2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N44271

1. Entity Name

NORTHWEST FLORIDA QUARTER HORSE

ASSOCIATION, INC.

Principal Place of Business

9837 £ HWY 20

Mailing Address
9837 £ HWY 20

- = -

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90294 007 ****61.25

YOUNGSTOWN, FL 32466  US YOUNGSTOWN, FL 32466  US
e P AR DA L R
Suite, Apl. #, elc.. Suite, Apt. #, elc. 04152005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FE! Number Applied For
58-3190517 Not Applicable
Zp Courry Zie Cauntry 5. Cenificate of Status Desired |:| $8.75 Addilional
Fee Required
—tre --6..Name and Address of Current Registerod Agent-- ._ - ==z ~=7.+Name and Address of New Registerad Agent- ——= —r=rui_z}m o=
s R . Narne
BARBEROQ, ANNE
432 MARTINIQUE COVE Street Address (P.O. Box Number is Not Acceptabla)
NICEVILLE, FL 32578
City FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

agent,

the obligations of re‘j
. 1
SIGNATURE Jeme. |/ éu"-fé'ﬁw

- AVM@ garfa?ro ,J"Tmasu.ve,r

L0085

| am tamiiiar with, and accept

[N Signatur, fyped or printGd niTa of regaierod agont and Lik f apphcable. (NOTE: Ry sic-od Agont signatis'e requred when rensiatng) - ., DATE
"Filing Fee is '361.25 9. Eiection Campaign Financing |, $5.00 May Ba Make check payable 1o
Due by Mzy 1, 2005 Trust Fung Contribution. ' Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 30

TLE P mlele TIRLE P ﬁl:hange [J Addition
ANE ROGERS, SUSAN RAMEE Mack, Judi o

STREET ADDAESS | 8020 8 MILE CREEK RD sTReETADoRess | YOUE Hickeryy Hammeck 12d.

oTy-ST-2¢ | PENSACOLA, FL 32526 o-star My Hen  FL 32583 B

TE v ﬂm!em me <D 0 Change Khddﬂinn
HAME MACK. JUDY NAME Robin Dwen s

STREET ADDRESS | 8048 HICKORY HAMMOCK RD smeerAoRess | G AT E H:uf 2O ]

crv-st2p | MILTON, FL 32583 a5 | YolNGsTowa. FL 32466

e D 7 Detete e ' Clcrange [ Addition
NAME BARBERO, ANN&. N

STREET ADDRESS'| 432 MARTINIQUECOVE ~ ~ — —— — 7~ 7 Y smETAORESS T T T, T )
CiTY-ST1-2IP NICEVILLE, FL 32578 CITy-S7-2IF

TE D ﬁ\[&elexe e Cchenge [ Addtion
HAME STACEY, DONNA NAME

STREET ADORESS | 401 GORDARD AVE STREET ADODRESS

onv-ST-2P | PENSACOLA, FL 32507 CTY-ST-2P

TILE D {J Detete TME [Jchange  [J Addition
NAME ELDER. EDITH NAME

STREET ADDRESS | 4960 GALLIVER CUTOFF STREET ADDRESS

CiY-S-% | BAKER, FL 32531 CITY- T2

me D ) N getete e ~ — DOcrage [ Addiion
NAME JNOOLWINE, BEVERLY ’ NAME S o

STREET ADDRESS | 902 LAKEROINT.ROAD - STREET ADDRESS | -- =, )

CTY-ST-2P | ALFORD, FL 32420 o CITY-S1-2P - .

12. | hereby certify that the information supplied with this tiling does not guatity for the exemplion stated in Section 118.07(3)). Florida Statutes. 1 further certify #hat the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or tha receiver or frustee empowered 1o execute this report as required by Chagter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l

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

SIGNATURE: _ ¥

v /661}05‘6@ , Avne ﬁﬂf cio Treasurer  04-19-05" C82N997-1527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qato

Daylra Phone »




