FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. MoMibm'
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporahon Nanie

LEE COUNTY HORSEMEN'S ASSOCIATION, INC.

(5)

P.O. BOX 34

Principal Place of Business

FT. MYERS FL 33302

Mailing Address
PO BOX 14

FT. MYERS FL 333020314

A A

3. Dale Incorgoralad of Quatitied
/1985

07/2311

3a. Date of Last Report

21]

2. Principal Piace of Business

26|

2a.

Mailing Address

4. FEI Number

559362

Applied For

Nol Applicable

“Novta Fort Myers

FL

Suite, At ¥, ot Suile, ApL. ¥, eic. "
., S AL o uile. Apt. ¥, elc 6. Corliticate of Status Desied L] $8.75 Additonay
22\ ;l Fee Roquired
| City & State | City & Siate 6. Election Campaign Finanging $5.00 May Bo
m - 2;| Trusl Fund Contribution Added to Fees
ap | Counlry | p Country 8. This corporation has liability for infangible tax under s, 199.032,
24 25 20| [30] Fiorida Statutes Yes L[] No
9. Name snd Address of Current Reglsiered Agent 10. Name and Address of New Heglstered Agenl
B1] MNam
‘Meofe. Sue
PROPP, KIM K 82| Strest Agdress (P.0P Box Number s No1ﬁc3ptab|e)
2450 TAMIAMI TERR, UNIT B | 7700 LL)-@“S )
PT CVARLOTTE FL 33052 83
-1

®124Y) 7

"1, Pursiahi 1o tha provisons of Sections 617.0502 and 6171508, Flonida Statutes, the above-named corporalion subrits this stalement for the purpose of changing ils registered
office of registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s régisterad
agent | am farilar with, and accept the obligatons of, Section 617.0503, Flovida Statules.

¥ -20-97

SIGNATURE _ . N _ b 4

Sigratute, tyndd o0 printed name of regicered ayont and tie f applicatle (NOTE Registared Agent signature required when reinstating)
2. OFFICERS AND DIRECTORS | XY ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS 1N 17
Lt P TR DELETE 11TME [} [JCrange  [Maddition
Kawe PROPP, KIM 12NN mooke,Su.e d
smeeranoness | 2450 TAMEAMI TERR, UNIT B Lasmeer sookess | 17700 WellS e
CIY-51-77 PT CHARLOTTE FL 14001Y-51-21 . rs, FlL. 33917 L,
I vPD PLoerere 21 TLE VvPD T Crange [ Addltion
HaME PROPP, KMIM 22 HAME Nomcﬁ
simeeraoorrss | 2450 TAMIAMI TR. UNIT B zasmeeTaoness | Y390 SuTon DI
orv-si.e | PORT CHARLOTIE FL 7 Z 4CTY-5T-20 Gorda FL. 33955
NiLE S ELETE 31 TIME Change ddition
KAME CLARK, SUE 32 NAME Po[a,kﬂ‘c'q_‘ Rache f__
sincerapaiss | 12300 FLINTLOCK LANE aismeeTaporess | LS WellS Rd .
CIY-51- 10 FT1. MYERS FL R seonv-si2e | NOfH H Myas FL, 33917 .
T T B oeLere 41T0E “T N [ Change [ Bition
Kbt GROSSENBAUGH, CYNDI T ARMSTRONG, ki 50.
siereranomss | 7305 SEAN LANE sasmmeer aopress | AHUS TR ¢ boma
ar-size | N FT MYERS FL . worv-si-ze | By Agers, Pl 339 .
e D o DELETE 51TIME D " [ Crange  TPAddition
Nk GROSSENBAUGH, CINDI 52 hawE Shaler Jerrie.
sweetaboriss | 7305 SEAN LANE 53 STREET ADDRESS | (@ML§™ |of .
CHY-S1IF N FT MYERS FL . SACITY-ST-2IP Fla (2]
TILE D ﬁDEkETE 6.1 TITLE D Changa Addition
- HART, CHRIS 621 Harrison, Boktbiep-
smeeranness | 13350 APPALOOSA LANE easmeeraoomess | | (0173 S\'\ar oy LYW
oy 557 FORT MYERS FL 64 CITY- ST-2P N Facd ual<. ¥lg- 3397

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

i

14, | do hereby certity that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(1}. Ferida Staflies. | further certify that the
informatian inchcaled on thas annual report or sapplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under oath: that
Lam an olficer or director of the corparation or the receiver or trustee empowered 1o exacute this report as reguired by Chapler 617, Florida Statutes; an
appedrs in Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: .

i
543-5942

1-28-97

Date

Daytene Priane ¥ OD58915

Mar 27 1997 8:00am
Secretary of State

CR2E037 (9/96)



