| . FILED
2004 NOT-FOR-PROFIT CORPORATION - Feb 24, 2004 8:00 am

ANNUAL REPORT 5
DOCUMENT # N03440 Secretary of State
02-24-2004 90018 034 ****g5] 25

1. Entity Name
PARKLAND HORSEMAN'S ASSOCIATION, INC.

Principal Place of Business . Mailing Address
PARKLAND CITY HALL C/0 ANDREWS
PARKLAND, FL 33067 G836 W. SAMPLE RD.

CORAL SPRINGS, FL 33065

AU R ERTR Ry b

01062004 No Chg-NP CR2E037 (10/03)
Do N OT WR ITE I N THIS S PACE 4. FEI Number . Applied For
' : ’ 65-0021014 Not Applicabie
o §. Certificate of Status Desired O $8.75 addiional

Fee Required

6. Name and Address of Current Reglstered Agent

9830 W SAMPLE RD DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

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

1 SIGNATURE

Signature, typed or printed nama of registered ageni and titla if applicakle. {NOTE: Registered Agent signatura reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTCORS

TITLE

vD .
NAME DUNNHZ \"a“f% A Zalfx_"’kv_g

STRECTADDRESS | 7S68-NW-BATHAVE. S Gaples B!
C-ST-ZP | PARKEANDTPEI3067  Weshny FL 33320

TNLE 5D
NAME DUNNLZ ChOY ¥in, Tulie,
STREET ADDRESS 7559-N%-AVE-YU G.’:‘tll gt st Terrgue

orv-st-2e | PARKLAND, F33057 Paryinnd, FL 3300
e 0
NAME BERGER, LISA

" STREET ADDAESS | 6877 N. CALUMET CIR o e P RS A, T
CiTY-ST-2P LAZ(?\INS‘;TH, FL 33467 _ DO NOT WF“TE

TILE PD .

we | KOKINAKOS, MARIA | IN THIS SPACE

STREETADCRESS | 6550 NW 95 W
CIry-St-2iP POMPANQ BEACH, FL 33076

TMLE eer—
HAME LOBK-BUEIE

STREET ADDRESS | G738 SN—8TT7
ONY-ST-2F | GEEENUTCREER TL 33073

TME. ~

NAME

STREET ADDRESS
GITY-ST-2IP

ion supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, { further certity that the information

12. | hereby certity that the infor
@- mental report is true and accurate and that my signature shall have the sama legatl effect as if made under oath; that | am an officer or director

indicated on this report or s
of the corporation or the rec
changed, or on an attachme

or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith &n address, with all ather like empowered. .
' L] A A OT{RY VeoSurel 7
o) f 240 q54-325- 9208

"SANATURE AND TYPED OR PRINTED NAME ﬂnnma OFFICER OR DIRECTOR ] Date Daytime Phone #

W/

SIGNATURE:




