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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supsect:_Gotpe Conrtry Soddle Cluds \ne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

(J1$78.75 Q $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Clog

Name (Printed or typed)

O $70.00 () $78.75
Filing Fee Filing Fee &
Certificate of
Status
FROM: a O
85 E

Address

Wwilliston, £I_22.A0
City, State & Zip

(a52) & -2859

Daytime Telephone number

NGy ' O.L LOM
E-mail address: (to be used for future annbial report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2014

SANDRA VAN FLEET
5560 NE STATE ROAD 121
WILLISTON, FL 32696

SUBJECT: GATOR COUNTRY SADDLE CLUB
Ref. Number: W14000049537

We have received your document for GATOR COUNTRY SADDLE CLUB and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the foltowing correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Reguilatory Specialist Il Letter Number: 414A00017388
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION NFEFE
In compliance with Chapter 617, F.S., {Not for Profit) A‘N

ARTICLE I NAME . !
The name of'the corporation shall be: 3 r : )i

ARTICLE IT PRINCIPAL OFFICE

\Ql:f’:"‘ Do
Principal street address: Mailing address, if diﬁ“erqﬁijsji iy

-J.
- -— ,

Willisty r\;F:L_ S2AUAD

ARTICLEIII  PURPOSE —_— . . . ,
The purpose for which the corporation is organized is: lo I O Ctj r

.y | ( Ty ﬁ",

\
ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: b11 74 l@i!gtd!}

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: lﬁzj\g’ (2!;3&5- Prgg&i} Name and Title: _Emm_\ﬁg@mm
ainss 550D NE State Road 120 s _RIZES A (Rl St A

illiston, FL 32 Sl Reddick FL 32k

- -~

Name and Title: ) P - ' 1/ Name and Title:
Address A f\lE 4‘“’\ A])@/ Address:
Witliston FL 330,36

Name and Title:Hn. T . CLK- ame and Title:

Address _L(DSD ”g /?5-<+h 8{’ Address:
Nh L




Name and Title: Name and Title: l‘”.":f:"

Address Address: 1. _P-ng 1 DM | LL
SEUAE AT Lo o'}‘.n iz
TALE AL 20T I Oming

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nanie: . h!}(il (5 ud.{} Elféi
Address: 81515' k[l,g) Bl §@+M

reddick, €L 320l

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: &)J‘\A(& \ICLY\ F]Qd
Address: 8‘@5 MLL) X ﬂ;ﬁ;’ 5 '!Ed }%{gi

ek R

Having been named as registered agent to accept service of process for the above stated corporan;an at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

C)éama@w( / )@néillcﬁ' gl

Reqmred Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

O(md@/ o 0 gli)id

Required Signature of Incorporator Date




