N

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # N42064

1. Entity Name

ecretary of State

04-06-2006 90018 047 ****61.25

FLORIDA DRAFT HORSE, PONY AND MULE
ASSCCIATION, INC.

Principal Place of Business Mailing Address
5422 W WOODLAWN ST 5422 W WOODLAWN ST GRS
DUNNELLON, FL 34433 US DUNNELLON, FL 34433 US
01062006 No Chg-NP CRZIED37 (11/05)
59-0238650 Nt Applicable
5. Centificate of Status Desired ] ggzesqmm"al

§. Name and Address of Current Registared Agent

KENT, MARILYN
5422 W WOODLAWN ST
DUNNELLON, FL:.34433

DO NOT WRITE
IN THIS SPACE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Gerk

8. The above named entily supmits this sthtem
the obllgatlons of regsste/ agem
SIGNATUREZ L~ /'/ \:'&

i~
7

agen and tite if applcable. {NOTE: Regmared Agent sigrih.ro nequired when renstatng)

- E ‘—.‘.»
Fillhg Foe'is $61.25

9. Elaction Campaign Financing $5.00 may Be
Duoc by May 1, 2006 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TME P
NAME MOE, GARY
STREETADDRESS | 10410 W HWY 40
€my-ST-ZIP OCALA, FL 34482
TTLE ST
NAWE KENT, MARILYN
STREET ADDRESS | 5422 W. WOODLAWN ST
CITY-5T-2IP DUNNELLON, FL 34433
e D Charles Pugh
::nfnmmss 0 T'1 feep [0 Box 761
CIPY-S1-2P NELN, PN 34431 High SprlgggssFL D@ NOT WRHTE
TME D
. D ARUING, JACK IN THIS SPACE
STREETADDRESS | 1351 SE HWY 40
emny-S1-2p WILLISTON, FL 32696
THHLE D
NAME HARRIS, VICKI
STREET ADDHESS | 4151 NE 147THCT
ciry-S1-aip WILLISTON, FL 32696
THLE VP
HAME HEFNER, BERNIE -
STREET ADDRESS | 1100 NE 120TH ST
oy §1-1p OCALA, FL 34470

12, | hergby certify that ihe information supplied with this hlu does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with all gther like empowered.
SIGNATUR od iy Ly fot ié?//é

NAME OF SIGNING OFFICER OR DSWCTOR

memmon’




