e e 1 3

FILED

FILE NOW: FILING FEE IS $61.25

Socretary of State

1997

NONPRCFIT FLOR!DA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham .
ANNUAL REPORT ’

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA JUNIOR RODEO ASSOCIATION, INC.

(5)

SRR

Principal Place of Business

300 LAKE JUNE DRVE
LAKE PLAGID FL 33852

Mailing Address

300 LAKE JUNE DRIVE
LAKE PLACID FL 33852-9663

oratad or Qualified

3. Date1l 6785”986 3a. Da&ﬁolfﬂ 55%0”

T oda , H s

2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
21 5030 ME ‘7 > S{_ EI 2}0.3,0 NE FTO SL 59—2827988 Not Applicable
Sulte, Apt. #. slc. Suite, Apl, ¥, elc. it
—1 ufte, Ap e uite, Apt. 4. el 5, Certificate of Status Desired L__I $8.75 Additional
22 27] Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
. Y
29 2] Cbc;c:da

Trust Fund Contribution Added to Faes

Country Country

5 | ISA

2 34U

30

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes D Yes C| No

[ 3wN9

Y

Name

10. Name and Address of New Reglsterad Agent
ress (P.O. B

=
EYA e T

9. Name and Address of Current Registered Agent
» 81
WUDKE, LYNN 83|
300 LAKE JUNE DRIVE
LAKE PLACID FL 33852 63
[:1)

85

Y Dcala FL |24 9

and accapt the obliw, Section,517.0503, Florida Stalutes.
SOvAAN— Sy D a0

agent. | am famii
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment gs registered

:l» = "‘!

Slgnature, typed of printed name of reg-slered agonl and tite if apphcatle

{NOE Fogistored Agent signature required when reinslating)

CAlE

appears in Block 12 o%f changed, or on an aftachment wilth an address.
[ L

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1M 12 §
TLE P I DeLeTe 1.1 TMLE VouoidevI D change [ Addition | g5
NAME WILLIS, MIKE 1.2 NAME Juliorm W SM‘ 5
stheeraporess | 112 WILLIS RD rasmeeraooiess | LA [ SE 3 &
orv-sr.zp | VENUS FL 33860 wowsr | Puoade (sorda , ) 33982 o
TITLE " [ DECETE 21 TIILE Vier Paowo: daF D Crarge L] Addition |O
HAME COVINGTON, JAMES 22 NAME Joy Sham

stazeraponess | 1593 COUNTY RD 202 23STHEET A00RESS | MO O Prmnedhovany! ;

CATY-S1-2ZP OXFORD FL 34484 racmv-sizp {(LOCOO , EA 3 GUT

TME ST [T orLETE 31 THLE -SM\/ /T reaownan P Change [ Addition
NAME WUDKE, LYNN 32NAVE oo Sea\ea

staeeappress | 300 LAKE JUNE DRIVE JICRETADDRESS [ BB e RE 1o S

CITY - ST-2IP LAKE PLACID FL 33852 34 CITY-51-2P @m,aﬂ DL IS

ME 1] T pecere 41TITLE [T change [ Addition
NAME BARBER, DONALD ¥ 4 2neme

sweeraporess | 857 NE 28 AVE 43 STREET ADDAESS

CITY-ST- 2P OKEECHOBEE FL 34972 44 CITY-ST- 7P

TMLE D L] prceiE 5.1 TILE [ Change ] Additien
NAME MAYWORTH, BOB 52 NAME

steeTanoress | PLO. BOX 1107 N/A 5 STREET ADDRESS

CITY-5T-2IP SEBRING FL 33871 5.4 GITY-SI-2IP

e WEERR 81 TMLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 2P 64 CITY-5T-2IF

14. | do hereby cedtify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

Information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer ar director of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Slalutes; and that my name

Y )

o



