NONPROFT
CORPORATION
ANNUAL REPORT

1996 W

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B Moriham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N26517

1. Corporation Name

()

NORTHWEST FLORIDA PALOMINO ASSOCIATION, INC.

Principal Place of Business

% TONYA K. JERKINS

Mailing Address
% TONYA K. JERKINS

10 A

[

22] 27]

6704 HELMS RD. 6704 HELMS RD.
PENSACOLA FL 32526 PENSACOLA FL 32526
3. Date Incorporated or Qualfied 3a. Date of Last Repart
06/20/1968 07/19/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 59'29?6860 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $B'75 Additional

Fee Required

City & State City & State 6. Elaction Campaign Financing O $5.,00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Pl Country 8. This corporatian has liability for intangible tax under s. 199.032,

Florida Statutes

5]

[2s] B

[30]

[} ves No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registared Agent

JERKINS, TONYA K.
6604 HELMS RD.
PENSACOLA Fi. 32526

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [as l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
A or registered agent, or bolh, in the Stale of Florida. Such chan
famniliar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

of changing its registered office
was authorized by the carporation’s board of directors. | hereby accept the appointrent as registered agent. | am

SIGNATURE _

Slgnat, typed or printed name of regstersd agent and tite £ applcatis INOTE: Registered Agent signatuare réquinadt when renstating) DATE T.FS‘
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 &
TITLE PD (Drcecete 1A TITLE [JCrange L] Addition g
NAME HARDIN, CLIFF 12 NAME .
seer anoaess | AT 1 BOX 113 1.3 STREET ADDRESS §
CITY-$T-2P ASHFORD AL - 1A CITY-S]-2F &
THLE VPD (Z0rETE 21TIMLE ClCrangs [T Addtion |
HAME LAKE, LINDA J 22 NAME
smeeranoress | 8751 HURST HAMMOCK RD. 23 STREET ADDRESS
CirY-51-2P PENSACOLA FL 2 4CITY-ST- 2P
TILE D [IDELETE ITTHLE- = {OChange ] Addilion
NAME JOHNSON, LUCILE 32 NAME
streeT aporess | 2041 W. NINE MILE RD. 33 STREET ADDRESS
CITY-ST- 2P CANTONMENT FL 34.CITY-ST-2P
TITLE ST- D CJDELETE 41TINE [change  [J Addition
NAME JERKINS, TONYA K 4 2 HAME
stree aooness | 6704 HELMS RD 4.3 STREET ADDRESS
CHTY-ST-2P PENSACOLA FL 44 CITY-ST. 7P
TITLE PRSI OENT ~ D EJDELETE 51TIRE [dchange [ Addition
NAME =el NCETIA o 52 NAME
STREET ADDRESS | <f £<] N WT e STREET B 5.3 STREET ADDRESS
ervsze | TERRY N iSS  S900 -G48 54 0ITY-§T-7IP
TILE - P,Q’E_S -0 [JDELETE BITILE 100001 7 22800 DAt
NAME TRNE FETZ2.ER 62 KAME -04/09/96--01033--008
SIRECTADDRESS | Lol €5 U A i e Kl 63 STREET ADDRESS 51,25
CITY-51-2F 2. et 3Dl SRS 64 CITY-ST-2IP

_/'7 J;)gﬂ

Qj’//’d.)‘_(ﬁ(ﬁ‘()

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), 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 diractor of the corporation or the receiver or trustee empowered 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.

2-8-9¢ G/t

b

2

SIGNATURE: _t/dl G af

IAWE OF S1GNING OFFICER OR DIRECTOR

Daytinne Prong #

AR



