FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATICNS

DOCUMENT # N10371 (5)

. Corporation Name

LEE COUNTY HORSEMEN'S ASSOCIATION, INC.

PR

Principat Place of Business Mailing Addrass
P.O. BOX 314 PO. BOX H4
FT. MYERS FL 33302 £T. MYERS FL 33302
3. Date mcorsoraled or Quaihed 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 6] 592559362 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. ¥, . iti
uite. Ap e A ete 5. Certficate of Status Desired O $8'75 Adc?atnonal
22 ;ﬂ Fee Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution t Added to Fees
Zip Country Zip Country 8. This comporation has liability for intangible tax under . 198,032,
24 |25] B [30] Flarida Stalutes [1 Yes Mo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name K K p o
tem rfop
B|ERCE' PAM 82| Street Address (P.O. Box Number is Not Acceptable) .
9172 PINEAPPLE RD adso Tamiani i e Mnit B
FORT MYERS FL 33912 83
84| City 85| Zip Code
Pr. Char lotte FL |°|2%4

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such chan%e was authorized by the corparation’s board of directars. | hareby accept the appointment as registered agent. | am

familkar with, and accgpt the cbligatjons #f, &@ £17.0503, Florida Statutes.
SIGNATURE e, S 2394 l
T Signature. typed fr ported name o regr reved agentt and tede i* Qg

N NOTE Registare Agent signatare required when reinstating] DATE

12, K OFRCERS AND DIRECTORS 13. ADDIONS/CHANGES 10 OF FICERS AND DIREGTORS 1M 12
L p RRNELETE T1TILE [ 0 M B Change [ Additon
NAVE BERTI, RENNI 12 NaME PROP | ‘

sracer sporess | 7400 SAMMLLE RD 135IR¢E a0DREss | 2B O LI_"‘ miamy TR Unit 3

CITY -51- 2IF FT. MYERS FL o jorsrze | PE. Charle tHe , FL 33952

HILE VPD CIDELETE 2iTILE VP Cchange B Addilion
NAME PROPP, KMIM 23 NAME GALL. ToRnNS

staeerapvress | 2450 TAMIAMI TR. UNKT B PasHEE A0RESS | e 1D SKATES C&,

CTY-ST-2P PORT CHARLOTTE FL paemv-size | BT, MYERS, Fl. 2PA0OE

TILE [ CJDELETE I1TILE 5 O Change & Addilon
NAME CLARK, SUE 32 NAME RACHEL POLAKOFF

STREET ADORESS 12300 FLINTLOCK LANE 33STREET ADDRESS | )1 B 1 L fus Rb

CiTY-ST-2 FT. MYERS FL monvsze |H.FTo MyYees FL3B9(7

TILE T [CIDELETE 41TIILE T mcnange [ Agdition
RANE BIERCE, PAM 4 2NAME CYNDI o possen &nucH

srgeranoress | 9172 PINEAPPLE RD 43STAELT ADDRESS [1.0S DEAN LANE

Oty - 51-2F FORT MYERS FL aonsize R, ET. MYERS, FL 33%11

TILE 1] [IDELETE SATILE ) [JcChange  [54 Addition
NAME GROSSENBAUGH, CINDI 5 2 NAME ANKE PETERS

street aooeess | 7905 SEAN LANE 5.3STREET ADDRESS | VB 2VO Saﬂd‘{ Pine Ce.

Cirv-st-ze N FT MYERS FL sacnvsze [N, P, myers, FL 334107

TE 1] CIDELETE 61TITLE (%) ] Change @_Aadman
NAME HART, CHRIS £ 2 NAME SUE RRARR\SDN

simeeraooness | 13350 APPALOOSA LANE sasee aneess | 1 OB SHARON D&,

DTY-ST-2P FORT MYERS FL sacmvstze | WL FT. MYyERS, L 33917

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and doas not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with anyaddress
SIGNATURE: _ Lo, ST LV K o K. Q""PP 2.8-96 (941) 242535
YPED OR PRINTED PlAME OF SIGNING OFFICEN IRECTOR ¥ Dafe Ciaytrie Phione #

SIGNETURE AND)

CR2E037 (12/95)




