FILE NOW: FILING FEE IS $61.25

[ NONPRORIT

< ! Q\a} FLORIDA DEPARTMENT OF STATE
CORPORATION ‘w_ Sandra B. Mortham
ANNUAL REPORT 7 Secrelony of Yzte

1996 ¥ ‘. % DIVISION OF CORFORATIENS

DOCUMENT # N14821 (5)

1. Corporation Name

FLORIDA MINIATURE HORSE CLUB, INC.

RO S A

Principal Place of Business Mailng Address
624 APPALOSSA RD 624 APPALODSA RAD
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
us Us
3. Dats Incorporated or Cualitied 3a. Date of Lastg&gort
06/08/1086 037151
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
v 2] 59-2790916 Not Appiicable
ite, . #, etc. ite, Apt. ¥, etc. it
Suite, Apl. #, elc Sulte, Apt. 4, etc §. Centificate of Status Desired O 38.75 Additional
22 |27] Fea Requirad
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Goniribution O Added 1o Fees
21p Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 |28 [30] Fiorida Stalutes O Yes EAfio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
81| Name
ALBERT KAREN D 82! Strecl Addiess {P.O. Box Number is Not Acceptable)
624 APPALOOSA RD
TARPON SPRINGS FL 34689 8
' 84| City FL 85| Zip Code

[ #4. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
y o registered agent, gr both, in the State of Florida. Such changg was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
ept the oblgaticns of ZBgction 612R5 rida Statyyos.

farmiliar with, pnd

CR2E037 (12/95)

SIGNATURE ] ! A MXENA . .
Sighatuey, Nped or printed name of cegislered age ara ttle it appiuatile [NOTE: Registered Agenl signature required when rainglating) DATE
12, CFFICERS AND DREGTORS 13, ATDITIONS/GHANGES 70 OF FIGERS AND DIFEGTORS IN 12
T FD RHELETE LI President [HThenge [ Addition
NAME MILBURN, WILLIAM 12 NAME Madeline C. Barpeit
et anoeess | 4540 W WOOD EDWIN ST asmeeraonness | (Yol  mi ddleCield Lane
CITY-S7-2P DUNNELLON FL L waerv-sie | Odessa, FL 338 %
L VPD MA0eLETE 21 THLE V PRE‘:);- E:}E Pivee E]Fénan e LJ Addition
AN BARNEIT, MADELINE C 22 MM TJUDY
sl soveess | 14406 MIDDLEFIELD LN aaswenooness | 10 329 A 079 N A
CiTy-ST- 7P ODESSA FL 2 40Y-§1-2 Lithie, K ¥ Y33 SY7
TN ] [JDELETE 31TLE -, / Cotrange [ Aadition
s ALBERT, KARFN D 32MAME KAagew D. Atbert
streaoniess | 624 APPALOOISA ROAD sastreeraooness | (o2 ¥ APPAL 00SA .
CITY-S1-2p TARPON SPRINGS FL s 34 CITY-ST-2IP THR,POK} Si}{?" }\)C'rg/ F&’ %l{ég ?
[T SO HeLTe LITILE T T [Pefange L] Addiion
e HENRY, DONNA C 2 Bever ‘z Peterson
sweer sookess | 1054 RANCH RD sasmeersoohess | | S ok etrock IEG( :
cirsiae | TARPON SPRINGS FL s | Odessa, FL 33886
TLE CIDELETE 51TILE N . T DIChange [ Additon
NAME 5.2 NAME DE' ';”—“;'_1 i I =] e N
STRELT ADDRESS 8.3 STREET ADDRESS ;3?353 Bj::,?b‘ ~01041~-0J5
Grv-51-2P 54 CITY-51- 2P TLlleo
TILE CIDELETE 61TTLE DChange L] Additon
NAME £.2 NAME
STHEL? ADDRESS 6.3 STREET ALIDRESS
CITY-5T-27 E40ITY-5T-29 v ﬂ

certify that the information indicated gn this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ma
oalh; that 1 am an officer or drrectar olfthe corporation or the receiver or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my
appears in Block 12 or Blacky13 if cinged, or o

14. | do hereby certily thal the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | jrt 3y
% "
me

n attacprent with apad !

SIGNATURE:

(OWVIL0ST S / (éw-/ % 8139347407

ATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Dajtime Phgrg ¥ -,

BIG!




