FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stae |

1997 DIVISION OF CORPORATIDNS . S C Cretary Of State
DOCUMENT # F@5000003990 (7)

1. Corporation Name

HORSEMEN'S BENEVOLENT & PROTECTIVE ASSOCIATION,

s RO

20001 BISCAYNE BLVD # 442 20801 BISCATNE BLVD # 442
AVENTURA FL 33160 AVENTURA FL 33180-1430
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/16/1995 06/24/1996
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Appliod For
21 E‘ 53‘0228377 Not Applicable
z_L—al-slme, Apl #, elc. ??] Suite, Apt #, etc. 5. Ceriiicate of Stalus Desired 0 $3F;5R ::,_:l:;%nal
Cily & Siate i Ciy & Sale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contributior 0 Addad 1o Faes
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 198,032,
@ ;;J ?9_‘ La;l Floriga Statutes Yes [JNo
9. Name and Address of Cutrent Ragistered Agent 10. Name and Address of New Reglistersd Agent
81| Name
SAVIN, SCOTY 82[ Streel Address {P.0. Box Number is Not Acoceptable}
3757 NE 208 TERRACE
AVENTURA FL 33180 o
- B4] City 85| Zip Code
FL

13. Pursuant to 1he provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in tho State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
Y agent. | am familiar with, and accept the abligations of, Seclion €17.0503, Florida Statutes,

SIGNATURE I
Signatre. typed o prnted name of regisiorad agent nd tithe it applicable (MOTE: Regisiared Agent slgnalure requited when reinstating} DATE
12. QOFFICERS AND DVRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oC [T DELETE IREIT: [ Change L] Addition
HAME HAGAN, ED 1.2 HAME
sikee1 s00kess | 20133 NE BROADWAY CT 1.3 STREEY ADDRESS
CIry- §1- 29 TROUTDALE OR 97060 1.4 GITY-§1- 2P
TIne D [] DELETE 21TIE [ change L] Adaition
HEM STIRLING, KENT 22 NAME
STREET ADDRESS | 8309 NW 19TH ST 2.3 STREET ADDRESS
CITY 51 2P PEMBROKE PINES FL 33024 2. 48ITY-ST-2IP
e D (T OELETF 91 TILE [ I Change [_] Addition
HAME HILES, RiCK 32 NANE
streel ADDRESS | 4211 SOUTHERN PKWY 9.3 STREEY ADDRESS
CITY-51-21P LOUISVILLE KY 34.CAY-ST-2P L
TILE P DELETE 41 TITLE [ Change L] Addition
HAME BOWMAN, MELVYN 4 2 HAME
SIREET ADDRESS | 95 W PINE ST 4.3 STREET ADDRESS
CITY- ST-2F PALMYRA PA 17 44 CTY-5T-21P
TITLE [ DELETE 6.1TITLE L1 Changs L] Addition
NAME WALMSLEY, BILL 5.2 NAME
STRECTAUDRESS | 388 BARNETT DRIVE 5.3 STREET ADDAESS
CIry-S1. 2P BATESVILLE AK 5.4 QITY-81-21p
T [T oeiEiE 64 TALE “lreaswie., — erange J{ Addiion
NAM: 6.2 NAME “volt Skvin
STHEET ADDRESS J 835TREET ADORESS | BTET DT 208 Tervoce
Ciry- ST 21 £.4 GITY-ST-2IP Aventuva, FL. B3> IR

14. | do hereby cerily that the information supphied with this filing does not qualify for the examption stated in Section 118 07(3)), Florida Siatutes. 1 further cartify that the
informalian indicated on this annual report or supplemantal annual report is true ard accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an othicer or director of the carporation of the recever or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes:; and that my name
appears in Block 12 or Block 13 if changed, ohop an atlacHiyen! with an address.

SIGNATURE: __

ddin Nealar_ (pesDazs- 410

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER O INRECTOR T hae Daytimo Phone # qrantes

“imewme | Feb 271997 8:00am

CR2E037 (9/96)



