FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24663

1. Corporation Name

FLORIDA AMATEUR QUARTER HORSE ASSOCIATION, INC.

Principal Place of Business

3460 FORELOCK DRIVE
TARPON SPRINGS FL 34689
us

Mailing Address

3460 FORELOCK DRIVE
TARPON SPRINGS FL 34689
us

FILED
Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90044 030 ****61 .25

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 02/94/1988
Suite, Apt. #, sfc. Suite, Apt. #, atc. 4. FEI Number | Applied For
22| 7] - 650030025 Not Applicable
City & Stat City & Stat iti
ty € ity ae 5. Certifcate of Status Desired d $8'75 Adq;tlonal
E} EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
| Y
’z_AI E‘ El m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KENT, MARGO 82| Streat Address [P.Q. Box Number is Not Acceptable)
4328 59 AVEN &
ST PETERSBURG FL 33714 :
84| City FL |ss Zip Code

agent. | al

with, and accept the Jb

m fgmilia

SIGNATURE _|
§]

ligations of,Se

<

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Fiorida Statutes, the abov,
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s bo
ian 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpo: €
ard of directors. | heraby accept the appointment as registered

sa of changing its registered

A
AT

(NOTE: Registared Agent sig:

A2 /59

CR2E037 (11/98)

B Agma of rebistered adent and tigh if appadla required whan ) LN
12, - \/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12+,
TITLE P ] DELETE 14 TITLE D [@Change 7] Addition
NAME HEDGECOCK 12NAME Hed ?ecoold Spsa
sTReeT ADoRESs| 206 40TH ST CT E astreeTaooress | 200 JHovh SH CF £
CITY-ST-2IP BRADENTON FL 34208 14 CITY-ST-2IP Bmo\eni-o'n. F _3'1’&03
TIME D {3 DELETE 21 TITLE 4% [AChange  [] Addition
e MCKEON, BETTY J 220 Meon, betty S
streeTApDRESS | 3229 PINK OAK TERRACE 2asmeeTaooRess | BT Pink 00 Tercace
cmy-sr-ze | SARASOTA FL sacmvstze | Savaspia B
TME VP ] DELETE 31TME f) [ . [MChange [ Addition
N SMITH, BELINDA S. s2NE smivn, Belinda S
sweeroovess| 3460 FORELOCK DR nsmeoones | 300 Foretock B
arvstze | TARPON SPRINGS FL wervstze | Tarpon Springs
e ST [ DELETE 41TME Y ;. -E]Change .. [0 Addition
NAME MARGO, KENT 4.2 NAME T P L -
sTreeTaporess| 4328 59TH AVE. N. 43 STREET ADDRESS g
CITY-5T-219 ST. PETERSBURG FL 44 CITY-5T-2P
TME D ] DELETE 51TTLE [OChange [ Addition
NAME BAUM, JUDY 5.2 NAME
sreeracoress| 8690 RUE CHATEAUX DR © i+ 53 STREET ADDRESS
CITY-5T-2P SEMINOLE FL 54 CITY-ST-ZIP
TINLE D {1 DELETE 8.1 TME [GChange  [] Addition
NAME HEDGECOCK, RANDY B2 NAME
streeTaooress| 206 40TH CT E 63 STREET ADDRESS
CITY-ST-TP BRADENTON FL 34208 64 CITY. ST-2¢

74. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

SIGNATURE REQUIRED

o™
2
8

CIRHATIIEE AND TYPED R PRINTED NAME AF SICGNING OEFICED OR DIRECTOR

Date

Davtime Phona #



