FILE NOW: FILING FEE IS $61.25

FILED

May 16 1997 8:00am

cggygﬂg‘r}:gN FLORIDA DEPARTMENT OF STATE

RATI Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary of State
1997 DIVISION OF CORPORATIONS

(5)

DOCUMENT # N42305

SHERIFF'S EQUESTRIAN ASSOCIATION, INC.

Principal Place of Business Malling Address

(T

MR

165 W GREEN 5T 165 W GREEN ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-313
3. Date Incorporated or Qualified 3a. Dat o}fasl %ﬂ
02/26/1991 04728/
2, Principal Place of Busingss 2a. Maiting Addrass 4. FEIN Applied For
21 26 ﬁ’aT APPUCAN.E *ﬂot Applicable
ile. Apt. #, etc. ite. ApL ¥, elc. i
,_] Suile. Apt. 4, el Sulte. Apt. 4. et 5. Cortificate of Status Dasired O $0.75 Additiongl
22 ;;] Fee Required
Cily & Slate Gity & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip | _ Couniry Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
—23 25L 129 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglatarod Agent 10. Nama and Address of New Registersd Agent
81| Nams
DAVIDS. H. VERNON 82| Street Address (P.O. Box Number is Not Acceptable)
165 W GREEN ST .
ENGLEWOOD FL 34223 &
g4] City FL nil Zip Code
11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporatnon submits this statemant for the pur o of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha oorporanon & board of directors. | hereby accept the appointment as registerad
agenl | am familiar with, and acoapt the obligations of, Section 617.0503, Fiorida Statutes,
SIGNATURE .
Signatyre, Iyped or pinled name of tepisiered agent and tike I applicabia. {NOTE: Ragistarad Agent sipnature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D 7 eLeTe 1ATITLE [T change  TJ Aadition 3
NAME PHILUPS, LISA 1.2 NAME
smeeranoness | 964 18T DIRT RD 1.3 STREET ADDRESS
CITY-§1-21P VENICE FL 14 BITY-ST- 2P o
TE [ [T DeceTE 21 TINE [J Change ] Addition |
HAME TEFFENUANT, MARIA 22 HAME '
seeel sovkess | 833 GULFCOAST BLVD 23 STREET ADORESS .
BiTy-§1-2° VENICE FL 2ACIN-81-2P .
TTLE D 1] DELETE 31 TLE [TChange L[ T+°
NAME TWEDT, LYNN 3.2 NANE
steeevaooness | 5831 ORCHIS RD 33 STREET ADDRESS
CiTY-ST-2P VENICE FL 34.CITY-ST- 2P
MLE T [ oeLéTe 41T i Cthange [
NAKIE BALLARD, JULIA M. 4. 2WAME
steeeraooness | 526 N HAVANA RD 4.3 STREEY ADDAESS
CY-§7-2¢ VENICE FL 44 0TY-ST-29
TLE PD [T DECETE S1TITLE Ll Change [
NAME MCLEOD, DIANA 52 NAME :
seeraopress | 4740 ATLANTIC AVE 5 STREET ADDAESS
EITY-ST-21P SARASOTA FL 5ACITY-5T-7P
TILE VvPD L7 oeLeTe 61TILE LJ Change L3+
NAME BRITT, MAXINE 62 NAME
swaeet apoess | 1030 ALBEE FARM ROAD 6.3 STREET ADDRESS
gTY-S1- 2P VENICE FL 84 CITY-ST- 2
14. 1 do horeby certn‘y that the |nformal|on supplled with this flllng doss not qualify for the exemption stated In Section 119,07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICIR OR

gnnuat reporl is lrue and accurate and that my,signature shall have the same lagal effect as if mada under oath; :

pter 617, Florida Statutes; and that my name

112/ 97 71 -Wf'?z

Daytime Priove # 0062360

™

OIRECTOR



