2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT "~ Mar 10, 2005 08:00 AM
DOCUMENT # N46228 = T Secretary of State

1, Entity Name
SOUTHEASTERN PERUVIAN HORSE CLUB, INC,

Principal Place of Business - ) " - Maﬂ'ng Address
2817 SW 188TH ST, T - 2817 SW 186TH ST,
NEWBERRY, FL 32669 US _ NEWBERRY, FL 32669 US

¢~ IR R RORER

030620605 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE 'N TH'S SPACE 4, EEl Number o Applied For
59-3111417 __ Not Applicable
5. Cettificate of Status Desired (] g’g'gasq gﬂional
S —  Rmc -

6. Nama and Address of Gurrent Registerad Agent

P T e S
e =T ~ == -

e ery— - - ~ DO NOT WRITE
NEWBERRY, FL 32669 o ﬁ_lN THIS SPACE

8. The abeve named entily sGBMTS this staterent for the purpose of chang]ng ’:s regis!ered oFicd of regisiered agent, or both, In the State of Florida. 1 am familiar with, and accept
the ghligatons of regisiered agent

SIGNATURE — — — —— — - g

Sigrature. Typed or pAnted name 6l Tegsiered agent nd i ¥ applicable * (MOTE Hogleterad Aganl sigralirs teauiad when restaling] ! © DATE

-Filing Fee is $61.25 5. Elestion Campaign Financing $5.00 Mzy Be

Due by May 1, 2005 Trust Fund Contribution, a Addad 1o Fees

1. T OFFICERS AND DIRECTORS T = S R
e D S o S e et e n
NAME HARRISCON, LORI
STREEY ADDRESS | 2817 SW 188TH STREET LG 025803
CTY-81-2F | NEWBERRY, FL o _ e D':Vm s —SUQQS-UHS L. 25
me T = - R :
NAME HEATHER, CAVE

STREET ADORESS | 6200 SE 47 PLACE
GITY-$7-2IP TRENTON, Fl. 32883 _

|

TTLE 8 N ) i S LA i o i
NAME HAWKINS, MARYLOU ' T

STRESY ADDRESS | 198 SW OAK GLEN - : -
CTSLZP | FORT WHITE, FL 32038 ’ : - —... DO NOT WRITE

me Ve e IN THIS SPACE

FINKHAM, JUNE
STREET ADDAESS | PO BOX 807
Cmy-S7.2f POMONA PARK, FL 321810807

TITLE D -~ T Co -
NAME MALPARTIDA, CARLOS.
STREET ADDRESS | 11006 NW 27TH PLACE

OTC-SLIP | ALAGHUA, FL 32615 e e ]
TiTLE o - ST : '

NAME CASTANDOS, LAURA

STREET ADORESS | 12818 SW WILLISTON ROAD
oiry-gr-2e MICANORY, FL 32667

12. | hereby certify that the information SUppl’ed with th|s filing does rot qualify Tor Eﬁe exemptlon stafed in Sectlon 119, 07%3}{') Florida Statutes, | further cerify that the infosrration
indicated on this repart or supplemental report is true and accurate and that my s:gnature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver of trustee empowered to exgcule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all a ke empowered,
HerTHee A- CAvE 3‘/‘? oS 352 Y54 eyl

SIGNATURE:
7 SIGRATURE AND TYPED OR PRIKTED NAME OF SIGNING CFFICER GR DIREGTOR Date Daytime Phona ¥

- ) T



