FILED
May 20 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 M
DOCUMENT # N4206 (8)

1. Carporation Name

FLORIDA DRAFT HORSE, PONY AND MULE ASSOGIATION.

e RNV

~ Principal Place of Busingss Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secrelary of State
DWVISION OF CORPQRATIONS

3201-CR7AH 3207-CRY2A
WEBSTER FL 33597 EJSBSTER FL 335974303
us
3. Date Incorporated or Qualified | Ba. Date of Last Report
02/13/1981 171985
2. Prncipal Place of Business 28 Mailing Address o 4. FEI Number Applied For
(21] 28] Not Applicable
’EI Sudte. Apt. #. elc. ;;I Suite. Apt #. ete. 6. Certificate of Status Desired BT B':“o:sn:qdlﬂ::';m'
Cily & Stale City & Siate 6. Election Campaign Financing $5.00 May Be
;;‘ m Trust Fund Contribution Added to Faes
Zp Counlry Zip Country 8. This corparation has liability for intangibie tax under §. 199.032,
[24] 25 [20] 30 Fiorida Statutes Cves [INo
9. Name-and Address of Current Reglatersd Agent 10. Name and Address of New Regisiersd Agent
81| Name
NEVERS, LOIS M. 82| Street Address (P.O. Box Number is Not Acceptable)
3207 CR 721
WEBSTER FL 33597 83
84| Cry FL #5] Zip Code
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur e?changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept 1ggsappoinlment Bis registered
agent. | am famihar with, and accept the obligations of, Section 617. , Floriga Statutes. ‘
SIGNATURE _
Signature, typed of prntad name of tagisterad agent and fitle  applicabie, {NOTE: Registerad Agent signature tequired when reinstating) DATE !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 73
TILE P [ DRETE 11TIE L] Change ] Addition g’
AT NEVERS, MIKE 1.2NAME '
staeer anoarss | 3207-CR721 1.3 STREET ADDRESS %
£iTy-S1- 20 WEBSTER FL 14 CITY-ST-2P
TiTE v T DELETE 21TME L) Change L] Addition |00
NAME WALLICK, JOHN 22HAME
steeer sporess | 4403 COATS RD 23 STREET ADDRESS
CITY-S1-21P ZEPHYRHILLS FL 2, 4 CITY-§1-2P
TLE [3] [ DeceTE 31 THE [JChange [ Addition
NAME NEVERS, LOIS 32NAME
stazer anoess | 3207 CR 721 33 STREET ADDRESS
CIry-51-21P WEBSTER FL 34, C1Y-5T- 2P
TITLE D L] DELETE 41T I Change L] Addition
NAME MACDOUGALL, JOHN W. 4.2 NAME
sireer anpmess | 7083 N LECANTO 43 SYREET ADDRESS
QiTY- 57210 HERNANDO FL 44 OITY-ST-2P
TILE D T oeLete 51 TMLE T change ] Addition
NAME HARRIS, RON 5.2 NAME
streer aooress | RT. 2, BOX 2065 5.3 STREET ADDRESS
ey -1- 2P TRENTON FL 54 CITY-51-2P
TiTLE D L DetETE &1TILE EChange [ Addition
NAME PORTER, ROGER 6.2 HAME
sreeranoress | RT 3, BOX 14772 £.3 STAEET ADDRESS
CITy-51-21P TRENTON FL §.4 Y- ST- 2P

14. i do hareby cerbity that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the
informaticn indicated on this anrual report or suppiemantal annual report is irue and accurate and that my signature shall have the same legal effect as H made under oath; that
i am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 817, Florlda Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an atlach

ent with an address.

SO AT USORATANUING Fot-52 252793907

SIONATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Pans + (0046735

SIGNATURE: _




