i TN

FILE NOW: FILING FEE IS $51.25 FILED
ORPORTY FLOTDA DEPARTMENTSTATE Feb 16 1998 8:00am

CORPORATION Sandra B, Morth

ANNUAL BEPORT Secretary of Stz Secretary Of State

1998 DIVISION OF CORPOIONS

—
PQCUMENT # (@)
AHO.0F. THE SUNSHINE STATE HORSE COUNCIL N

RGNS IR

Principal Place of Businoss “erailing Address
POST OFFICE BOX 8218 POSY OFFICE BOY, 8218 3. Date Incor ifi
. porated or Qualified
MADE(RA BEACH Ft. 337338218 MADEIRA BEACH FL 337338218 06/21/1985
4. FEI Number Applied For
60-2354978 Not Applicable
2. Principal Place of Busine . i
P usiness 28. Maling Address 6. Certificate of Status Dasired O] $8'75 Addtional
21 26 Fee Required
Suite, Apt. #, etc Suite, Apl #, eic. 6. Election Campaign Financing $5.00 May Bo
|22] 27] Trust Fund Contribution 0 Added to Fees
City & Stalo City & State ) 7. Is this nonprofit corporation a homeowners association?
23 28 [ ves m No
Zip Country Zip Couy B. This corporation owes or has paid the current year Intanglble
;I EI ;] ;1 Personal Property Tax due June 30. Clves o
9. Names and ldﬂl":l_ 3_! _Cywrr_g_l_ml Registered Agent 10. Name and Address of New Reglisteraed Agent
Name
LE' | Streat Addrass (P.0O. Box Mumbar is Not Accaptable)
20151 WELBORN RD.

NORTH FT. MYERS FL 33917

Zip Code

City FL Jss

1. Pursuant to the provisions of Soctions 617.0502 and 617, 1508, Flonda Statules, 1he apve-named corporation submits this statement for the purpose of changing its registerad
office or registorod agont, or both, in tho Stato of Florida Such change was authotize by the corporation’s board of directors. | hereby aceept the appoiniment as reglstered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Sejles.

SIGNATURE

CR2E037 (10/97)

Signature_ typed o prnted name of mg-eTI(Ta'diag;‘r‘n_ and tito f apphcable (NOTE- Regisied Agent signalure reguired when reinstating) CATE
12 OFF ICE AS AND DIRECTORS H ADDITIONS/EHANGES TO OFFIGERS AND DIRECTORS IN 12
L FD [T oecere e [ ¥ Change [ Addition
NAME CORNELE, JEANNE 10AME
swaeeranpass | 20151 WELBORN RD 1$™EET ADDRESS
CAY-SI-2ip N. FT. MYERS FL 10TY- §1- 2P
TE 0 |mPRG 2me [ Change [T Addition
NAME LACHER, ELISE 2MANE
street avoness | 5666 SEMINOLE BLVD 25TREET ADDRESS
CITY-ST- 2P SEMINOLE FL 38ad- 33702 24CHTY-ST-2p
TITLE 1)) T [J oeLETe —h}ms [ Changa [T Addition
NAME SCHLOESSER, MARSHA INAME
smeeraporess | 218 S HIGH ST A5TREET ADDRESS
eIy ST-2IP DELAND FL B4CITY-ST- TP
TTiE CJ oeene ATME [J'Change [T Addition
NAME ATHAME
STREET ADDRESS 4BTREET ADDRESS
CITY-ST- 2P ALY - ST- 2P
TITLE T orweTe SHITE [ change LT Addition
HAME S2NAME
STREET ADDRESS BYSTREET ADDRESS
eTY-St- 7P SiCITY-ST-2P
THLE TJ oeLETe BITILE [ changs [T Addition
NAME SIHAME
STREET ADDRESS BYSTREET ADDRESS
CITY-S1- 7P RALITY-51-21P

14. 1 hereby cartily that the information supphod with this filing does nol quality for the exemplion stated in Section 119.07(3)(iJ, Florida Statutes. | further cerlify that the Information
indicated on this annual ropor or supplemental annuat report is true and acCurale ang Iﬁat my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation or the receiver or trusteo empowered 10 exacute this report as required by Ghapter 617, Florida Statutes: &nd that my name appears in
Block 12 or Biack 13 if changed, or on an attachment with an address,

SIGNATURE: Z,QMW lachen T R Fr6-9% /4133920 1Y

g oL N tini ot acp. ot * 5 A ____ ey
EIONATURE AND TYPED O PRINIED NIME DF ErGH N e e e e Rte | Ty - ae



