FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

"DOCUMENT # NOO000006604

05-03-2004 90757 008 ****70.00

1. Entity Name
rhll.gR!DA ROCKY MOUNTAIN HORSE ASSOCIATION,

Principal Place of Business Mailing Address
3108 PROSPECT ROAD 3108 PROSPECT ROAD
TAMPA, FL 33629 TAMPA, FL 33629

e Pyl LT

E325 Foo it e | S32.5

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-NP CR2E037 (10/03)

|
|ly&5late R : | F:ﬁ . ..PCny&Slar? QJ ;J\/j F/ ) 4. FSEéE\Jgg;%eTroaz :z::}l;:) IiF:arble

le ( ]Country Zip l Country . . ‘( $8 75 Additional
5. Certificate of Status D d * .
33848 335&6/ erificale of wialus Fese Fee Required

—————— @8- Name and Add of Current Reyistered Agent - —7.-Name and Address of New Regisiered Agent
Name
LEROQY, LAURIE
5325 BOB SMITH AVE Street Address (P.O. Box Number is Not Acceptable}
PLANT CITY, FL 33565 ‘ _‘

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. -
Ag g - 9 Lo ORIE, Z—&V .
' e = Tk 51/ / 4=
SIGNATURE, = % Qast iR R _ 52—? o0
: fiature. lyped orm agent and litle |fapDI|c (NOTE: Hegnslered Agent signature required when e reinstating) " Toaw
Filing Fee is $-61.25 9, Election Campaign Finanging $5.00 May Be 2 Make check payabie to ¢
Due by May 1, 2004 - Trust Fund Contribution. 3 - Added to Fees Ay Florida. Departmani of State
10. Ct " QFFICERS AND DIRECTORS 11 . ADDITIONS,ICHANGES TO OFFICEHS AND DIRECTORS IN 10
T Drp oo 1 Delete e {7 Change [ Addition
NAME PARRISH, MARY K NAME
STAEET ADDAESS | 13301 MOUNTAIN VIEW STREET ADDRESS
CITY-S1-2IP CLERMONT, FL 34711 CITY-ST-2IF
TIME bv [ Delete THLE [J Change [ Addition
NAME LEROY, PAULR ' NAME
STREET ADDRESS | 5325 BOB SMITH.AVE STREET ADDRESS
CITY-ST-2iP PLANT CITY, FL 33565 CITY-ST-ZP
mE os B ’ /ﬂ/neme TITLE b S /Q’Cnange {1 Addilion
NAME WILLIAMS, GREGORY L ) T Dis ’5 -
STREETADDRESS | 3108 PROSPECT ROAD STREET ADDRESS Q 5 N o '\) \R
crv-s-zF | TAMPA, FL 33829 - CITY-ST-2P SSL PO Lake G’C\@(—
e DT O Delete THLE N~ SdLs ) Change [ Addition
Rex= IS/ 1 //& .
A LEROY, LAURIE A NAME B lesvi//e,
STREET ADDRESS | 5325 BOB SMITH AVE STREET ADDRESS
CITY-ST-2IF PLANT CITY, FL 33565 CITY- ST- 2P
TITLE D : 71 Delete TiTLE [ Change [ Additien
NAME HICKA, BETSY } NAME .
STREET ADDRESS | 4850 BELL SHOALS ROAD e  STREET ADORESS | : .
ory-si-2¢ | VALRICO, FL 33594 . ... Qo B i
TITLE c - [ Detete me - _- - -, [Ocnange . [ Addition
HAME ‘ELDER, JOANIE . P . NAME . . e e
STREETADDRESS | 4084 FAIRHILL WAY ca D STREET ADDRESS |.
ore:st-zr | TALLAHASSEE, FL 32308~ 7 7 : CTy-§T-27

12, | heraby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal I am an officer or director
of the corporalion or the receiver or trustee empowerad to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, Il other iike empowered. Z ALP Ve LQ:ROY )
SIGNATURE &% TreasOre R, °$!/j,é 4 573-LoA- 428,

SIGNATU TYPEDQIR PRINTED NAME OF nGDPﬁCER OR DIRECTOR Dale Daytime Phore ¥




