FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Morth&m
Secretary of State
DIVISION OF COHPOFIATIONS

Jul 25 1997 8:00am
Secretary of State

1. Corporation Nama

DOCUMENT # N25804

(8)

JEFFERSON COUNTY HORSEMEN'S ASSOCIATION, INC.

A R TR

P.O. BOX 24
MONTICELLO FL 32344

Principal Place of Businoss Mailing Address

PO, BOX 24

MONTICELLO FL 323450024

3. Date Incorporated or Qualified

087107006

E_Zu

|26] 20

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Apptied For
= 0] 58-2935123 Nol Applicable
Suite, Apt. #, etc. Suitp, Apt. #, elc. i
@ u P e e, Ap ale 6. Certificate of Status Dasirad O $8.75 Additional
;l Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E m Trust Fund Contribution Added 10 Fees
P Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,

[30]

Florida Stalutes ves [ No

9. Name nnd Address of Current Reglsiered Agent

10. Name and Address of New Reglistered Agent

EHLER, DONALD
RIE2BOX231  °
MONTICELLO FL 3234¥

-

81| Name

Streat Address (P.O. Box Number Is Not Acceptable)

83

4] City

Zip Code

FL |®

11. Pursuant o \he provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or ragistared agent. or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad or printed name of ragislored agent and title f applicatske (NOTL: Regisiered Agent signature 1aquired whaon reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD O oeceTe 13 TI0LE D Kl Change [T Addition
AN DAY, WAYNE 12NAE Thomas D. Hill , .
sreevaponiss | SR, 221 1ssreeeTaopress [ P.O. BOX 754 E S
CITY-§1-2P MONTICELLO FL 32331 1.4 1Y~ ST-2P MONTICEILQ, FL 32345 &GS £ P NRTY
TiTiE D L] DEtETE 21 TINLE vD [ Change” [T Addition
HAME 22 NAME 1 .
THOMPSON, LARRY Roy Hodgins /49”(}/‘1_ LE Mg )
streeTaooress | ASHVILLE HWY easwieTa00Riss | Rt. 1, Box 191
CITY-ST-71P MONTICELLO FL 32344 2 4CITY-5T-29 Monticella. FL 37344
MLE i 1)) [ oELETE 31 TITLE TD ' 34 Change [ Addition
NAME NEWELL, PAUL 32 NAME Sandra I Harrison
staeet anpazss | 1362 GROVELAND HILLS DR 33 STREET ADDRESS B
RR 2 Box 217M //5,?4/0(74/
Ciry-51-2¢ TALLAHASSEE FL 34, CITY-ST-2IP MAnt 1o
ILE I beteTe 41TNLE sp Change Addition
NAME ROBINSON , DIANE 4.2 HAME
street pokess | ULS. HWY 90 43 STREET ADDRESS rbara Geozmgn [/ : £ Z
ciy-5T-21P MONTICELLO FL 32344 LA CITY-8T-2F ﬁ&'ﬂ- fbeﬁé, ;‘E 32344 reRDT LGHe
e [ oeLexe 54 TITLE M [J change [T Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CITY- $T- 7P
TIMLE L] OELETE §1TMLE [Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-29 §.4 CITY-5T-2iP
14. | go harsby cerlify that \ho information supplied with this filing does not qualify for the exempuon 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 lega!l effect as if made under oath; that
| am an oMicer or direcior of the corﬁorahon or tho receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statules; and that my name

appears In Block 12 or Block 13 if cl

oI ATIIDE.

angod. or on an aml;hmem with an address.
f“ Ut S 1 MBS o

L O = s O o o= s

CR2E037 (9/96)



