2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000001097

1. Entity Name

NORTHEAST FLORIDA DRESSAGE ASSOCIATION, INC.

Principal Place of Business
9995 GATE PARKWAY
SUITE 200
JACKSONVILLE, FL 32246

Mailing Address

9995 GATE PARKWAY
SUITE 200

JACKSONVILLE, FL 32246

3. Mailing Address

200

Belmont D

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90050 023 ****70.00

A A

Suite, Apt. #, elc. Suite, Apt. 4. elc. 01042006 Chg-NP CR2E037 (1 1,05)
City & State City & State \ 4. FEI Number Appfied For
Jad{Sonu HE . FL/ \_b-Q‘(ﬁOhV\ I \¢. . F‘L— 58-3703994 - Not Applicable
" 7 n rd e
gpa g 5 q ii))ugyﬂ Siﬁ a Sq (Eo)ugyﬂ 5. Certificate of Status Desired g‘g;:fql‘:f:dmma'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

O'BRIEN, MARY M

9995 GATE PARKWAY
SUITE 200
JACKSONVILLE, FL 32246

e L a Mt s

Street Address {(P.O. Box Number is Not Acceptable)

A00 Belrvont Dr.

"l acKsonvilte

FL

2459

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

the obligations of registered agent.

SIGNATLJRE&)i ll N‘ Morrij ‘W?Sidm‘l'

[0 )

rorree

Styrature. typea or orirted nare of regisles act ageni aﬂull.!'a 1appicable.

t

Liered Agent signature required wran reinstaling)

i

DAT

~ Filing Fee Is $61.25
. Due by May 1, 2006

9. Election C: aign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

Tt SEC [ Detete s [ yes ident ange  [QGition
NAME COLLIER, TERESA NAME I i\ N, MOrriS

SIREET ADDRESS | 9837 KING RICHARD ROAD sweeT nRess | 0o Belvviont DY

orv-si-zp | JACKSONVILLE, FL 32210 P o-s2p | JackSorw W L EL. 32259 .
TLE PRES : M Detele mie Vice - Presidint O ctamge  (EhGdition
NAMIE O'BRIEN, MARYM - NAME Pale. Duenn

STREET ADDRESS | 9995 GATE PARKWAY, SUITE 200 SIREET ADDRESS 5 Bw Trauna Rol .

crv-S-7F | JACKSONVILLE, FL 32246 ) avsize | Kepa i o

T VP OBkt e Setlrida O change  [hadition
NAVE GRZYBOSKI, BABBETTE NAME roraaref Yewibben

STREET ADDRESS | 4018 CLIFFORD LANE STREET ADDRESS | 4 22 Curt Dr.

Ciy-Si-2p MIDDLEBURG, FL 32068 B CHTY-ST-ZIP Ja Fi_ 2 ‘
TITLE 80D LbBeicte TITLE 'friasu_rg( [ Change  [bAition
NAME DUNN, DALE NAME Chrighing Aramer

STREET ADDRESS | 4321 NARANJA DRIVE SOUTH sreeTaniess | 44429 Remington .

CITY-Si-2P JACKSONVILLE, FL 32217 . or-s-f | Vg e MKSonvillE . EO 32305

TILE BOD 2 Fekete TITLE ®BoD 4 J Change Tdition
NAME MORRIS, JILL NAVE Sandy) Windérbourng

STREET ADDRESS | 200 BELMONT DR STREE ADDRESS | 14 4f & N Ridat Rd. East

CIFY-S1-2P JACKSONVILLE, FL 32259 s CHTY-ST-2P J&ckﬁon\) i 11§ . L. 3877

e T [ e BOD 4 O Change  [S}#eidition
NAME STICH, BETTY NAME \ \ laseo

STREET ADDRESS | 5163 ROSEBAY TERRACE STREET ADDRESS ‘2‘8({;; t& &S;J ai" ‘G.SRA .

eny-st-zp - { JACKSONVILLE, FL 32207 COTY-SI-2IP é(ﬂ N Covs SFr_ 0 as e 32043

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statdtes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmagt wi . with all other like empowered.
.
CINLMAYIIDE. @flj& M} ’MW



