FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OUNDATION, INC.

F950 89

HORSEMEN'S BENEVOLENT & PROTECTIVE ASSOCIATION F

Principal Place of Business
20801 BISCAYNE BLVD

Mailing Address
20801 BISCAYNE BLVD

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90020 011 **+#*61.25

[l IHI (T \IH. Il

#442 #442
AVENTURA FL 33180 AVENTURA FL 33180
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26] 08/16/1995
Suite, Apt. #, ete, Suite, Apt. #, etc. 4. FE] Number Applied For
;‘ Fl 52'6%327 1 ! Not Applicable
City & Stat City & Stat L R Y ] ] P
Hy & State t & State 5. Certifcate of Status Desired [ 8:75 Add'lflonal
;3—| ;;] ‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m El : EI lm Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Streat Address (P.Q. Box Number is Not Acceptable)

81| Name
SAVIN; SCOTT
AVENTURA FL 33180 =

84| City

Zip Code

A ear

o

: “Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or ragistered agent, or both, in the State of Florida, Such change was authorized by the comporation's board of diractors. | hereby accept the appointment as registered ;!
"agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R T L R T T R

ERE B

SIGNATURE Slgrature, typed or printed nama of registerad agant and wtle il applicable. (NOTE: Regisiened Agent signature required whan reinstating) DATE .
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC {3 DELETE 11TITLE £ [JcChange . [] Addition
NAME HAGAN, ED 12 NAME
streer aopress| 20133 NE BROADWAY CT 13 STREET ADDRESS o
emv-st.ze | TROUTDALE OR 97060 14 CITY-ST-2F .
TmE D [ DELETE 21TME CiChangs L] Addition
NAME STIRLING, KENT 22 NAME
8301 NW 19TH ST . 2 STREET ADDRESS
PEMBROKE PINES FL 33024 . 2 4 CATY-ST- 2P
VP [ DELETE 31 TME [OcChange  []Addition
|- HILES, RICK 12 NAME
4211 SOUTHERN PKWY 3.3 STREET ADDRESS
+ |:LOUISVILLE KY 40214 34.CITY-ST-2P .
P T CELETE A TITLE ClChange L) Additon
WALMSLEY, BILL 4. 2NAME _
398 BARNETT DRIVE 43 STREET ADDRESS v =
'BATESVILLE AK 44 CITY-ST-ZP . ¢ BT ey Sl B
ST {7 DELETE 51TME {OChange [ Additen
SAVIN, SCOTT 5.2 NAME .
seeT aooress| 3757 NE 208 TERRACE 53 STREET ADDRESS .
crv-st-2e | AVENTURA FL 33180 54CITY-ST-ZIP : S
Tme SRR T DELETE 81 TITE ClChange L] Additon
NAME N ) 6.2 NAME ' . ’
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

T4 T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual 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 t
Block 12 or Block 13:if changed, or on an attachment

SIGNATURE:.. SIGNAT/

th an addr,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

stee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
s, with all other like empowered. ’

hZUIRED

WA 23270

Date Daytimo Phona #

CR2E037 (11/98)



