. FILED
2008 T ANNUAL REPORT o 1on Apr 24,2006 8:00 am

DOCUMENT # NO1000001853 ecretary of State
1. Entity Name -24- 02 011 ****6]1 25
LEVY COUNTY HORSE CLUB, INC. 04-24-2006 904
Principal Place of Business Mailing Address
6291 NW CR 336 P.0. BOX 2631 g
CHIEFLAND, FL 32626  US CHIEFLAND, FL 32644 US .
s s B AON0 NIRRT
6891 B €8 An . Sarne.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212006 Chg-NP CR2E037 (11/05)
ity & State City & State 4, FE| Number Applied For
Lt Finrd 1. 59-3716808 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired a ¥
5:2(0 ::1(0 M VH Fee Required
§. Name and Addrou]of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
SHARKEY, ANN E AeookhA A . MNale
6291 NWCR 336 ~ - - - Street Address (P.O. Box Number is Not Acceptable) ——— _— - -
CHIEFLAND, FL 32626
LEGI NWEL An.
Ci . Zip Code
ChieFland. FL | %350,

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

the obligations giyegistered agent.
S|GNAWREG\Q€’£’L&L@%'M -L/»c;l/'a(p
Signanued, NOTE: DATE

.rypoﬂnruweﬂnumdwmunodawﬂ‘mdlmunamﬁzua. Agert sige requyed whan
Filing F‘oe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
14. 3. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TLE O Cenge [ Addition
HAME WILSON, DAVE NAME
STREET ADDRESS | P.O. BOX 687 STREET ADDRESS
CITY-87- 2P OLD TOWN, FL 32680 CITY-5T- 2P
TME vD 1 pelete TITLE (I Change [ Addition
NAME BEASLEY, RANDY NAME
STREET ADDRESS | 5631 SE SR 121 STREET ADDRESS
CITY-57-2P MORRISTON, FL 32668 . Civy-s1-2p
TITLE TC |§'ﬁe|ag TITLE () 3 i l 7 Ij»cﬁange {1 Addition
NAME SHARKEY, ANN E HAME LEono L. / £
STREET AGDRESS | 6291 NW CR 336 smeeraneess | (o8G 1 A 88 /L(\
ory-sT-2¢ | CHIEFLAND, FL 32626 CTY-51-2P Choied Card. d:f . 561 Gzc;)(o
Tme sD O belete M (2] - [Jchange [ Addition
NAME WILSON, BONNIE NAME
STREET ADDRESS | P.O. BOX 687 STREET ADDHESS
cITY-5F-2P OLD TOWN, FL 32680 CIFY-5T-2P
e D [ pelete TME O change [ Addition
NAME CLEARY, FRANK RAME
STREET ADDRESS | 2318 N.W. 56TH STREET STREET ADDEESS
CITY-ST-2P BELL, FL 32619 CITY-SI1-2P
TITLE D [ Detete TIMLE [ Change [ Addition
NAME NIBERT, NANCY HAME
STREET ADDRESS | 5950 NW 37TH PLACE STREET ADORESS
CITY-5T-2P CHIEFLAND, FL 32626 Ty -S1-2P

12, | hereby cemm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and 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 of trustae empowered 1o execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci nt with an address, with all other like empowered.

SIGNATURE:

OF SIGNING OFACER OR DIRECTOR




