FILED
May 17, 2004 8:00 am
Secretary of State

05-17-2004 90006 048 ****61.25

© 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N46228

1, Entity Name

SOUTHEASTERN PERUVIAN HORSE CLUB, INC.

Principal Place of Business

2817 SW186TH ST.

Mailing Address -
2817 SW 186TH ST.

v N

NEWBERRY, FL 32669  UiS NEWBERRY, FL 32669  US~ A ,
S S DI EREEANNER MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052003 Chg-NP CR2E037 (10/03)
City & State City & State ‘4?‘T=EI Number Applied For
59-3111417 Not Applicable
Zip Country Zip Country =g Gartifcate of Status Desired 0 ?g.;; tﬁg:(:ﬁonal

6. Name and Address of Current Registered Agent

7. Napzgpd Address of New Registered Agent
Narne ) B o
0 Loy Y RASDN
Street Address (P.O. Bci: mber is Not Acceptable)_re_,@sr.
: (8le S
A-Y‘-\,

MILLER, JACK L
17147 AKINS DRIVE
SPRING HILL, FL. 34610

FL I ;gipgftlaq

office or registered agent, or buth, in the State of Florida. | am familiar with, and accept

'» City NEWR Bveen

8. The above named entity submits this statement for the purpose of changing its registered

the obligations oi\r:ﬁtered agent.
SIGNATURE _Z 2\ /\.O / é\ direchr

Loed Pamisend

4—_{3&04—-

Shfiature, typed or printed nemg of registerad agent and tibe it applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

.. Filing Feo'is $61.25 _

9. Elscticn Campaign Financing

$5100'May Be |

- -Make check payableto "

Agded to Fees . Florida Départment of State .

i

. »z Due by September 8, 2004 Trust Fund.Conlribution.

.10 - - - —~ -~ -~ -OFFICERS AND DIRECTCRS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D - o [ Delete ME (3 Change [ Addition
NAME HARRISON, LOR! NAME
STREET ADDRESS | 2817 SW 186TH STREET STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL: CITY-ST-2IP
T 5} [ Defete THE TR EFRSUEE (1 Change %] Addition
NAME GRANT, GLORIA NAME HeAmoe, ce
STREET ADDRESS | 4915 COUNTY ROAD 214 smeETADDRESS | LD SE& 40 PLane
cimy-s1-2p KEYSTONE HEIGHTS, FL 32656 GiTY-ST-2P T ENTD N (B 22093
TLE VD [# Delete TIME S ELRET YA Y [ change 0 Addition
NAME HARGROVE, NANCY NAME MARL Lot PAW RN
STREETADDRESS | 10522 S. HWY 441 STREET ADDRESS g% W ORYK spa\)
omv-sT-ZP | MICANOPY, FL_32667 - CITY-5T-20P P oW vaTE, - 32637
TE STD R Delete me Vice PeesioenNt O Grange  [5 Addition
HAME MILLER, EDNA L NAME AU e PHNErma
STREETADDRESS | 17147 AKINS DRIVE STREET ADDRESS Po o b’ XN
CITY-57-2IP SPRING HILL, FL 34810 CITY-5T-ZIP Pomona PARK ‘F'L; 32 18\ &0
TILE PD ¥ Delete e D eETT - . O change  [@.Addition
NAME MILLER, JACK HAMIE afkios MAL PARTIDA
SIREET ADDRESS | 17147 AKINS DRIVE STREET ADORESS V140 N 20 Pe
omy-sT-2P | SPRING HILL, FL 34610 CITY-ST-ZP Ot bt A B 22l &
MLE D [ Delete TNLE ! [C] Change [ Addition
NAME CASTANOS, LAURA NAME
STREET ADDRESS | 12818 SW WILLISTON ROAD STREET ADDRESS
cy-st-z8 | MICANOPRY, FL 32667 e -~ -f cm-st-ze - | ”

12. | hereby cartify that tha information supplied with this filing doés Fiot qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver Of lrustae empovyﬁ:ed to execute this raport as required by, Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or ¢n an attachment witlf an address, r like empowered. )
HeEAEe, oAV E 4-/ ) 0/ o4
¥ Date T

INTED NAME OF SIGNING OFFICER OR DIRECTOR

352 2130207

Daylime Phone #

SIGNATURE:




