FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION o cantrs B Mot Apr 30 1997 8:00am
ANNUAL REPORT \_;1“?' Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal‘y Of State
DOCUMENT # N36831 (8)

1. Corporation Name

FLORIDA PAINT STALLION BREEDERS ASSOCIATION, INC

N

Frincipal Place of Business Mailing Address
16321 N OLGA DRIVE 1831 N OLGA DRIVE
ALVA FL 33920 ALVA FL 338203112
us
us 3, Date lnoor;ora od or Qualified | 3a. Date of Last Report
02f2 11690 07/23/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El Nat Applicable
Suite, Apl. #, el Suite, Apt. #, etc.
wie. ApL#. €lo ute. Apt. £, ol 8. Certificate of Status Desired O $8.75 Addiiona!
;;l ;' Fee Required
Ciy & Stale City & Stata | 8. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Foos
Zip Country Zip Country 8. This corporation has Niabllity Jor Intangible tax under s. 199.032,
24] 5] [20] 30| Florida Statules Dves Oio
9. Name and Address of Current Registered Agent 10. Name and Acdress of Now Registersd Agent
81| Name
ROEKEL, DENNIS VAN 82| Strest Addrass (P.0. Box Number is Not Acceptable)
18321 N OLGA DRVE
ALVA FL 33020 &
84| City FL 85| Zip Code

11. Pursuanl ta the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpoge of changing 1s registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby eccepl the appoiniment as registered
agent. 1 am familiar with, and accapt the obligations of, Section 617.0503, Florida Stattes.

SIGNATURE Signature, lypad of prried name of rapistaraa agent and tite 11 applicable. (NOTE: Ragislarad Agenl signalure required when relnstating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P L] DELETE 11 TNE [ Crange L1 Addiion | g
HAME VAN ROCKEL, DENNIE 12 NAME M~
sraeersooress | 18321 N OLGA DRIVE 13 STREET ADDRESS §
CITY-§1- 2P ALVA FL 14 GITY-87- 2P &
TILE VD HIDELETE 21TLE vP [ change [ Addition | O
NAME MAHLSCHNEE, STEVE 22NME T““SNO v Ry wd

seeranoress | 5802 PINETREE DR. 2agmeETAbORESs | YIS SR, 70

CIY-81- 2P FT PIERCE FL sacrrsrze | Myskka Cvhy Fl.

THLE 8 [T oeceTe 3.1 THLE ’ L TTChange L] Adaition
NAVE DEFRESNE, JEANNE 2.2 NAME

steer pooness | 2851 N ROAD 3.3 STREET ADDRESS

CITY- ST- 2P N FT. MYERS FL 34.C1TY-S1- 2P

TILE D T DELETE 41 TNLE [ Change L] Adeilion
NAME DRAWDY, PHIL 4.2 NAME

streeraoncss | 108 26 W. MIDWAY RD 4.3 STREET ADDRESS

CIFY-51. 2P FT PIERCE FL § somv-stzp

e D (] DeLete 51 TITLE [J Change T Addition
NAME DUFRESNE, NORMAN 52 NAME

sireeranoress | 2851 N ROAD 5.3 STREET ADDRESS

CiTY-5T-2IP N FT MYERS FL sacmy-stzp | /

THILE L] DELETE B1THLE ' [J Change WA Addition
NANE 5.2 NAME Cotherimt Coge

SIALET ADDRESS 63 STREEF ADDRESS | b3 gy L ovg leof-T Lo

Gy §1- saorv-s-20 | Coang cotm L L

14, | do heraby certily that the information supplied with this filing does not ﬂualify for the exemption stated in Section 118.0713)i), Fiorida Statules. | further ceriify thal the
information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of directar of the corporalion or the receiver or trusiea empowaered to execule this raport as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed&r on an atjgchment with an addrass.

SIGNATURE: Sotaants Nl Kls-s IUIRED 23 97 GU1-69¢- 2427

ATIIAF AND TYRED O PEINTER NAME DFE RBIGHNING OFFEICER ' DIRECTOR Dele Day:ma Phona # ODERASRT




