FILE NOW: FILING FEE IS $61.25

{

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

’&%

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # N03440

1. Corporation Name

PARKLAND HORSEMAN'S ASSOCIATION, INC.

Principal Place of Business

PARKLAND CITY HALL
PARKLAND FL 33067

Mailing Address
C/O ANDREWS

9936 W. SAMPLE RD.
CORAL SPRINGS FL 33065

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90068 006 ****61.25

TR |

Principal Place of Businass

2a. Mailing Addrass

3. Date Incorporated or Qualifed

o

[25]

2]

[30]

Trust Fund Contribution

Added to Fees

2.
e - . . _06/04/1984. = - - . . .. - -
Suite! Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
r
=z . 27] 650021014 | Not Applicable
City & State City & State ’ iti
ity : ty 5. Certifcate of Status Desired [ $8.75 Adqmonal
zl E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

81

Name

WATT, GLORIA
4231 NW 71 ST
POMPANO BEACH FL 33073

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

83

84| City

185| Zip Ceode
FL [

i
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agef. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNAT'URE Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registereg Agent signature required when reinstatng) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME - PD {] DELETE 11TITLE [JChange  [] Addition
NAME HORN, JENNIFER 12 NAME

streeT apbress| 5843 NW 66 WAY 13 STREET ADDRESS

arv-sr-ze | PARKLAND FL 33067 14 CITY-5T-2IP

e vD [ DELETE 24 TME (OChange  [JAddition
NAME HORN, DAWN 22 NAME

STREET ADDRESS 5043 NW 66 WAY . 23 STREET ADORESS T T

omv-stze | PARKLAND FL 33067 2.4 OITY-8T-2P :

me SD ’ 1 DELETE 31TITLE [JChange [ Addition
NAME | BALON, PATT] 32 NAME

sTReET ADDRESS | 5843 NW 66 WAY 3. STREET ADDRESS

CITY-5T-21 PARKLAND FL 33067 34, CITY-ST-2ZIP

TINE L3} [J DELETE £1ATILE [JChange  []Addition
NAME WATT, GLORIA 4.2 NAME

sweet sobress| 4231 NW 71 ST 43 STREET ADDRESS

orv.sze | POMPANO BEACH FL 33073 44 CITY-ET-2P

me v [ DELETE 517ME [JcChange [ Addition
NAME | ROGERS, SHANNON M 5ZNAME

streer sopress| 9430 TANGERINE PLACE 53 STREET ADDRESS

crv-st-ze | FT LAUDERDALE FL 33324 . 54 CITY-ST-2P

TmE ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STHEET ADORESS 6.3 STREET ADDRESS

cm’.s}'_afp 6.4 CTY-ST-21P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual 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 receiysr o trustee empowaered to execute this report as required by
with an adgress, with al} other like empowered.

Bloék 12 or Block 13 if changed

SIGNATURE:

'

=
g

'

CR2EQ37 (11/98) —

Chapter 617, F'lon'd Statutes; and that mL 2/39 appears in
‘ s / 75 -
j’///zq 72450

Daytime Phone # ,

/D-tu/



