e —————— |
SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42064 (8)

1. Corporation Name

FLORIDA DRAFT HORSE, PONY AND MULE ASSOCIATION,

e RHINNAN,

p f‘"*'%§ FLORIDA DEPARTMENT OF STATE
i A Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

MR

Principal Place of Business Mailing Address
3X07-CR7A 3X1-GRTA
WEBSTER FL 33597 WEBSTER FL 33597
us us
3. Date |6c2orpora:ed or Qualified 3a. Daie of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-0238650 Not Applicable
ite, Apt #, elc. Suite, Apt. #, eiC. iti
—] Suite. Ap et wie. Ae s 5. Certificate of Status Desired El 53'75 Adc!nllonal
22 ;7—| Fee Required
City & State City & State &. Election Campaign Financing [:] $5.00 MayBe
23 ;;l Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intapgibla tax under s, 199.032,
24 ;l ;l 3_o| Florida Slatutas Bs [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
NMRS: LOIS M. 82| Strost Address (P.O. Box Number is Not Acceptable)
3207 CR 721
WEBSTER FL 33597 8
84| City FL |35| Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE
Slgnature. lyped or prinled name of registered agent ang fing it appiicatile (NQTE- Registered Agent signature requited when reinstating} DATE

1z, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 (72}
TITLE P [_JoeLere 11TITLE [ JChange [ ] Addition g
NAME NEVERS, MIKE 12 NAME ’
smeetaponess | 3207-CA721 13 STREET ADDAESS a
£iTY-ST.21P WEBSTER FL y 14C1TY-1- 2P 4 &
T v by DELETE 2170 v \ Bef change  [\FAddition [O
NAME OSTEEN, GENE 22NAME WALLIC K ) TOHY
STREET ADDRESS P.0. BOX 473-NA 2asmieisooness | TAECOARTS ,ﬂ o
CITY-ST-21P TRENTON FL 2 4 LTV 5T 2P ZePhyrhils A1, 3 3SYY
TIne ST [__JoELETE 21 TITLE [] Change [T Acdition
NAME NEVERS, LOIS 32 NAME
STREET ADDRESS 3207 CR 721 33 STREET ADDRESS
CITY- ST 2P WEBSTER FL 34.0ITY-57-21P
e D I ToeceTe 41 TME [T crange [ Addition
NAME MACDOUGALL, JOHN W. 4. 2NAME
STREET ADDRESS 7083 N LECANTO 4.3 STREET ADDRESS
CITY- 51-21P HERNANDQ FL 44TV -S1- 7P
TTE D [Jotiere 51TIMLE [ Jchange [ ] Actition
NAME HARRIS, RON 5.2 NAME
STREET ADDRESS RT. 2, BOX 2085 $3 STREEY ADDRESS
CIFY-ST-2IP TRENTON FL 54CTY-SI-2F
TILE D ] oecete 61TMLE [] cnange T Adaition
NAME PORTER, ROGER 6.2 NAME
STREET ADDRESS RT 3, BOX 14772 £.3 STREET ADORESS

g1 TRENTON FL 6.4 CITY -SI-ZIP

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flarida Statutes. |
turther cerlify that the infarmation indicated on this annual report or supplemental annuat report is true and accurate andg that my signature shall have the same legal effect as if
made under oath; thal | am an officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an aggress.

252-
SIGNATURE: TN BT R I 01 ¢ ‘i%m/WW (}//’///Z’) 579??7/7*

SHGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER RE Date Diayfime Phene #
hudlatasly o) ' 3/ SIS

F V.Y




