2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #N10371

1. Entity Name
LEE COUNTY HORSEMEN'S ASSOCIATION, INC.

ecretary of State

04-17-2006 90363 006 ****6] .25

Principal Place of Business
P.0.BOX 314
FT. MYERS, FL 33902

Mailing Address
P.0. BOX 314
£T. MYERS, FL 33902

SR IENELE

2. Principat Place of Business 3. Mailing Address

T )

Suite, Apt. #, etc. Suite, Apt. #, elc.

04142006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
. 59-2559362 Not Applicable
Zip Country Zip Couniry $8.75 additional

i

5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CROUSE, THERESA -
15921 QUAIL TRAIL, BACK APT
FORT MYERS, FL 33912

Name Searlett Collins

Streel Adgress (P.O, Box Number is NopAgceptable)
284G Herron Pt

YL FE. My ey

FL | 33803

8. The above named entity 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.

SIGNATURE

Signalura. lyped or panlad name ol reglstered agenl and title if applicable.

{NOTE: Regislered Ageni signature requwed when renzlating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Truss Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [J Delete TME Pfeﬁ{ dent \ Athange [ Addition
A CROUSE, THERESA WAE Scarlett Collins

STREET ADDRESS | 15921 QUAIL TRAIL, BACK APT STREET ADDAESS Sq HeFFO n A

arv-s-ze | FORT MYERS, FL 33912 evste (N, Fd. Myers FL 33903,

e VD 1 Delete e Vice Presiden frange [ Agciion
RAME WISEMAN, SUE HAME Tere: L.Oﬁ e .

STREET ADDRESS | 15921 QUAIL TRAIL smeeraooiess | 1) 3} Lucket Rd Ext.

omv.ST2P | FORT MYERS, FL 33912 OITY-ST-21P Ft.Mmyers, FL 33908

THLE SD [ Delete TITLE SC cre+a‘r'j ) [Q/Change [ Addition
NAE PLEDGER, BRITTANY NAME ~Melanie Ma Rd

SIREET ADDRESS | STALEY FARMS ROAD smeer anoREss | ) QS0 ermuda Dunes .

orv-s1-2¢ | FORT MYERS, FL 33916 CITY-5T- 27 E+. Mvyers., FLL 33917

e TD O Detete HILE Treqsuress ' Change  [J Addition
NAME CORLIETO, JOEL NAME Kim PropfP e

STREET ADDAESS | PINE ECHO ROAD STREETADDRESS | Z |- D Tam NS al) [r.

omv-si-ze | NORTH FORT MYERS, FL 33917 av-st2e | O Charlote Fe- 333952

Tme O vetete TmE [ cange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-§1-2IP

TLE [ Deteta TLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2I9

12. | hereby certify that the information supplied with this filin
indicatéd on thig report or supplemantal report is true an

changed, or on an attachment with an ad

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m@(ﬁb@o&ﬁ J/Leﬂ,auAM 4-14-0 ()24 2535

SIGHATURE AND JYPED OR PRINTED N’AE OF SIGNING osﬁcslf)a DIRECTOR
¢

Data Daytkne Phone #




