SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE §/17/97: $61.26 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

i

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Aug 14 1997 8:00am
Secretary of State

DOCUMENT # N2163 (3)

WALSINGHAM HORSEMAN'S ASSOCIATION, INC.

Principal Place of Business

C/0 TIM WELDON
12894 - BBTH AVE. N.
EEMINOLE FL 346482709

Mailing Address

G/O TIM WELDON
12004 - BBTH AVE.. N.

us

SEMINOLE FL 345462709

(R ANRRCAMRIRHRIMORAI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

07/10/1987
2. Pringipgt Place of Business 2a. Malling Addre.ss 4, FEI Number Applied For
21] na/% Puems Necres [ cfo Eilarnd [ickes 59-2813711 Not Applicabie
=] S%“%A t%"ic" 72 e P'/ m %“i%e‘;p,;,#' e‘j‘ 22 w0 CiooT N 5. Certificate of Status Desired L $BF';5R:;::[;%"3'
% .

City & State, City & Stale . 6. Election Campaign Financing $5.00 May B
2| SEM! M/é’ /L- 28] SEL 0L E v ;'L" Trust Fund Contribution Added to :gese

Zip " Country Zi Country 8. This corporation owes or has paid the current year Intangible
24 jﬂ 7 L 2_5| US ﬂ m f; 7 7‘ m 1/5/0 Persona! Properly Tax due June 30, Yes D’Eo

§. Name and Address of Current Reglsterod Agent

¢. Name and Addross of Now Reglsteted Agent

WELDON, TIM
12094 - 88TH AVE,, N.
SEMINOLE FL 34646

81

1
™ creeed M. LECkES

82

Street Address (P.O. Bc»%lumber s Not Accaptabla) —
Gta7. 132 STAEEST poATH

83

84| Ciy

SgMinse &

85

FL |*| 95591

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the &

bove-namad corporation submits this statement for the purpose of changing its ragistered

office ar registewrr@%a ent, or both, igithe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am fa with, and ekceplfthg obligations of, Seclion 617.05 loriga Statutes,
SIGNATURE e oL 2 ) ' ~r~EW 8’ ’7{ q ),

Csfm oiinéd name ol Togisbred agont and tile f applicable.  (NOTE: Registernd Agent signatwe required when rainstating) BATE T

12. o OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
MLE D LI pecere 11 WILE t,_ Lorrid Ui B Change [ Addition g
NAME URGUHART, MARY 12 NAME \uaa VONN R_b
stReeT aponess | 12367 82ND AVENUE N, 1asteeeroniess | \_ARERO ) L %
£iY-51-2P SEMINOLE FL 14TTY-5T-2P 2371 L‘} &
TITLE 10 | RN 211ME T’O‘ it etr [NlEcked P Changs [T Addition [©O
NAME WELDON, TIM 22 NAME 297 13 209 ST PMONTH
staeer aooness | 12094 88TH AVE., NORTH 2.9 STREET ADDRESS 9 , 2 é
LAY - S1- 2 SEMINOLE FL 2 AGTY-ST-7P SEM oL L 7 j “7
TTLE D T DELETE 31T0LE ' [ Change [ Addition
NAME LYDON, JAN 32 NAME
staeeTaoohess | 7650 128TH STREET NORTH 3 STREET ADDRESS
GiTY-ST-2P %glNOLE FL 34, CITY-51-2P s - -
TME © . DELETE 43 TLE : Changs Addition
e FLIPPIN, BARBARA o Lane csw&ﬂ% ““;‘{ toe N
streeraooness | 9790 90TH AV ND asteer aooness | L ade L 8 £ . )
OTY-ST-21P SEMINOLE FL 44 CY-ST-2P Sennoce. £ 33776-3220
TME sD T] DeLETE 51 TILE TJ change ] Addition
NAME WALLACE, PAT 52 NAME
streeTaooess | 14208 SHARON DRIVE 53 STREEY ADDRESS
CITY-$T- 2P LARGO FL 54 6TY-$1-2IP
TME PD TJ DELETE 6.1 TITLE TJChange  [J Addilion
NAME SALAS, ALLISON K. 62 NAME
streeTanoness | 13208 82ND AVE NO. £.3 STREET ADDAESS
CTy-§T- 2P SEMINOLE FL 6.4 CITY-ST- 1P
14, | 0o heraby oertify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the

nformation Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
am an officer or direclor of the corporation or 1ha receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or E|OC?LMZ, of on an attgchment with agpddress.
o AT, | néllxu |l

D e 5= R Y TR e



