2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 02, 2006 8:00 am

DOCUMENT # Nas271 Secretary of State
1+ Fonty Name 05-02-2006 90219 003 ****5] 25
FLYING HARNESS FARM OWNERS ASSOCIATION, INC.
Prncipal Place of Business Mailing Address
2030 éW 13TH PLACE 2030 SW 13TH PLACE
BELL FL BELL FL
BELL FL 32619 BELL FL 32619
i : LT
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
58-3000002 Not Applicable
Zip Country ap Country 5. Ceriiticale of Status Desired 3 gg'gfqaf::jona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name  foAN M. WALKER
HOHTON! LINDA Street Address (P.O. Box Number is Not Accepiable)
2030 SW 13TH PLACE 1RoD s/ j5 it :
BELL FL 32619
o BEeL, FL [ %375

8. The above named entily submits this statement for the purpose of changing its registered ollice or registared agent, or both, in the Slale of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

. W Vo7 S
SIGNATURE - ALMKE . APl 1"1’ P T-Y
Slguature, typud o prited 1rume of tegedeiea agent and hiie | apphicaic (NCYEE Fegpstanon Agent sigindiiife 1401 me wisen ronstahng) DatL

© FILENOW:FEE IS$61.25  : - | 9. Eieclion Campaign Fnancing $5.00 Mayse |  Make Check Payable'to . '~

... 'DueBy May1,2006~ =~ . . Trust Fund Contribution. AddedtoFees | ' Florida Department of State . -
10. T " GOFFICERS AND DIRECTORS 1. AODITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
e PD 1 Dekte e D Ol Crange [ Additien
HAME BOIVEN, LARRY NAME QUARNDCcc O, Hoss
STREET ADDRESS | 1709 SW 15TH ST STREETADDRESS | 2085 Sk’ j5 th PLACE.
cry-si-ze |BELL FL 32619 CITY-§T1-71P BELL, FIL. 32619
mE DST b Deete TITLE psT W crange [ Addition
NAMC HORTON, LINDA NAE wALWER, JoAn M.
STREET ADDRESS | 2030 SW 13TH PLACE SRECTACORESS | ¢ RO S W 1sFR ST

Cowy-st-zr [BELLFL 3261 CITY-S7-2P BEcLe, FL 32619 ; o

TITLE DVP O peleie TITLE o [ Change [ Addition
HAME WALKER, STEVE NANE SHAFER , BAMBI
STREETADDRESS 1800 SW 15TH ST STREET ADDRESS 1150 SW |5 ST,
Cy-sT-2 |BELL FL 32619 CiTY-ST-21P BELL, Fr 32 L 14
TITLE D [ pelete TITLE ] Change ] Addition
NAME MCRIN, DON NAME
STREET ADDAESS (PO BOX 718 STREET ADDRESS
CITY-ST-ZiP BELL FL 32619 CITY-ST-21P
TLE D 1 Detete TTLE O Change [ Addition
NAME HORTON, DAN NAME
STREET ADDRESS {20030 13TH PLACE STREET ADDRESS
CITY-51-21P BELL FL 32618 CITY-ST-2IP
TIILE 1 Delete TILE ] change ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

12. { hereby certify that the intormation supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ot direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with ali other like empowered.

clAMATIIDE. 7 D2 2P A e PRt s A ks~ i d s T ns  aen diw_i tua




