2004 NOT-FOR-PROFIT COnPonATION FILED
ANNUAL REPORT (AR) Apr 07, 2004 8:00 am

DOCUMENT # Nossot ecretary of State
*ok
AHO.0.F., THE SUNSHINE STATE HORSE COUNCIL, 04-07-2004 90042 013 761 25
Principal Place of Business . Mailing Address
POST OFFICE BOX 8218 POST OFFICE BOX 8218
MADEIRA BEACH FL 33738-8218 MADEIRA BEACH FL 33738-8218 . 54 02 7 73 5
A o i el INVREMRAUEBH AR
lbHickory Crees Brive |I\b NicwOry Creex drive
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 {11/03}
City & State —_ City & State —— 4, FEI Number Applied For
B TON 6 oN F \ 6 ﬂaﬂé Ors ‘-' \ 59-2354978 Not Applicable
‘§p35 \ \ “io\l\ﬂz}: 3%5 l ] I_Cj;ryj‘s . 5. Certificate of Status Desired O ﬁg’gfq;?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 Ve Lawny

CORNELE, JEANNE =~ —
20151 WELBORN RD.
NORTH FT. MYERS FL 33917

Streel Address {P.O. Box Number is Not Acceﬁable}

Wb Hicwoey Ceeer $e,ige_
R god o L1557

8. The above named enlity 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 obligations of registered agent. V .
SIGNATURE V\C’.ﬁ\ L . - & es1depd s - W ’n)dn_c,/l Zél 2004
Slgnature. typed or printed narme of ragistelred agent and litle if applicable. (NOTE: Ragistared Agent signature refjuir nen reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D P Detete TITLE Sec. O Change  [AAddition
NAME LACHER, ELISE NAME BoRbae o MeCape - Kivoed
STREET ApoRess § 5666 SEMINOLE BLVD st aooRess | LB S 39 SE 179 Place
crv-si-ze | SEMINOLE FL 33772 P ovse | Uenectilfa Fl 32784
TILE sD ﬂ Delete TITLE TREA. . [ Change  [Fhddition
NAVE HINCHLIFF, KATHY NAmE Rosevna Ty Meredrth
stReeT Anpress | 1611 FATIO ROAD sTreet amvRess | 7. 5O8 Log house Roed
env-st-ze | DELAND FL 32720 avsize | Plaot Cit  Fl 33585
Tme PD O Detete TITLE | Qa [ Change [ Addition
NAME LAWRY, VICK| : HAME Glenwno. Love o
| sTREET Apeeess.| 116 HICKQEY CREEK DRIVE __ | o e N smemaorss | PO GOX ARRD L L i
cy-sT-z¢ | BRANDON FL 33511 CITY-ST-7IP Avkooma. &\ 32702
TITLE 3 pelete TITLE e [lchange [ Addition
HAME ' NAME Jeawne Corvwels |
STREET ADORESS smeraooness | O LSS (wWelbo&m dbrive
CIFY-ST-ZIP CITY-ST-21P Noriw & Myers £L 339 V) .
TME [ Delste TLE Ga [Ichange  [~rhddition
NAME NAME Tames LAYy
STREET ADDRESS smeeraoress | 9O BORK VAR,
ciY-51-2p CITY-51-2ip Lawelawad €V 2380 2
TILE 3 Delste TITLE Y- - . {T1change  CAddition
NAME NAME Lorilie Deoumy .
STREET ADDRESS sweeraonness | 27 228 VAo oM Vrvve
CITY-ST-2P CITY-ST-2IP Vade C \‘L‘\ i} 33828

12. | hereby cenify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ftfl [cn ” Viewts Lawery  Manch 242004 83bSIS9S3

SIGNATURE AND TYPED CR PRINTED BAME OF SIGNING OFFICER OR MRECTOR 1 Dale Daytime Phone #




