2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000006604

1. Entity Name

E\II-(?HIDA ROCKY MOUNTAIN HORSE ASSOCIATION,

4

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90097 046 ****61.25

Principal Place of Business

5325 BAB SMITH AVE
PLANT CITY FL 33565

Mailing Addrass

5325 BOB SMITH AVE
PLANT CITY FL 33565

EESE SIS

3. Mailing Address

I

LI

Il

I

2. Principal Placeg of Business .
| 320| ﬂ%u/ﬂfhm 1/,(9»‘) /3320 ({ Moonta'a V/eu)
Suite, Apl. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE{ Number Appited For
/ e](’M\’\Z[ /_2/ 0’&(“{}] Mf /‘/'-:Z/ 59-3737062 Mot Applicable
Zip Country Country L $8.75 Additional
3 47/5./ -2 4 -7 /5‘ §. Certificate of Status Desired o Fee Required on

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4

LEROQY, LAURIE
5325 BOB SMITH AVE
PLANT CITY FL 33565

e Mary  trrich

St/eet Address (P. ¢' Box Number i
220/¢

No: Acceplable)
Moo rtain /;CL'

“ dJermond

FL

Cnde f-_

8. The above 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 wnh and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o prnied neme o registered agent and le A apphkeatlo {NOTE Regrlered Agenl signature required whan ransianng) DATE
FILE NOW: FEE 1S $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution. Adted 1o Fees Florida Department of State
10, OFFICERS A_N‘E) DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP 7 Delete MLE DT [X{change [ Addition
NAME PARRISH, MARY K NAME ‘P&N‘fsk, Mo ~ e
STREET apDRESs | 13301 MOUNTAIN VIEW STREET ADDRESS
cy-S1-2IP CLERMONT FL 34711 CITY-S1-7P
TIILE ov L7 pelete LE [1 change {7 Addition
HAME LEROY, PAUL R NAME
STREET ADDRESS | 5325 BOB SMITH AVE STREET ADDRESS
CIFY-SI-2IP PLANT CITY FL 33565 CITY-ST- &P
e DS melele e bS = \Q Change  [] Addition
KAV NELSON, DIANE  _ _ N oz Carter; M c,
STREET ADDRESS [6154 NEFF LAKE ROAD STREETADORESS | } 3 Boi Mo u—’\-'(“-\-' ~ z
cry-s-zp - |BROOKSVILLE FL 34601 CITY-§1-2IP c/ l& ‘\JW f/ L 3 5; 7[5
THLE DT (3 Delete TITLE QChange O Addition
e LEROY, LAURIE A " L_e_ o) Lavre f
STREET ADDRESS | 5325 BOB SMITH AVE STREET ADDRESS
ory-si-zp - |PLANT CITY FL 33565 CIry-51-21p
TITLE D moemg TILE [ Change ﬁAddilion
NAME HICKA, BETSY NAME c\son b Lo & oQ, y
s1AEe? Aponcss | 4850 BELL SHOALS ROAD et ADDRESS | (, (5 Kefe Lake £
arv.si-zp | VALRICO FL 33594 OrY-si-iP | Dypma lCS v ”e [=r 240D '
T D O Delete T [l change 3 Addition
i ELDER, JOANIE NAME
STREET adoRess | 4084 FAIRHILL WAY STREET ADDAESS
crv-si-ze | TALLAHASSEE FL 32308 CITY-S1-2p

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an addres

SIGNATURE: fj//m

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ ol Wocy /C A /f,rL 7// 24[2005 1023016

V

SIGMATURE A.NY'IYPED 'OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR /

Daytime Phone #




