FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::"[;E":A::I:E,:["(:I:"STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT Socretary of State

1998 o “‘,: ""-. DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # FO5000003990 (7)

Corporation Namo

HORSEMEN'S BENEVOLENT & PROTECTIVE ASSOCIATION,

e O

Principal Place of Businoss _M—ailmg Address
20001 BISGAYNE BLVD # 442 2080t BISCAYNE BLVD # 442 3. Date Incorporated or Qualified
AVENTURA FL 33180 AVENTURA FL 33180 5
s us 47 FEI Number Applied For
i 530228377 Not Applicable
4. Principal Place ol Busingss Za. Mailing Address 5. Centificate of Status Desired 0O $3‘75 Addltional

;] e ?Q] Fee Required

Suite, Apt. #. elc | __ Suile, Apt. &, etc. 6. Election Campalgn Financing $5.00 may Be
22 . 21] Trust Fund Gontribution | Added to Fees

City & State ~_ City & Stato 7. Is this nonprofit corporation a homeowners association?
E} o o 25] Oves Cno

Zip Courry Zip Country 8. This corporation owes or has pald the current year Intangible
;[ .2—5] m m Pergonal Property Tax due Juneg 30. ] ves O No

9. Name and Address of Currenl Registered Agent 10. Namo and Address of New Reglstered Agent
T 81| Name
SAV'N. SCOTT 82| Street Address (P.Q. Box Number is Not Acceptable)
3757 NE 208 TERRACE
AVENTURA FL 33180 83
84| City 85| Zip Code
FL

V1. Pursuant fo the provisions of Soclions 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerced agont, or both, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Soction 617 0503, Florida Stalutes.

SIGNATURE. _

Sigrahire. 'Iyru')fi:u ‘oneted name of reg stersd a‘gi-nl ‘et bt f pplcablo o (NOTE Ropgislared Agent signature raquiréd when rainstating) DATE
12, OFFICE 1S AND DIRECTORS 13. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12
e oc o TJoetete 13 T0LE [TChange L[] Addition
NAME HAGAN, ED 1.2 NAME
sweeT aooress | 20133 NE BROADWAY CT 1.3 STREET ADDRESS
CITY-51-2P TROUTDALE OR 97080 14011Y-5T-7IP
TLE D [ DELETE 21TME O change T Agdition
NAME STRLING, KENT 22 NAME
STREET ADORESS | B304 NW 19TH ST 2.3 STREET ADDRESS
CiTY-S1-2IP PEMBROKE PINES FL 33024 2 4CIY-Sr-2p .
nLE D T T DECETE 31 TILE VP A Change ] Addition
NAME HILES, RICK 32 NAME
steenaooress | 4211 SOUTHERN PKWY 3 STREEY AODRESS
CITY-ST-2IP LOUISVILLE KY 40214 34 CITY-ST-2P
e ST [T oeeere L1t [change [T Addition
NAME SCOTT SAVIN 4.2 NAME
sweeTaooress | 3757 NE 208 TERR 43 5TREET ADDRESS
CITY- 5T-2IP AVENTURA FL 44CNY-5-71p
1TLE P [T bELETE 511ILE [T change L] Addition
NAME WALMSLEY, BILL 5.2 NAME
sTREET AODRESS { 398 BARNETT DRIVE 5.3 STREET ADDRESS
CITY-SI- 2P BATESVILLE AK 54 CITY-S1-2IP
e 7 peLtTE 6.1 TIILE T Tchange [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 GITY-57- 2P

4. | hareby ce(mr thal the information suppliod with this filing dooes not quality tor the exemption stated in Section 119.07(3Xi), Florida Statutes. [ turther certify that the information
indicatod on this annuat roporl or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an
oificer or director of tho corporation or thampcoivor or trustog empowerad to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears In
Block 12 or Biock 13 il changed, of on an an address.

| SIGNATURE: X

fo1fam  (os)azs ueo

CR2ECST (1097)



