FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

ok kK
DOCUMENT # NO5000000015 04-26-2005 90182 017 ***761.29
1. Entity Name
TALLAHASSEE EQUESTRIAN ASSOCIATION, INC.
Principal Place of Business Mailing Address
1300 THOMASWOOD DRIVE 1300 THOMASWOOD DRIVE 20048084
TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32308
e v AR AR
Suite, Apt. #, etc. Suite, Apt. #, ate. 02042005 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] ?g.;g;g:;ﬂonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
GARDNER, CHARLES R
1300 THOMASWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Coda

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

SIGNATURE
Signatute, lyped or printéd hame of regisiered agent and litle if applicable. {NOTE: Registared Agsrt signatury required whon reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TITLE DP O pelete TLE [ change  [T] Addition
NAME GARDNER, CHARLES R NAME
STREET ADORESS | 1300 THOMASWOOD DRIVE STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE, FL 32308 CITY ST+ 2IP
TILE VST [ Delete TLE O Change  [] Additicn
NAME GARDNER, LINDA R NAME
STREET ADORESS | 1300 THOMASWOOD DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-§T1-2IP
TME [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51.2IF CITY-§7-2IP
mE [ vewete TITLE (Y Change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
UTY-§T-TIF CITY-S1-2IP
THLE [ Dekete TITLE [Jchange  [J Asdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§1-21P
HLE O Detete TLE [ change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP CITY-§1-2IP

12. | hereby certify that the information supplied with this filin g dpes not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is {n dtcurate and that my signature shall have the sarme lagal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo lo 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 attachment with an adgrass,#j .a'lt other like empowered.

SIGNATURE:  — </ zf/_s’— (@)355.0 070

SIG/NAIURE‘ND T'V/VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Caylime Phone ¥

[



