SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09M5/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N46228
SOUTHEASTERN PERUVIAN HORSE CLUB, INC.

611245 00y . 4, 5§+

Principal Piace of Business

2817 SW 186TH ST

Mailing Address
2817 SW 186TH ST.

Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90001 047 ****70.00

—_—

us us _
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _ .
1) 26] 11/26/1991 -
Suite, Apt. #, etc. Suite, Apt. #, afc. 4. FEI Number Applied For
EI ;l 59'31 1 1417 Not Applicable =
City & State City & State 5. Certifcate of Status Desired [Q/ $875 Adqitional f
E‘ 28 Fee Required =
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l |-E| El I;ﬂ Trust Fund Contribution = Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81] Name i
HARRISON, LOHIO LoRl A. B2| Strest Address (P.O. Bax Number is Not Acceptable) ;
2817 SW 186TH STREET _
NEWBERRY FL 32669" &2 =
. ;:-._{:) - ’ 84| City FL las Zip Code =
11. Pursuant to t;'le_ provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis.tered -
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am la_rni!iar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE - -
Signature, typed or printed name of registerad ageni and titie if applicable. (NOTE: Regi: Agent sigi required when rai DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S -
TME PD [J DELETE 14 TME ClChange  [JAdditon | &3 =
NAME HARRISON, LORI 1.2 NAME 5 _
seeTaooress| 2817 SW 186TH STREET 13 STREET ADDRESS @ =
CITY-ST-2P NEWBERRY FL 14 CITY-ST-2P &
TTLE VD [J DELETE 21 TILE CJChange  [JAdditon | © =
NAME MALPARTIDA, CARLOS 22 NAME
sreeTaporess| 11906 NW 274TH PLACE 2.3 STREET ADDRESS -
CITY-ST-2IP ALACHUA FL 32615 2.4 CITY-§T-2P =
TME - S __ [IDewete ume 1z £ TjChange [ Addition =
NAME " HARGROVE, NANCY 32 NAME =
streeTanoress| 10522 5. HWY 441 33 $TREET ADDRESS =
CITY-5T-2IP MICANQPY FL 32667 34, CITY-ST-ZP =
TME D REETE 41 TIMLE D e cCTrok [JChange [iAettTition -
e CHURCH, MARIE 4 20 MARY Lows HAWRINS =
streeTaboress| 34105 RCR 33 azsreeTanoress | A0 b NW Yb pLACE -
CITY-ST-ZP STEAMBOAT SPRINGS CO 80487 waorvstze |GAINESVILLE | FL 32605 =
TME D GHOELETE S1TITLE ClChange [ Addition -
RAME WARD, ANETTE 52 NAME =
smeeraporess| 11908 NW 274 TH PLACE 53 STREET ADDRESS =.
CITY-ST- 2P ALACHUA FL 32615 S4CImy-ST-2P
TILE D [ DELETE 6.1TMLE [JChange  []Addition =
NAME MILLER, JACK B2 NAME £
smeersooress| 17147 AKINS DRIVE 63 STREET ADDRESS -
orest-2f, | SPRING HILL FL 34610 84 CITY-ST- 7P _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated.on this annial repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: faone REQUIRE a?/,?o/ 79 252/472-3765"
[4 Date Daylime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




