2005 NOT-FOR-PROFIT CORPORATION FILED

. . ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # N02000002981 Secretary of State
1. Entity Name |
. 03-11-2005 90301 043 ****6]1.25
THE STANDARDBRED PLEASURE HORSE ORGANIZATION
OF FLORIDA, INC,
Principal Place olf Business Mailing Address
3179 THOROLjGHBRED CR 3179 THOROUGHBRED DR
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
i
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, :atc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE} Number Applied For
42-1535138 Not Applicable
Zip ' Country dp Country 5. Certificate of Status Desired | $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e — - o e e e e | = NAME . - - —— - - e PR [

SWEGER, ROBERT
3179 THOROUGHBRED DR
BROOKSVILLE FL 34602

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

City FL Zip Code

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

SIGNATURE ¢

) Slgnature_ Iypsd’ or printed nams of rsgws;sred agent and tille f apphcakle. (NOTE. Regrsterad Agenl signature required when reinsiaiing) CATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Confiibution, O Added to Fees
10 S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE |8} N A Detete THLE D [ Change  [R] Addition
NAME SWEGER, ROBERT NAME CoON T {500
STREET ApDRESS | 3179 THOROUGHBRED DR’ sreraoiess | A5 04 LwoonsinE DR,
omv-si-ze |BROOKSVILLE FL 34602 CITY-5T-27 Leeghwrg, FI. 34'74Y
e PD - [ Dalete TILE DS O changs & Addition
NAME SWEGER, DEBRA NAME t1ssanTeE boBtraneo
STREET ACDRESS | 3179 THOROUGHBRED DR STREETADDRESS | 53 35" (e eens Pr,
ory-si-zp |BROOKSVILLE FL 34602 CITY-ST-2P Lapy cawe, FL. 32159
TILE vD [ Detete TILE D = change [ Addition
NAME WILLIAMS, KIM . B N e _ s U{EGH‘, fzobq.r R ] )
STREET ADDRESS | 249 70 WALKABOUT RANCH R ==~ i STREETADORESS | 37 28 T DBB WG BRED = pE s == 7
arv-sr-ze | SORRENTO FL 32776 CY-ST-2IP Broors o, FL. 3¥6or
TIE D O Delete i T Change [ Addition
HAME CLARK, JUDITH NAME
STREET ADDRESS | 219 AMELO AVE. STREET ADDRESS
CITY-Si-7IP EILLENTON FL 34222 CITY-ST-2IP
D —
TITLE - [ Celet TITLE . [J Change [ Addition
it BOMBARDO, TINA . -
sireeT apoaess | 1 908 LAKE ELLA RD STREET ADDRESS
CITY-SI- 7P FRUITLAND PARK FL 34731 CITY-ST-7IP
TILE D [ Delete TITLE [ ¢hange [ Addition
NAME BpMBARDO, PAT NAME -
sreeT Appress | 1908 LAKE ELLA RD STREET ADDRESS
CITY-ST-ZIP F’RU!TLAND PARK FIL. 34731 CITY-ST-7P

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 174 if
changed, of on an attachment with an address, with all other like empowered.

SI_GNATUZRE:»ZM;« Lorihpots Tina Bompgepo TRensurcebroedoe 22505 (352) 504-704¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




