-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B.Mortham
Secretary of State

DOCUMENT # N36831

Corporation Name

FLORIDA  PAINT STALLION BREEDERS ASSOCIATION, INC

(8)

Principal Place of Business

18320 N OLGA DRIVE

Mailing Address

18321 N CLOCA DRIVE

FILED

NGRSO

3. Date Incorporated or Qualified

ALVA FL 33820 ALVA FL 33820
us us 4. FEI Numbaer Applied For
650166550 Not Applicable
2. Principal Place of Businass 2a. Mailing Add .
" ,Lpal \} U . anng ress 5. Certificate of Status Desired 1 $8.75 Aaditional
21] N MNSIY SR 10 26] Fee Requlred
Suite, Apt. #. etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
a ] ;I Trust Fund Contribution Added to Fees
City & Stale City & State 7. |5 this nonprofit corporation a homaowners association?
Bl MYARE A CATY , Fl [ Yoo [1No
Zip 7 Country Zip Country 8. This corparation owes or has paid the current year Intangible
o) 3" 2: l ~£I D\s A r;l ;E] Parsonal Property Tax due June 30, [ Yes O nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams ..--
+ SW e r'Hv\ VL (l-
ROEKEL, DENNIS VAN Straet Addra "i (sg Box Numbel is Not Acceptable)
18321 N OLGA DRIVE M SR 70
ALVA FL 33920 83
City |as Code
M/AXA CiTY FL y2s |

11. Pursuant to the provisions of Sections 617,0502
office or rogistered agent, or both, in the 5

, Florida Statutes.

d 617.1508, Horida Statutes, the above-named c{rporallon submits this statament for the purpose of changmg |ts registered
logda. Such cﬁhe;'n e was authorized by the corporation’s board of directers. | hereby accept the appaingment as registered
clion 61

May 18 1998 8:00am
Secretary of State

CR2E037 (10/97)

agent. | am_fami ith, Agcept th 0
smmwng% AT — 12s 98
S| LN or prinléd name ‘ageni and htia it applidMeie {NOTE: Registerec Agent sipnatune required when reinstating) DATE
iz, e OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me _~ [ P M7 DELETE 13 FTLE P [ Change L] Addilion
NAME VAN ROCKEL, DENNIE 12 NAME [Tirsworta |, It
srheet aporess | 18321 N OLGA DRIVE 1.3 STREET ADDRESS 34455 SR 10
CITY-ST- 2P ALVA FL - 14 CITY-ST-21P MoyArh CTY l-'l 3Y 2'5' -
TILE W DELETE 21TLE hange Addition
HAME TITSWORTH, JUD 22 NAME VP\'N Rbe’ %"Q_
smeeTaooress | 34455 S R 70 23 STAEET ADDRESS
MYAKKA CITY FL 2. 4 CITY-ST-21P E \,UCL ) F L—— %5%
[ [T DecETe 31TITLE I:] Change [ ] Addition
DEFRESNE, JEANNE 32 NAME
2051 N ROAD 33 STREET ADDRESS
N FT. MYERS FL 34.CTY-51-2IP
D [ DetETE 41TITLE LI Change [ Addition
DRAWDY, PHIL 4. 2NAME
108 26 W. MIDWAY RD 43 STREET ADORESS
FT PEERCE FL 44 CTY-ST-2IP
D [J oecere 51TITE [Jchange  [_J Addition
DUFRESNE, NORMAN 5.2 NAME
smeeaooress | 2051 N ROAD 5.3 STREET ADDRESS
CITY-ST-21 N FT MYERS FL 5.4 CTY-ST-2F
TITLE T [J DeLETE 5.1 TITLE [T change [ Addition
RAME CAREY, CATHERINE 6.2 NAME
smeeraooness | 4588 LONGLEAF LN 6.3 STREET ADDAESS
CITY- ST-29 SARASOTA FL 64 CITY-S1.2IP

officer or director of the corporation of the receiver or
Block 12 or Block 13 if gha

SIGNATURE:

OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an

tage egp ared 10 éxecuts this report as required by Chapter
an a d%a’—— -

Taytime Prone + 0059022

WA S

/




