eg_-’

DOCUMENT # N42305

1. Entity Name

SHERIFF'S EQUESTRIAN ASSOCIATION, INC.

Principal Place of Business

Mailing Address
TAMMIE JACOBS, SECRETARY

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90039 040 ****g1.25

us ]
2. Principal Place of Business 3. Mailing Adcress “"“m I|| MII “lll mll |||I| II“ |||“ |||ll Iml |‘||| “l“ Im““ Il l“l
Suite, Apt. 4, etc. Suite, Apt. #, efc. 03112004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired 0 ?g g?qlﬁ?:;"ona’
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-DAVIDS: H-VERNON———im— == m mommm = omomm = ea o e e i 0 o T e D
. 165 W GREEN ST Street Address (P.0O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the Siate ot Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnaluroe, typed or printed name of segisicred agont and Hio 1l applicabte. {NOTE: fegiglered Agent signature requirod whan romsraling) i DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 : Trust Fund Contribution. Added to Fees Florida Departmaent of Stale
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIT_L;.! " T 3 Dot ME [ change ] Addition
NAME RHODES, THEA HAME
STHEETADDRESS 262 N AUBURN RD STREET ADDRESS
T VENICE, FL 34292 CITY-ST-21P
T sD ¥ Detete TE D Dchange [ Addition
RAME JACOBS, TAMMIE RAME Augqusta /Vi.\v\?
STREET ADDRESS | 6243 TANEYTOWN STREET STREET ADDRESS | i gef 3¢/ #4 AVE &
CTY-S.7P | NORTH PORT, FL 34286 oSt | Bragenton fr FYZof
TITLE T [ Delete e [ change [ Addition
NAME BALLARD, JULIE NAME
SIREET ADDRESS | 525 N HAVANA RD STREET ALDRESS .
- CITY-ST-2P.*| VENICE, FL--34202 o toe e B N s N e — -
TINE v [ Detete TILE O change  [] Addition
NAME PONELEIT, MARGIE NAME
SIREET ADDRESS | 235 KEYSTONE STREET ADDRESS "
CTY-S1-2IP VENICE, FL 34292 EITY-S1-2P .
TLE 3 Delete TME Jchange [ Acdition
KAME KAME
STREET ADDRESS STREET ADDRESS
cry-51-29 CITY-§T-21P
e - . . ' O oetete TE [Jchange  [7] Addition
KAME C o ; KAME
STREET ADDRESS STREET ADDRESS N
oTY-S1 7P CIFY-ST-2P

12. | hereby certify that the miormahon supplnetj with 1h\s filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal

ect as it made-under oath; that | am an officer or director

of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block i

changed, or on an attachment with an address. with all other like empowered.

\JHea

SIGNATURE:

3//3%9%

P41-44584,500

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR D4RECTOR Toae

Daylmo Phons &




