E IS $61.25

FILE NOW: FILING FE

NONPROFIT %

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

CORPORATION |
DOCUMENT #

ANNUAL REPORT
1996 :
1. Corperation Name N25804 (8)
JEFFERSON COUNTY HORSEMEN'S ASSOCIATION, INC.

Principal Piace of Businass Mailing Address

(LB

P.O. BOX 24 P.O. BOX 24
MONTICELLO FL 32344 MONTICELLO FL 32344
3. Date Incorporated or Qualified 3a. Date of Last Heport
04/06/1988 06/21/1995
2. Principal Place of Business |_2a. Mailing Address 4. F&l Number Applied For
21 26 59-2935123 Not Appiicabic
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
uile, 4 © e, A 6. Cerlificate of Status Desired O $8.75 Add_ntlonal
22 ;l Fee Required
City & Stale City & State 6. Election Caripaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution 0 Added to Fees
Zp Country Pl o Country 8. This corporabon has liability for intangible 1ax under s. 199.032,
24 [25] |29 [30] Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
EHLEH. DONALD 82| Stroot Addiess (P.O. Box Number is Not Acceptable)
RTE 2 BOX 231
MONTICELLO FL 32344 &
84} City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of f lorida. Such change was authorized by the corporation's board of dieclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . . o . . . .
Signature, typerd or peiated rae of regetonsd agent and tite appl cabie (NOTz Hegastonad Agent sigrature requred when rEirstating! [DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S 10 OFFICE RS AND DIRtECTOMS IN 12

T PD [JDELETE 11TI0E [JChange  [J Addition

NAME DAY, WAYNE 12 NAME

sTReETDORESS | SR, 229 13 STREET ADDRESS

CIY-ST-2IP MONTICELLO FL 32331 14 CITY-51-71P

TITLE VD [Joeeete 2ITLE [lcChange  [] Addition

NAME THOMPSON, LARRY 72 NAME

STREET ADDRESS ASHVILLE HWY 23 STREET ADDRESS

CITY-ST-7P MONTICELLO FL 32344 2 4001%-5T 20

TLE O [CIDELETE 3ITINE [TChange [ Addition

HAME NEWELL, PAUL 32 NAME

STREET ADDRESS 1362 GROVELAND HILLS DR 33 STREET ADDRESS

CITY-51- 2P TALLAHASSEE FL 34, CITY-S1- 2P

TITLE SD [3DELETE 41 TIILE [IChange  [] Addtion

NAME ROBINSON , DIANE 4.2 NAME

stReer aooagss | LS. HWY 90 43 STREE ADDRESS

CITY-ST-ZiP MONTICELLO FL 32344 44 Ty -ST- 20

TIILE CloeLeTe 51TITLE [Zchange [ Addition

hAM: 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IF 54CY-57-7P

TILE [CIDELETE 61 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -3T-2P 64CTY-51-2IP

pation supplhed with this filing is voluntarily furnished and o
bl gmy this annual repart or supplemental annual report is

i, 1 an address

ﬂu;%—

*on an attgechm

SIGNATURE: _ m?_

D TYPED OR PRINT

he corporaton or the receiver or trustee empowered to execute this

NAME OF SIGNING OFFICER OR DIRECTOR

aes not qualfy for the exemption slated in Section 119.07(3)(k), Fiarida Statutes. | further
tnue and accurate and that my signature shall have the same legal effect as if mada undar
It as required by Chapter 617, Florida Statutes; and that my name

ALATREA
Eweu 315y

CR2E037 (12/95)



