2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) S Apr 17,2007 8:00 am

DOCUMENT # N35271
vt ecretary of State
04-17-2007 90052 010 ****51 25
FLYING HARNESS FARM OWNERS ASSQCIATION, INC.
Principal Place of Businoss Mailing Address
2030 SW 13TH PLACE 2030 SW 13TH PLACE :
BELL FL BELL FL
BELL FL 32619 BELL FL 32619
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL #, olc. 15t MOORE CR2E037 (10/06)
City & Slale o City & S 3. FEI Numbor Appied For
i 59-3000002 Nol Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired O ?g'gfql‘::’:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' MNameo
WKLKEh, JOAN M ) Streel Address (P.O. Box Number is Not Acceptable)
1800 SW 15TH STREET
BELL FL 32619 -
‘ : City FL Zip Code

8. The above named entity submits this sidtoment for the purpose of changing its registered offlice or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligalions of ragisiered agont.

.3.,;.' B .
SIGNATURE g e P : (oot ] 2007
Sigrafdre, iyped or conled name o ;esteren agen! ana lile # appiicatie (NOTE Registereu Agent signalure requ:ed when rerstalog) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. d Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 71 Dalere HILE D P ownge 0O Addition
HAME BOIVEN, LARRY NAME BolveEA L RRY
STREETADDRESS | 17089 SW 16TH ST SIRITTADDRESS | | 709 Sk’ /s ST
Gre-st-2r | BELL FL 32619 CIY-ST- 2P BELe, KL 3eli?
e DST [ petete Tt [Cchange [T Addition
RAML WALKER, JOAN M RAME
SIRETADDRISS | 1800 SW 15TH STREET SIREE| ADDRLSS
CITY-ST-£IP BELL FL 32619 CITY-SF- 2P
i DvP — {7 oxere e Fp - - - oA change —— T Additon
NAME WALKER, STEVE NAME WALKER, STEVE
STREETADDRESS | 1800 SW 15TH ST SIFETADDHSS | | oo Sh/ /51 =T
oly-s-7P | BELL FL 32619 BIrY-SI- 2P [BELL, FL P26l
T o O pelele 1LE [ change [ Addition
NAME MORIN, DON NAMIL
STREEIADDRESS | POy BOX 718 SIREE| ADDRESS
CilY-ST-21P BELL FL 22619 CITY ST-7IP
TITLE D IZf[)emm It [Ichange ] Addition
NAME HORTON, DAN NAME
STREET ADDRESS | 2030 13TH PLACE STREET ADDRISS
Ciy-ST-2IP BELL FL 22619 CITY-ST-2IP
TLE D {1 Delete HILE [ change ] Addition
NAME QUANDCCIO, ROSS NAME
STREET ADDRESS | 205 SW 15TH PLACE STRECT ADDRESS
CIfY-ST-2IP BELL FL 32619 CIY S1-2P

12. | hereby certify that the informaltion suppliod wilh this filing does not qualify for the exemptions conlained in Scciion 119, Florida Statutes. | furlher certify thal the inlormation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal efiect as if made under oath; Ihat | am an ofiicer or direcior
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter 617, Florida Statules; and Lhal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTERQ NAMF OF SICNING OGEEICER AR DBIBECTAR




