FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1098 DlVlSlgzc :I:a go:PS;i::TIONS S ecretary Of State
DOCUMENT # N10371 (5)

t. Corporation Name

1 LEE COUNTY HORSEMEN'S ASSOCIATION, INC.

¥ NONPROFIT
CORPORATION

A

Principal Place of Business Mailing Address
) P.0. BOX 314 P.0. BOX 514 3. Date Incorporated or Qualified
i FT. MYERS FL 33002 FT. MYERS FL 33902 0712311985
: 4, FEI Humber Applied For
§59-2550362 Not Applicable
’ 2. Princlpal Place of Business 2a, Meiling Address 5. Certificate of Status Desired [:] $8.75 AddHtional
: m _2.;] Foe Required
Sulte, Apt. #, etc Sulte, Apl. #, etc. : 6. Election Campaign Financing $5.00 May Bo
22 27 Trust Fund Gontribution [ Added 1o Fees
City & State City & Stale 7. Is this nonproflt corporation a homeowners gssoclation?
23] 28] O ves o
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;] ;‘ _z?l 30 Parsonal Property Tax dus June 30. Yes ] No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81l Neme
PROPP, KiM K 82| Swee] Add}aéé%ﬁta%?% 1 ACoaRtgD]
2450 TAMAMI TERR, UNIT B |75 o0 BelfL P,
PT CHARLOTTE Fl. 33952 03
“| Noh B3 Muors  FL * %%%)y

11. Pursuent fo the provisions of Seclions 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this Braternent for the purﬂosa of changing its reglstered
office or ragis rled agenl, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iliar wit

agent. | am i h, and accept the obligations of, Section 617.0503, Florida Statutes. #
SIGNATURE é - 98

e, typed or prinisd name of registarad agont and dtle ¥ applicable {NOYE: Registorad Ageni signalure required when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN12
: THLE P T DELETE 1AT0E ~ L] Change m
i | wame MOORE, SUE 12 NAME
© | smeevacoress | 17700 WELLS RD. 1.3 STREET ADDRESS
| CiTy.ST-2¢ NORTH FT. MVERS FL 14 CITY-57-2¢ 339 !7
o | e VFD [T oELETE 2170LE [T Change |3 pddition |
5| e JOHN, NANCY 22NAME
| smeeraooress | 41390 SUZAN DR, 23 STREET ADORESS ,
" |em-sr2e | PUNTA GORDA FL , 2ACTY-S1-2P 33955 |
[ me [ [ DELETE 1TNLE ) T Change 12 Addifion
] e POLAKOFF, RACHEL sz Sandra Andy
smeeraovress | 17651 WELLS RD. sasmeeraooness | 2,30 31 TTUOK, e. Pd.
eiTy-51-29 NORTH FT. MYERS FL 34.CITY-S7-2P Alvae. L. 33920
rrrTu T [T oeeETE LT TILE . = L] Change Addition
S ARMSTRONG, LISA 4.2 NAME
4| swmeeraooness | 1445 MEDOC LANE 4.3 STREET ADDRESS
v emvesi-ze FT. MYERS FL 4 A4 CITV-ST-2IP 33‘11?
oo | vme D P, DELETE 51 TITLE = L] Change ] Addition
| e SHAFER, TERRIE 52 NAME Reno Gezzo( .
| smeeraconess | 845 101ST AVE. sasmerraooness | | A0 Whirecap Civele
© | emystap NAPLES FL 54 DITY - 57-2P Nt B4 . Muere £l 3390
ME D ] DELETE 6.1 TITLE el T ~ T Change Addition
HAME HARRISON, BOBBI 6.2 NAME
smeeranorzss | 10731 SHARON DR. £.3 STREET ADDRESS
COY-ST-2F NORTH FT. MYERS FL 64 CITY-5T-21P 33q{7

14. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
Indicated on this annual report of supplemental annual report is true and accurate and thal rmy signature shall have the same lagal etect as if made under oalh; that | am an
officer or director of the corporation or 1he receiver or trustee empowered to execute this rapart as required by Chapter 817, Florida Statutes; and that my name ars in
Biock 12 or Block 13 if changed, or on an attachment with an eddress. ( 9 q y)

SIGNATURE: ,du_a_ WA S p |t C i S-4. 98 “cydsyse

CR2EC37 (10/97)
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