06081999-90014-004-$61.25-$61.25

¥ 1909

LRV ARV FLURIUA DEFARIMENT QF STATE
CORPORATION Kathorin®-asris
ANNUAEREPORT ) Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

" Coposteniome N U230D —

Shenif§'s Equestrian Association, Inc.

Principal Place of Business Mailing Address

Melita Balland, Sechetary

FILED

Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90014 004 ****61 .25

® Jggef ooBoz-4 ° °

176 Mantin Rd
S. Venice, FL 34293
2. Principal Mace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 6 2/26/91
Suite, Apl. #, aic. d Suite, Apt. #, atc. 4. FEI Number N Applied For
23] 7] Not Appficable Nat Applicable
City & Stat City & State il
=] & Sime a4 5. Cerlifcate of Stats Desved [ $8.75 Addilional
2 28] Fee Required
_dp T T Country__ _—?—lﬁ_ T T - ZCounty T LIS Flection Campaign'Finamngi_*D = ’-3—5;00 May Be T
24] {25 29 {aa] Trust Fund Contribution Added o Fees

9. Name and Address of Current Registsred Agent 10, Name and Address of New Registered Agent .
' a1| Name
Pav &d& H VUL“BH 82| Street Address (P.0. Box Number is Nol Acceptable}
» 4 .
165 W. Green S 23

Englewood, FL 34223

84| city

S

agant. 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

85
1. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Slatutes, the above-named cotporation subimits this statémant fo the purpese of changing #s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boand of directors. | hereby accepl the appoiniment as registered

CRZEQ37 (11/98)

(RRERYIR

SIGNATURE Sharmturo, typéd or prted name of rogRETeY agant and Voo 1 appicabis NOTE: Ragratarad AQent smenatins requined when remsaingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME p -D {J DELETE 1ATME O Change ] Aodion
N Lynn Twedt 12nE
STREETADDRESS) 5631 Onchis Rd 13 STREET ADDRESS
avse | gopiee EL 34793 14cmy-ST-2P
TME D it €1 DELETE 21 TME [OCharge [ Addrion
HAME - Diana Mcleod 22 NAME
smeEtaoofess| 4960 Verna Bethany Rd 23 STREET ADDRESS
cmy- ST 2 Myakka City, FL 34751 240y-sT.2P
TME . [J OELETE 31 TME [OChange [} Addificn
we S| _Melita Bafard _ — . B R _
seerancress| 176 Mankin Rd 23 STREET ADORESS
CITY-ST- 29 S. V?JM:C,Q,, FtL 34293 34 CHTY-ST-2P
e Y i B © 7 [ODELETE A4 TIE T - T - T Ocrenge [ Addition
we T | Julie Ballard 1.2 MM
smeeracoess] 525 N. Havana Rd 43 5TREET ADORESS
Cmy-ST-2 VE.VUEC‘.Q, FL 3479¢ 44 TITY-ST-79
me T o J DELETE 31 TmE [JChanga L) Addition
NAME B Mal&:na Bw 5.2 NAME
swezraooeess! 1030 Albee Farm Rd 53 STREEY ADDRESS
CITY-5T.ZP VCMA':C.Q, FiL 34297 S4CITY-ST-2P
e U DELETE 81TmE D] Change L3 Adation
wie B Margie Ponefeit 62N
smesaess| 29714 Henmidage BEvd 6 3STREET ADDRESS
st Venice, FL 34297 GACITY.ST.29

14. | hereby certify that the Information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or Supplemantal annual report s true and accurate and that my signature shall have the same legal
peedyar or trustee empowered lo exacute this report as required by Chaptar 617, Florida Statutes; and thal my nama appears in

SHENATURE: 7’}1%;97 -99  Fyr Y3 /H9F

officer or director of the corporation or the
Biock 12 or Block 13 if changed, or on i

phment with an address,

of

Melita A. Balfard, Sec.

ER OR DIRECTOR!

all other like empowered.

effect as if made under cath; that | am an

r

Daytwno Phone #

00110 e
i e 3 ——— ~

IR ORI
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