FILE NOW:; FILING FEE IS $61.2% FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am 'é

CCRPORATION atherine Harris
ANNUAL REPORT e ot e ecretary of State

1999 BIVISION OF ZORPORATIONS 04-27-1999 90189 Q10 ****6] 25

DOCUMENT # N44271

1. Corporation Name

NORTHWEST FLORIDA QUARTER HORSE ASSOCIATION, INC ¢+ . A

Principal Place of Business Mailing Address
6628 ENZOR P O BOX 767
PANAMA CITY FL 32404 PANAMA CITY FL 32402
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed !
21] 126} 06/17/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI| Number Appiied For
;;l El 59'3 ) 905 17 Not Applicable
City & S at ity & Stat it 1
ity & 5 ate City e 5. Certifceto of Status Desired [ $8.75 Auditional |
;l 28 Fee Required |
Zip Country Zip Country 6. Electioy Campaign Financing O $5.00 May Be !
m 25 E] raﬂ Trust Fund Contribution Added to Fees
8. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
&1| Name ‘
MCQUAGGE, WILLIAM D 82| Street Acdress (P.O. Box Number is Not Acceptable) ‘
223 HWY 2297 5 ‘
P O BOX 767 8 !
PANAM CITY FL 32404 84| City FL 85| Zip Cade
1. Pursuent to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office of registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATUFRE _
Signature, typed or prnted name of registered ageni and title if applicatie. {NCTE: Registared Agent signature required when reinstating) DATE foe) b
12. OFFICERS AN DIRECTORS 13 ADDITHINS/CHANGES TQ QFFICERS AND DIBECTOHS IN 12 g
me P [J DELETE 11TILE PRES[DELIT Wfchange  [JAddion| =
NAME MILLER, BILL 12NAME ALISA A'IAMUEL’ o~
smeeTaooress| 1404 TIMBERS DR yssreeTaoRess |2 (05 S, WA YKESHA s7, O
orv.st.or | DOTHAN AL 14 CITY-§T-2P ’ yd s &
TTLE VD [ DELETE 21 TITLE \ / D TiChange [ Addition | ©
NAME KAEDING, GREG 22NAME ieLeR | BiLl
smeerAvore ss| 5248 STEWART DRIVE p— TIMBERS DR, |
crv-sr-ze | PANAMA CITY FL 32404 saoresrze | JoTHAN , AL )
TME SD O DELETE 31TINE 4 ClChange ) Addition )
NAME CALDWELL, GALE 32NAME :
streeTa0priss | 6628 ENZOR 33 STREET ADDRESS :
CITY-ST-2P PANAMA CITY FL 24.CITY-ST. 2P i
TITLE T [] DELETE 41 TILE [JChange [ Addition !
NAME MCQUAGGE, WILLIAM D 4. 2NAME ;
sTReeT AnoRiss| 223 HYW 2247 BOX 767 4.3 STREET ADDRESS ;
erv-stze | PANAMA CITY FL 44 CTY-57-2P i
TME D [J DELETE 5.1 TILE [JChange [ Addition “
NAME WISE, ALAINA T 52 NAME
STREET ADDR:SS | 6521 LOIS ) 5.3 STREET ADDRESS j
cm-stze | PANAM CITY FL 54 CITY-gT-2P
TIME D ) [ DELETE BATITLE [JChange [ Addition 1
NAME RICH, DAVID £.2 NAME |
streeTADDR=5s| 207 SAN PABLO 6.3 STREET ADDRESS ‘
cnv-st-zp | WEWAHITCHKA FL 32454 6.4 CITY-ST-ZIP ‘

14. | here 3y certify that the informeition s, plied with thig filing does not quajify Jor the exemption stated n Section 118.07(3)(i), Florida Statutes. { further certify that the iformation
indica :ed on this annual report or lamental anfyal report isfirue ap@ afurate and that my signature shall have tve same legal effect as if made under aath; that [ am an
officer or director of the copp@rati fa ¢ dradfo execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ th all other like empowered. i
L

. y ]

AT URER F0) 76342

Ec R OR DIRERTOR Data aytima Prons # :

SIGNATURE:



