2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N44271

1. Entity Name

NORTHWEST FLORIDA QUARTER HORSE
ASSOCIATION, INC.

Principai Place ol Business
9837 E HWY 20
YOUNGSTOWN, FL 32466

Mailing Address
9837 E HWY 20

Us YOUNGSTOWN, FL

32466 S

20044029

2. Principal Place of Business

3. Mailing Address

L

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90241 022 ****51.25

MR IA el

8049 HicVory Bpmmeck S04 Hhekony Hemmeekl

Suite. Apt. #, elc. v Suite, Apt. #, etc. ! 04092006 Cng-NP CR2EQ3T (11/05)

City & State . City & State 4. FE| Number Applied For
My Hon , Florda, My Hon Al nda 59-3190517 Nat Applicable
éipz 535 ' B CE}J?;Q \;:Dﬁ? 3 i Canl-rgy_ 'ﬁ& §. Gertificate of Status Desired O Ei;fq:?;};m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARBERO, ANNE
432 MARTINIQUE COVE
NICEVILLE, FL 32578

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL [Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signudure, yped of D;mled name of registered agarl and tlle f appicabla.

INOTE Fagistered Agant snaure recuired whon reinslabng)

DATE

Filing Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

0. GFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P 7 pelete ML [ Change [ Aadition
NAME MACK, JUDY NAME

STREET ADDRESS | FB048 HICKCRY HAMMOCK RD STREET ADDRESS

CY-5T-2P MILTON, FL 32583 CITY-ST-2IP .

Tine SD Finem T -, S Clcrange [ Asdition
NAME OWENS, ROBIN HAME Vivien Smitds,

ST AGRss | 9837 E HWY 20 swroess | /39477 5 her woed g hlord

5127 | YOUNGSTOWN, FL 32466 oy-s1-zp FRirhope, Al 36532

TE ™ O Detete THLE 7 Mdchange [ Addition
A BARBERO, ANN aME Anne. E6rbero

STREET ADDRESS | 432 MARTINIQUE COVE sweETaotRess | 4132 Pk M Gy WE (ooe

coyv-s1-20 | NICEVILLE, FL 32578 cav-s1-ap 1ce vi(le FL- 325 7F8

Tine D R ette it 7D e (0 Change  (Fiddition
NAME ELDER, EOITH NAME 10

STREET ADORESS | 4960 GALLIVER CUTOFF STREET ADORESS ';% o}'&,fzé;m.(_ Dr

orv-s-zp | BAKER, FL 32531 ovstaf | FAS Ldon. =t 325 10

TIme [ petete TLE T Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-nP

TLE O eleta e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-21F

12. | hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statwles. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; thal | am an officer or director
ol the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 617. Florida Statutes; and that nry name appears in Block 10 or Block 11if

;TrEajmxa( 4f30[ 85029 E-Y3ex

Baytime Priore #

changed, or on an atfachme

an address, with all other like empowered.

sicnaTure: _ Taed. o Rk Bure

\v 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [IRECTOR!

Dale




