FILE NOW: FILING FEE IS $61.25

NONPROFIT ; N FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Martham
ANNUAL REPORT g Secrstary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N2466 (9)

1. Corporation Name

FLORIDA AMATEUR QUARTER HORSE ASSOGIATION, INC.

AR SRR

Principal Place of Busingss Maiing Address
34650 FORELOCK DRIVE 3480 FORELOCK DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us
3. Date Incorporated or Gualified 3a. Date of Last Beport
02/04/1988 02/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 E[ 65‘003(!)25 Not Applicable
ite, Apt. #, etc. i . #, etc. iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certiiicate of Status Desired O $8.75 Adc!mona!
E! E] Fee Required
City & State City & State 6. Election Campaign Finarcing $5.00 May Be
23 m Trust Fund Cantribution H Added to Fees
21 Country Z1p Counlry 8. This corporation has hability for intanginle tax under s. 192.032,
;!_I ?!':‘ E] m Florida Statutes O ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a1 Name
SMHH- BELINDA S. 82| Srreot Address {(P.O. Box Number is Not Acceptable)
3460 FORELOCK DR.
TARPON SPRINGS FL 34689 83
84| City FL |35| Zip Code

11. Pursuant 10 the provisions of Sechons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment a3 registered agent. | am

familiar with, an;/gccem the o igatic/:r?f, 5 ctw 7.0503, Flotida Statutes.
J‘ - * - —
SIGNATURE ____F2 ) /04371_ 7 /-1 5-‘ 7¢

Signatura, i‘yped or printed name of reygsterad agent and fite Iép’,_‘}\”c;al'wle [NOTE: Regstared Agent signature required wharn rensaﬁgl DATE

1z, OFFICERS AND DIREGTORS | EE) ADDITIONS CHANGE S 10 OFFICEFS AN S DIREGTORS 1N 17
TILE D CJDFLETE 11 TLE [OChange [ Additian
NAME ARNOLD, EILEEN 1.2 NAME
strer aooress | 2170 ARNOLD LANE 19 STREET ADDRESS
vy -SI-2e MALABAR FL 14C/TY-81- 2P
TITLE P CIDELETE 21 TITLE Tl Change [ Adition
NAME CELMAR, CYNTHIA 22 NAME
sraeer anoness | 3505 W, ATLANTIC BLVD #209 23 STREET ADDRESS
CITY-§7-21 POMPANOQ BEACH FL 2 40ITY-ST-2F
THLE ST WEEE 2ATILE []Change L] Addilion
RAME SMITH, BELINDA S. 12 NAME
swiel anneess | 3480 FORELOCK DR 33 STREET ADDRESS
CITY - ST-2iF TARPON SPRINGS FL 3.4 GITY-5T-ZIP -
TITLE D IR OELETE 41 TILE . ‘ B Change Addition
hAME FRITTS, PAULINE 4 2 NAME /iu_U?,(( / Manaha
_ 700 Roma ot
seer avoress | 3333 NW 191 STREET 43 STREET ADDRESS L e 34 74,
CITY - 57-2P QPA LOCKA FL 44CTY-S1-7P Kigormanit : o /46
e Vo LCJOELETE 51 TIRE TCnange ] Adoition
hAME MARSH, LISA 52 NAME
stiger acoress | 11405 KNIGHTS GRIFFIN ROAD #9 53 STREET ADDRESS
CITY-§1- 21 THONOTOSASSA FL 54 CITY-ST-2P
TIILE D [JDELETE 61TIMLE [ Jcnange [ Addilion
NAE LLOYD, MARIA 62 NAME
sreeranoess | 1829 NW 108TH AVE £3 STREET ADDRESS
CITy ST 2P PLANTATION FL 64 CITY-ST-2P

14. 1 do hareby certify that the information supplied with tnis filing is voluntarily fumished and does not quaify for the exsmption stated in Section 118.07(3)k), Florida Statutas. 1 further
certfy that the information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: __ )Qﬁ/ A ﬂ-fg‘ M/é; 7M f~15-% ¥15-937- /¢75

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Date Déytme Prone #

CR2E037 (12/95)



