e ]

FILE NOW: FILING FEE IS $61.25

ng}‘;"gsgﬁgN ; "‘?" B FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT i) e FILED
1996 DIVISION OF CORPORATIONS Apr 29 1996 8:00 am
DOCUMENT # N18037 (4) Secretary of State

1. Corporation Name

FLORIDA AMERICAN SADDLE HORSE ASSOGIATION, INC.

OO

Principal Place of Business Mafing Address
84563 SHARON ST, 8488 SHARON ST,
PO. BOX 1293 P.O. BOX 1283
HOPE SOUND FL 33475 HOPE SOUND FL 33475
3. Date incorporated or Qualified 3a. Dale of Lesl Report
1210311986 05/01/1995
2. Principal Place of Businesg 2a. Mallng Address 4. FEI Number Applied For
2] SHOHN SE ﬂ-DYA — 6] PO POX I aﬂ P NOT APPLICABLE Not Applicable
=) Sﬁ‘ﬁ g’t #;PG')C'OK' l a‘q 3 o Suite, Apt. #, etc. 5. Certificate of Status Desired 0 saF;:sR::jiir':;”a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 0RE SOUVKND (Fle [2] Y‘FO RE So oD Il | et Fund Contribution O Added 1o Foas
Zip Couniry Zip Count 8. This corporation has liabifity for intangible tax under s. 189032,
24 5 2) L}'—]S 2_5| % A ;l ,6?) "‘I"’-?g S_O-I 1354 Fiorida Statutes O ves MNO

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
QUEEN, LOIS L. 82| Sireol ddrass P.O. Box Number 5 Not ACGopIania)
8488 SHARON STREET IO NE OO 2T LD.
HOBE SOUND FL 33475 63
B4 Ci |
"BRAUFORD FL *[557808

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namsd corparation submits this statement for the purpose of changing s registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and 1itke [ appRcablal MNOTE- Registered Apant sigrature required when reinstating! DATE

12, OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TITLE PD CJDELETE 11 TILE R Crenge [ Additon

Nt BAUGHMAN, ELISSA G. 12 e ElISSA & BELGER-

stheer aoomess | 4283 WOOD RIDE E 13 STREET ADLRESS ?&Dé\ﬁ E ROVAL

CITY-ST-2IP LANTANA FL war-s-ze | HOBE SOOD ., FL. A2

LE D CJ0ELETE 21TITLE " T Change Addition

NAME PUSHKAR, JAN BURGE 22 NAME S \/

sweeraporess | 7920 NORMANDY STREET eastheer aonass LSRN0 § W E:{D%]‘D )1: E.

CITY-S1- 2P MIRAMAR FL zaev-size [P LAUDE LE . Ft 33331 A8

TITLE DST CJDELETE 31 TNLE M i B Change [ Addition

NAME QUEEN, LOIS L. 32 NAME

street appness | 8488 SHARON STREET sssmeetaomhess | AGAO NE 100 ST, RD

orv-size | HOBE SOUND FL uorvste | PRANFORD , Fi. 2000%

TITLE D CIDELETE LUTME d PChange [T Adcition

NAME PUSHKAR, JOE 42 NAME

sweeraooress | 7320 NORMANDY ST, aasmaeeraness (S R0 W 1T AND AVE .

arvsrzr | MIRAMAR FL vorvsize FT. WNAUDERDALE  Fiw 3333)- 1225

THLE VD [JOELETE 5.1 TITLE ! [JChange [ Addition

NAME MIRABOLE, ANDREW 5.2 NAME

sinceranoress | 3008 N, LINCOLN AVE. 5.3 STREET ADORESS

CITY-ST-2IP TAMPA, AVE. 54 CITY-§7-2P

TITLE [JDELETE 61 THLE [dchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-ST-2IP

14, | do hersby certify that the information supplied with this fiing is volurtarity furnished and does not qualfy for the exemption stated in Section 119.07{3)k}, Fiorida Statutes. I further

certify that the information indicated on this annual repor! or supplemental annuat report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on a5 attachment with an address. q O ‘I_
Lois L. Quee 1) b 3354
v Date f Daytme® hore #

SIGNATURE:

BIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/85)



