FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katharine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21530

1. Corporation Name

WALSINGHAM HORSEMAN'S ASSOCIATION, INC.

SEMINOLE FL
us

Principal Place of Business

€/0 SANDRA WAIT
12617 83RD AVE. N.

1776320

Mailing Address

C/O SANDRA WAIT
12617 83RD AVE. N.
SEMINOLE FL 33776-3220
us

e

AR BAIOAR PR ARRA

[25]

2]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21 126! 07/10/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. _| 4. FEl Number Applied For_ _
& 27 500613711 Not Avplcstis
City & Stat City & Stat iti
Y ae ity ® 5. Certifcate of Status Desired 0 $8.75 Add.ltlonm
El E\ Fee Required
_I Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FLIPPIN,

81| Name

St [ s

83

82| Street Address (P.O. Sax NUfnber is Nojs cceptaﬁn‘e)/
L p

| =

FL | 25524

11. Pursuant

agent. | a

office or registered 3

10 the provigid

bk

Statutes.

>/

sipns of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
Hent, or both, in the Statejof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i gatigns af, Section 617.0503, Floridp

/S /5T

SIGNATURE 5, JZ 22T &2, L Rl ‘

ignature, typed or printed name of registered age (NOTE: Registered Agent signature required when rainstating) ADATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 0 N DELETE 11 TMLE [JChange  []Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZP / 14 CITY-ST-2P
TME ) NY/DELETE 21TMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2P ] . )
TMLE p/L Fl-DELETE g3 TR ——— /> T eSS S [Hehange  []Addition
NAME LYDQON, JAN 32 NAME
sTReeT ACDRESS| 7650 128TH STREET NORTH 3.3 STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 34, CITY-5T-2F ,
TME (ﬁm {1 DELETE 4LTME T P/éf/G?/Eﬂ 7L [abChange [ Aadition
e WAIT, SANDY 120 lhart, Zapdra
STREETADBRESS| 12617 83RD AVE N 4.3 STREET ADDRESS -
CITY-ST-ZIP SEMINOLE Fl 33776 44 CITY-ST-ZIP - .
TTE :‘SD/'L [C.OELETE S1TIE - V,de /ﬂ/'fs-fdl/Eﬂ% [MChange [ Addition
NAME WALLACE, PAT S2NAME
seeerooress| 14298 SHARON DRIVE 53 STREET s00RESS
CITY- ST-ZIP LARGO FL 54 CITY-ST-ZP . Yy
TnE WOELETE 61 TIME sel/€rar / [OChange  F'Addition
N 82NAE A 5077 i aS
STREET ADDRESS 83 STREETADDRESS | 3 3 298 —82/7/ AAE. /(/.
QTY-§T-ZP sorv-st | Semipofe A 323776

14. | hereby Certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

@ receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g an attachment with an agdress, with all other like empowered.

indicated on this annual report or supple
officer or director of the corporation o]

Mar 05, 1999 8:00 am |
Secretary of State

03-05-1999 90099 006 ****61 .25

CR2E037 (11/98)



