FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Kartne sanrts Apr 30, 1999 8:00 am
ANNUAL REPORT Secretary o Stte ecretary of State
1999 , DIVISION OF CORPORATIONS 04-30-1999 90159 (28 ****5] 25
DOCUMENT # N34393
1. Corporation Name . :
DUPUIS HORSEMENS ASSOCIATION, INC. h
Principal Place of Business Mailing Address , T . .
11295 (RA LANE ‘ 11295 IRA LANE '
v . I Vi MR RA AR IR
- Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 . 26] 09/26/1989
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number Applied For
22} . }E! 650205263 Not Applicable
%] City & State : - ;31 Chty & State——— —~——- | B CartiediesT SEin Desrad~— 1= —> $3ng9 ".:':_‘; :;;i:‘;znah_; -
Zip Country Zip Country 6. Election Campaign Financing’ $5.00 May Be
24) [zs] . 20 [30] . Trust Fund Contribution g - Aded to Fees
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
i . : 81{ Name
BRADER, JOSEPH O. 82| Street Address (P.O. Box Number is Not Acceptable)
11295 [RA LANE - - -
LAKE WORTH FL 33467 83
84! City FL 85| Zip Code

SIGNATURE

~11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nami F ] .
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corperation submils this statement for the purpese of changing its registered

Slgnature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agant sipnature required whan rainsiating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
™me P ‘ O DELETE TITE DiCrange L] Addiion | =
A BRADER, JOSEPH 0 120k K
streeTAppRess| 11295 IRA LANE 13 STREET ADDRESS <
CITY-ST-2ZP LAKE WORTH FL 33467 14 CITY-5T-2IP &
TITLE D " 7 DELETE 21 TME [JChange  []Addtion | ©
NAME BRADER, SUZANME 22 NAME
seeTaporess| 11205 IRA LANE - - - 23 STREET ADORESS
emestre | LAKE WORTH FL 33467 2.4CITY- ST- 7P
TTLE D -~ - . [ DELETE 34 TmE = [Jchange [T Additon
NAME CONDON, DON 32 HAME
streer aporess| 18331 S.W. -55TH STREET 13 STREET ADDRESS
CITY-ST-2P F1: LAUDERDALE FL 33331 34, CITY-ST-2P
TME D’ \ [] DELETE 41 TTLE [JChange [ Addition
NAME WILLIAMS, TOM 4.2 MAME
smreeT aporess| 5220 S.W. 196 LAKE 4.3 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33332 44 CITY-5T-2P
TME - . ] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS ; 5.3 STREET ADDRESS
CITY-ST-ZIP ' 54 CITY-8T-2P
TITLE [ DELETE 81 TME [OChangs [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS -
or-stap | L. o B4 CTY-5T-2P
141 hereby certitlg_ that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07{3)(f}, Florida Statutes. | further certify that the information

-indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same leged effect as if made under cath; that | am an

~ officer o diractor of the corporation or the receiver or {rustea empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

L Block 12 or. Block 1%@&"9;}%0,\?:4
SIGNATURE: g

@@W mwepv.vith all

= A A
D OR PRINTED MAME QF SIGMING OFFICER OR DIRECTOR

B EAY N

et

other like empowered.

. Daytime Phone #

—

BR7-GF  Sbl-375 8 570



