2005 NOT-FOR-PROFIT COHPORATION

ANNUAL REPORT (AR)

- o

FILED

1. Entity Name

INC.

DOCUMENT # N02000001589

SOUTHWIND DRESSAGE & EVENTING ASSOCIATION,

Principal Place of Business

1016 GREEN HILL TRACE
TALLAHASSEE FL 32317

Mailing Address

1016 GREEN HILL TRACE
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90036 018 ****61 .25

I

I

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
03-0501592 Not Applicable
Zp Couniry Zie Couniry 5. Certificate of Status Desired ] $8'75 Additional
) : Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
. g _ o
'IDélLﬁng,E(E:QSEIEETgVA CE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32317
i City Zip Code

FL

SlGNATLJRE

8. The above named entity submits thl
the obllganons of registered agent %

 Caso 3. BDatdon

islatemem for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

4/ /05

s Slgnalule Iyped or pnnted name cs glsllrad agent end tithe it appl\cabb

{NOTE. Regrsiared Agen! signatura raquired when remstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

:Make Check:Payable to°
gl -

ADDITICNS/CHANGES TO QFFICERS AND DIREC"I"OF?S IN 10

10. QFFICERS AND DIRECTQRS 11.
LE FD 3 Detete TTE [ Change [ Addition
NAME PHELPS, EMILY NAME
STREET ADDRESS | PO BOX 107 STREET ADDRESS
CITY-ST-ZIP MONTICELLO FL 32345 CITY-ST-2IP
i i

TiLE VP 1 Delete e VFP @ Change ] Addition
NAME CHANT, SARA NAME oUmeRe, Fimela
STREET ADDRESS | 559 KIM'S LANE STREET ADDRESS Y. Rﬂ\ bbl t Paywﬂ [?[ﬂ.-.,_...,._ﬁ_ e
CITY-ST-7IP MONTICELLO FL 32344 CITY-ST-7P Ta //ﬂl;m SS“-'C FL 3323 09
HIILE S [B/Dem:g TITLE < Change D Addition
NAME LINDSTROM, ANDY NAME Culbresti , Ca rel i
STREET ADDRESS | 131 TIMBER RUN_ - - STREETADDRESS | o 1, 6 Ll)e -r.c,. leG— PM Ce —+ - -
cHY-SI1-2IP HAVANA FL 32333 CITY-ST-ZIP mah‘l'l(‘P/ =, 3‘331({
we . (T I Detete TLE ’ [ Change [ Addition
NAME DALTON, CAROLE NAME
STREET ADDRESs | 1016 GREEN HILL TRACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2IP

D -
ILE [ Delek THLE Change [ Addition
N MCCONNELL, MAXINE * NAME o
STREET Apppess | 2854 MORNINGSIDE DR STREET ADDRESS
CTY-S1-2P TALLAHASSEE FL 32301 CITY-5T-2P

D -
TMLE ] Delet TINLE [J change ] Addition
it LITTLE, MARTHA - e
streer apoaess |3 LITTLE FARM ROAD STREET ADDRESS
cry-st-zp |HAVANA FL 32333 CITY-S1-2°

indicated on

s report or supplemenial report is true any

CARoLe W PDALHN

Y4 /o5

12. | hereby ceftig that the infermation suppiied with this fifin g does not qualify for the exemption stated in Section 119.07({3)(), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: (240001 Rabire

(g59) 4t - 9593

"= SIGNATURE AKD'TYPED OR PRINFED NAME OF SIGNING OFFICER OR OIRECTOR

Dats

Daytima Phona *




