it

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N4230 (5)

1. Coarparatian Name

SHERIFF'S EQUESTRIAN ASSOCIATION, INC.

AN A ERAR R

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

o Sandra B. Martham
Secretary of State

DIVISION OF CORPCRATIONS

Principal Place of Business

165 W GREEN ST 165 W GREEN ST
ENGLEWOCD FL 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Quaified 3a. Date of Lest Report
02/26/1691 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
|21 |26] NOT APPLICABLE Not Applicable
Suite, Ap. 4. etc. Sute. Apl, ¥, Stc. 5. Certificate of Status Desred. [ $8.75 Addtional
22 ;l Fes Required
City & State City & State 6. Eiaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2] |25} [29] 30] Florida Statutes 0 ves CINo
9. Name and Addrass of Current Rejistered Agent 10, Name and Address ol New Registered Agenl
B1| Name
DA“DS, H. VERNON 82| Streel Address (P.0. Bax Number is Not Acceptable)
165 W GREEN ST
ENGLEWOOD FL 34223 &3
B4} City FL lﬂ Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Section 617 0503, Florida Statutes.

SIGNATURE __
Sigrature, typed or printed name ol registered agent end tita it applicable (NOTE: Fagisiered Agent signature regquired whan renstat ngh DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12 o
i D peoELeTE 1ITILE D o oS D)Change  [Yhdition ?,
NAME BOYKIN, SANDIE 1.2 HAME ISH 1L L g
streersnoress | 1309 GUILFORD DRIVE 1.3 STREET ADDRESS D+ /s,:" BIRT AD §
CITY-ST-2IP VENICE FL 14 0ITY-51-2P VEMICE ; Ft. (FHAR 92 g
TITLE D ﬂDELETE 21 TILE S [ Change !EAdditiun &
NAME HILTY, MARY 22 NAME MARIB —TEFEFENUR
steer aooress | 601 N. JACKSON RD. —— W = el
OiTY-ST-2P VENICE FL 2.4 CITY-5T-2P veMice  Ey TE9R
TITLE VPD ﬂDELETE 31 TMTLE J v 1 Change [gAdditinn
NAME O'HARE, PAM 32 NAME LNAAN T EBT, :
et aporess | 6803 TIDWELL ST. s3smeeeaooness | B B 1 ORCHIS R
CITY-§T- 2P N. PT. FL 3.4, GITY-51-2F Vi’é}égl?, r L BHAL3 . 7
TITLE DELETE 41TITLE T Change Addition
e Egv, ROBERT " L2 TJoLia M.BALARD
siweeravoress | 1532 US 41 BY-PASS S., #1686 sasmaeeraoveess | T G2 L. HAVAN R
CITy - ST-2P VENICE FL wov-size | VEMicE , Fio 343 98
TE PD [CJ0ELETE 54TITLE - (JCnange [ Addition
NAME MCLEOD, DIANA 5.2 NAME
sreer aooress | 4740 ATULANTIC AVE 5.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 54 CTY-5T-2P
TITLE VvPD [JOELETE 64 TILE T 1Change [ Addition
NAME BRITT, MAXINE 62 NAME
streeTapprsss | 1030 ALBEE FARM ROAD £ 3 STREET ADDRESS
CiTY-51-2P VENICE FL 6.4 CITY-ST-ZIP

14. | do heraby certify that the information suppliec with this filing s voluntarily furnished and does not qualify for the axemplion stated in Section 118.07(3)(k), Forida Statutes. | turther
certify that the information indicated on this annual report or suppiemental annual report Is true and accurate 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 trustes ampowered to execute this repart as required by Chapler £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ ueca Y N ARt A1T 9 Q414 BETE/

o P . )

o - o



