FILED
2008 NOT ARNUAL REPORT TN Apr 23,2008 8:00 am

DOCUMENT # N29576 ecretary of State
1. Enlity Name 04-23-2008 90017 037 ****51 .25
THE FLORIDA SPORT HORSE CLUB, INC.
Principal Place of Business Mailing Address
1800 CYPRESS GARDENS BLVD 2526 REYNOLDS RD
WINTER HAVEN, FL 33884 US LAKELAND, FL 33801 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J |[II]]|I| I]I |[I|I|I|l| ||[|| {|||I Im IIIII Illﬂ Iml Iml IIIH I]lm|| I’ ||||
2077 0 Laks HamiHoalde .
Suite, Apt. #, atc. Suite, Apt. #, elc. 04212008 Chg-NP CR2E037 (12/06)
City & Stale Cit).f & State 4. FEI Number Applied For
0D ate « Hc\ TR 59-2923113 Nol Applicable
Zip Couniry Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired O ;
33%% \ OSAK Fee Required
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
- Name {* \ -_—
OHNIKIAN, PATRICIA Qenineec Sodo

0. E fi
QLRLBE EA ll\]%v!?LNg 3381(')1 SlrgetAddtess (P.0. Box Num ' smz:‘;#g::e:\bb '
g\v)\u(‘&z,r \‘-\‘c\\) Pl FL |§)Ig§c§e%"\

8. The above named entity submits this statement for the purpuse of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with. and accept

“the obligations of regisiered agent.
g2/ IF
DATE

o

SIGNATURE

preited name of regatered agent and # apokcatle. {NGTE: Regeastered Agent sgnatune requred when renstang}

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Foes Florida Department of State
0. GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i VPT XDele!e TME ] Change Ekmmm
e GAYER, RAE AN C hoccon Michae]
STREFT ADDAESS | 2108 TRAIL CUT OFF RD SRR | &) 9 R 4 !
oT-S-2P | POLK CITY, FL 33868 orrY-51-2° A b E d
Tme P *gj\nenete e VP T [ Change | Adtiion
Ak NAASKO, GENE AAME “Sone s “R-\ Ve o,
STREET ADDRESS | 38 OAKWSON RD STREET ADDRESS. | =) o gy % JTFM- bl i 'R&
oTv-S-2¢ | WINTER HAVEN, FL 33880 oS- 700) e e Howe IIXF O
TE VPP 1 Dele e N [ Change L] Addition
NAME CHARRON, BARBARA NAME
STREET ADDRESS | 512 ADAMS BARN RD STREET ADDRESS
CImY-S7-2P AUBURNDALE, FL 33823 . CITY-ST-2P
TME [ Pome TLE [ change ﬁ;\ndmm
NAME LASSITER, BARBARA NAME chneider daned
STREEY ADDFESS | 815 WILDWOOD DR STREETAODRESS | )3 4 Knval, % m
cov-s-2P | BARTOW, FL 33830 . CirY-S1-2 lake \t:tw-gﬂg ‘%'%c‘ 1o
me T Defefe me " } [ change ﬂ Addition
NAME MARLER, CAROLE L NAME e \0“\\ “~ - &
STREET ADORESS | 2526 REYNOLDS RD STREET ADORESS (S35 m R o ATRE
CIY-S1-AP LAKELAND, FL 33801 CITY-ST-ZP (_S_.i,,ﬁ? Al e
e T N@m e ) D) crange ' (] Addition
NAME OHNIKIAN, PATRICIA HAME
STREET ADDAESS | 907 B E. LEMON ST STREET ADORESS
CITY-ST- 2P LAKELAND, FL 33801 Cmy-57-2P

12. | hereby certily that the informalion suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont of supplemental report is rue and accurate and that my signature shall have the same legal effact as it made undes oath; that | am an officer or direcior
of the corporation or 1he receiver of trustee empowered (0 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111]

changed. or on an attachment with an ad:dress, with all other like empowered.
7l 0F P53 IIf-FA M
Cate

SIGNATURE: £ <




