FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # N44271 (7)

. Corparation Nama

NORTHWEST FLORIDA QUARTER HORSE ASSOCIATION, INC

A

Principa! Place of Businass Mailing Address
6628 EN2OR P O BOX 767
PANAMA CITY FL 32404 PANAMA GITY FL 324020767
us us
3. Cale Incorporated or Qualified | 3a. Date of L ast Report
06/17/1991 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Appliad For
;] 26 59"3 1%17 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, etc. i
HIte, ARt #, 8t e AP 6. Cerlificate of Status Degired L] $8.75 Acational
22| [27] Fee Required
__ Ciy& siale City & State 6. Election Campaign Financing $5.00 May Ba
23_| 28 Trust Fund Contribution i Addaed to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible taxunder s, 189,032,
2T| 25 29 30 Florida Statutes [ ves [B}f:)
5. Name and Address of Cutrent Reglistered Agent 10, Name and Address of New Reglsterad Agent
81 Name
MCQUAGGE, WILLIAM D 82| Stroel Address (P.0. Box Number is Nol Acceptable)
223 HWY 2207
P O BOX 767 83
PANAM CITY FL 32404 & o FL 85| Zp Code

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁosa 058 Of changing its registerad
office or registored agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as reglstered
ageni. 1 am famniliar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signatura. yped or printed name of registered agent and Wie it applicabis. {NOTE: Repistcract Agent signalure requined whan reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TWLE P [T oecere TATILE [ Crange L Addition
HAME MILLER, BILL 12KAME

sweer sooness | 1404 TIMBERS DR 1.3 STREET ADDRESS

CIly-ST-21P DOTHAN AL . 14 CTY-§1-2IP

e ) ‘ W peLEE 21THLE D T Change [ Addiion
e MANUEL, ALISA 22 f < x%“i"“

swieraoviess | 117 N 6TH 8T 23 STREET ADDRESS T: 53

Cy-ST-2Ip CHIPLEY FL 2.4 QIY-ST- 20 PLé

e SD T DELETE 39 TMLE I Change L1 Addition
MAME CALDWELL, GALE 32 NAME

staeer aooress | 6628 ENZOR 33 STREET ADDRESS

oIt -$1-2IF PANAMA CITY FL 3.4.CITY-§T-28

[ 10 [T oecee 41TLE [ change T Addition
NAME MCQUAGGE, WILLIAM D 4 2 NAME

streer aporess | 223 HYW 2247 BOX 767 4.3 STREET ADDRESS

GITY-ST-2P PANAMA CITY FL 44 CiTY-51-2P

TILE D LJ DELETE 5.1 TITLE [ Changs L Addition
NaME WISE, ALAINA T 5.2 NAME

stheer aopress | 6521 LOIS ST 5.3 STREET ADDRESS

CiTY- 512 PANAM CITY FL 5.4 CIFY-5T-20

T D [T orcEre 61 TLE T Change [ Addtion
NAME RICH, DAVID 6.2 HAME

stweeaooaess | 207 SAN PABLO 53 STREET ADDRESS

BiTY- S P WEWAHITCHKA FL 32459 §4CITY-$1-2P

14. | da hereby certify that the informati

suppliod with,Mys filing does n guam the axemption staled in Saction $18.07(3)(i), Florida Statutes. | further certify that the

raport or suppjemgntal anpfal r nd accurate and that my signature shall have the same legal effect as If mads under oath; that
orporation or thef refgiver el empbwaephd to execute this report as required by Chapter 617, Florida Statutes. and that my name

il ged, or g tta apfaddpbss.

information indicated on this-An
| am an officer or director
appears in Block 12 or

SIGNATURE:

v N .- 4 1 g Y -,
Ry i Il 7o 3
s ; 5

"#GNATURE AND TYPED OR PRINTED BKME OF I0NI K PIRECT! Date ytime Phone # 0000484

oo rovmemerowe ] May 02 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

CR2E037 (9/96)



