PROFIT Y S

CORPORATION é% g

ANNUAL REPORT C\ LN
1996 b

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham

DIVISION QOF CORFPORATIONS

Sccrelary of State

1. Corporation Mame

NEWGATE STUD FARM, INC.

DOCUMENT # F95000005527 (5)

B G R

Principal Place of Business

201 EAST MAIN ST.. STE. 1000
LEXINGTON KY 40507-1380

Maing Address

XN EAST MAIN ST.. STE. 1000
LEXINGTON Y 4050713080

3a. Date of Last Aepont

2. Principal Place of Business | 2a. Mailng Addhess 4. FEI Numbar Applied For
21 26| B 11200220 Not Applcabie
1 . (o Suite, Ant &, etc. . . i
Suite, Apt. ¥, el - S, At &, et 5. Certifcate of Status Desired (| $B'75 Adqmonal
EE] gl Fee Required
City & State | Ciy & Slate 6. Flection Campaign Financing . $5.00 May Be
23 23] Trust Fund Contribution Added to Foes
Zip Country | A1 | Country 8. This corporation has hability for mtangible tax under s 189,032,
24 25 291 30 Flonda Statutes [ vYes d‘ND
9. Name and Address of Current Registered Agent ) 10. Name and Address ol New Reglsterad Agent
81| Name
C T CORPORATION SYSTEM 821 Street Address (P.0. Box Nuniber & Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cry ) FL asl Zip Code

11, Pursuant to the provisions of Seclions 507.0502 and 607.1508, Fiorida Siatutes, e above named corporation submits this statement 1o the pumpose o changng s registered office
ar regsterec agent. or bath, in the State of Florida Sach chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . AT L I . e e I SO
Sigatore, typaed o pricted nan e o raei-ten o d o Ltoo 1 ap g batire MRTE gt Ageett Sidriate ropieedn vl fannis! g DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP CoonTT LTI ERIET: o - [ Changs  [) Additior
NAME PENFOLD, ANTHONY L 12 NN

$TREET ADDRESS 201 EAST MAIN ST., STE. 1000 13SIHEF T ADDRESS

ony-Si-aip LEXINGTON KY 40507'13@_ N N REIIRI( N

THLE bs [ DELFIE PERE: o [ Change [ Addition

NAME BISHOP, WILLIAM T Il 57 s

STREET ADDRESS 201 EAST MAIN ST, STE. 1000 2 3STREE] ADORESS

Gy -87-71 LEXINGTON KY 40507-1380 - 240 ST 2P

THLE oT [ ] DELETE IITNE T [C] Change  [] Addition
NAME THOMASON, WILLIAM W 43 HARE

SIREET ADDRESS 3414 BOWMANS MILL ROAD 33 STRELT ATDRESS

CIFY - $7-2IP LEXINGTON KY 40513 3acny-5)-ap L

TiiLE Joaete 41TIE [ Change [ Addilion
N&ME 47 NAME

STREET ADDRESS 4.3 SIREET ASDRFSS 1 CHD I B

CTY-ST-2F B 44 CHTY-ST-2P 4

TITLE [ DELETE 5 11ME [ Aadition
At 57 NAME

STREET ADDRZSS 53 STRELT ADDRESS

CITY-51-2P - R S54CIMY-57-21P o

TITLE I DeLEre [RRINT [] Change  [] Addition
NAME 52 HAM

STREET ADDRESS B3 SIRFET ADDRESS

CITY-§1-21P - B4CTY-SI-2F

14. 1 do hereby certify that the information supphed wilh this fing is volurtanily furpished and does ol qualiy for the exemplion Stated i Sectan 118 07 @ik, Fiorda Statates, | further

certify that the information incicated on this annud’ report or suppl

nental annual report is Irue and accurate and that my signature shall have the same legal efect as if made under

oath; that 1 am an officer or director of the corporation or the receiver o trustee empawered to execute this renorl as required by Chagiter 607, Flonda Statutes; and that my name

appearsin Block 12 or Block 135 changtge, or on an atag

SIGNATURE: __

wenl wilhy an address.

;
IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFF

” /7 f (o)

L3} ~3cen

f,\'iijrv W Prone 0

A OR DIRECTOR

6:

4




