2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # No99o1 Mar 02, 2005 08:00 AM
1. Entiy Name Secretary of State
mg.0.0.F., THE SUNSHINE STATE HORSE COUNCIL,
Principal Place of Business . - Mailing Address o ‘ ) _ - -
116 HICKORY CREEK DR 116 HICKORY CREEK DR
BRANDON FL 33511 BRANDON FL 33511
T T = (KANIDURRGIe b AI0 oTamo
Suite, Apt #, eic. Suite, Apt #, lc. - 1st MOORE CR2E0S7 (10/04)
City & State City & State 4, FE! Number Applied For ™~
59-2354978 Not Applicat:
Zip Country Zip ' Country . . 8.75 additional
5. Cettificate of Status Desired ~ [] §ee Hequireé L
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
S - T Name )
I{?‘g‘lleCTK\gcﬂﬁlCHEEK DR, Straet Address (P.0. Box Number is Not Acceptable)
BRANDON FL 33511 ) B
City o FL l Zip Code

8. The above named entily subrmts this statement Tor the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am famillar with, and accep:
the obligations of registered agent. - = R

SIGNATURE . -~
Signatury, typed or prnled name o registerad agent and litla  applicabie TNOTE Hegistarad Agen! signalure raquirad whan remstating) . DATE
- TRET TR T R e e T T T T BT ¢
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. L AddedtoFees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miLg s O Gelete THHE [ Change ] arbiii
HAME MCCABE-HWARD, BARBARA NAME OIS BERY : -
STREFT ADDRESS [ 28330 SE 174 PLACE STPLET ADORCSS 1 AT A DR T8 &
OS2 AOS~-80057-018 61,25
are-st.op (UMATILLA FL 32784 Cv-SI-2P '
fiLE T T Delete THE o [T change  [J At
NAME MEREDITH, ROSEMARY HAME
SIREET appRess | 7508 LOGHOUSE RD STREE] ADDRESS
CITY-S1. 2P PLANT CITY FL 33565 . CITv-ST-2P
e [} T O oelele ~ § 7nf Cchange D Ads
NAME LAWRY, VICKi HAMF
STREFT ADDRESS 1136 HICKQOEY CREEK DRIVE STREE T ADDRFSS
CITy-81-2iF BRANDON FL 33511 CITY-57-2F
fitd vp - o [ Delete WILE O Change [ pai
e CORNELE, JEANNE KAV
STREET AppRess | 20151 WELBORN DR, STREETACDRESS
CITY- ST 2P NORTH FORT MYERS FL 33617 ATy ST-ZP
T L Delele LIk - ) C] Change  [J a:™
NAE WARE, GLENNA et
stk aporess |P-O- BOX 1237 STRELT ADBRESS
qrv.st.zp  |ALTOONA FL 32702 512
=D — —— S— N

I [ Delele e [ change [ ats
NAME WATKINS, JAMES NAME
SIREET appress (PO BOX 1844 STREL] ADCRESS
of-srze  |LAKELAND FL 33802 alry-sT.2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaied on this report of supplemental 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 direc s
of the carporation or the recsiver or trustee empowsered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bloek 10 or Block 11
changed, or on an attachment with an address, with all other likg empowered ~

SIGNATURE: "/4 ¢ In S~ BISETETHR Y

- ﬁa Daytra Phone ¥

PED QR PRINTED NAME OF SIGNING OFFICER OR DR




