2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N44271

1. Entity Name

NORTHWEST FLORIDA QUARTER HORSE

ASSOCIATION, INC.

04-23-2007 90046 027 ****g1.25

40073307

Principal Place of Business Mailing Address

8048 HICKORY HAMMOCK 8048 HICKORY'HAMMOCK

MILTON, FL 32583 US MILTON, FL 32583 U5 ] .

i — LTI A ARR DA
Suite, ApL. #, etc. Suite, Apt. #, atc. 04182007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For

59-3190517 Not Applicable

Zip Country Zp Couniry 5. Cenilicate of Status Desired [ gesegesq m‘“""""

6. Name and Address of Current Registered Agent

BARBEROQ, ANNE
432 MARTINIQUE COVE
NICEVILLE, FL 32578

7. Nama and Addross of New Registerad Agent
Name

FAIRCLOTH, JANACE
Strest Address {P.C. Box Number is Not Accepiable)
573 SEMINOLE PR

Y ooRESTVIEW FL |Zi%?;gdeg-3(a

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

Lanser T edstl,  (ceensvrery 4#/19/07

the obligations of registerad agent.

sionaTure JANICE FAIRCLOTH

Signaturs, typed or printed nama af registered agent and title # appbcal# {NOTE: Registered Agent signature raquied when rernsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fegs Florida Dapartment of State
10. ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
HILE P 3 elete TLE ] Change [ Addition
NAME MACK, JUDY NAME
STREET ADDRESS | FBO48 HICKORY HAMMCCK RD STREET ADDRESS
CITY-§1-21P MILTON, FL 32583 CITY-ST-2IP
TITLE sD [ Detete TITLE [ Change [ Aadition
NAME SMITH, VIVIAN NAME
STREET ADORESS | 13947 SHERWOOD HIGHLAND STREET ADDRESS
CITY-$1-2iP FAIRHOPE, AL 36532 CITY-ST-2IP
TIME TD KDeIeIe THLE X ﬂ Change [ Addition
NAME BARBERO, ANNE NAME FAIRCLOTH, JANICE

STREET ADDRESS | 432 MARTINIQUE COVE
CITY-§T-2IP NICEVILLE, FL 32578

STREETADCRESS | 55 T [ SEM INOLE DR
arv-s-2p |QRESTNIEW, FL 32536

TINE D O Deleta THLE [JChange  [[] Addition
NAME PAYNE, RICK NAME

STREET ADDRESS | 5800 KIRKLAND DR STAEET ADDRESS

CITY-ST-2IP MILTON, FL 32570 CITY-S1-2P

THLE T Delete TILE [1 Change {3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-§7-2IP

TME O oelete TIMLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signaturd shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachment with an addrass, with all

other like empowered.

s fitd.  TANICE EPRCLOTH vy “4/19/07 ($5)E83-

SIGNATURE: %QAMQ

NAME OF SIGNING OFFICER OR OIRECTOR Caie Daviima Phone # 5-3 lf-l




