FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N46228 04-26-2006 90225 (021 ****5] 25
1. Entity Name
SOUTHEASTERN PERUVIAN HORSE CLUB, INC.
Principal Place of Business Mailing Address
2817 SW 186TH ST, 2817 SW 186TH ST.
NEWBERRY, FL 32669 US NEWBERRY, Fi. 32669  US
s e DR RDRIE
Suita, Apt. #, etc. Suite, Apl. #, etc. 03272008 Chg-NP CR2E037 (11/05) '
City & Stata City & State 4, FEI Number Applied For
59-3111417 Not Applicabie
Zp Couniry Zip Country . Cortificate of Status Desired [ Fs:;-gf’q Adathonal
6. Name and Address of Current Reglstered Agent i 7. Nama and Addrass of New Registered Agent

Name

HARRISON, LORI

2817 SW 186 STREET Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669 8

K City FL | Zip Code

_ 8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
173 - the obiigations of registered agent.

4L .
‘

" SIGNATUR
R '{" . Signaturs, typed o printed nams of regrsiered agen and ttle i appicable. {NOTE: Amgistsred Agent zignaturs required whan nerisiating} DATE
Filing Foo is $61.25 9. Election Campargn Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [0 AddedtoFees Florida Depariment of State
10, - ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Detete me vp , [ Change  [Wfdiion
mut | HARRISON, LORI - NAME EDITH GCANDY
STREET ADORESS | 2817 SW 186TH STREET st anppess | £.C - Box Beb
cmv-st-ze | NEWBERRY, FL arvsrze (AN TReNY  FL 36I1T
. T lete T Secra ey CIchange  [r&adition
NAME HEATHER, CAVE RAME CALC . (JoKDE N
STREET ADORESS | 6200 SE 47.PLAGE smeTAnoness | R0 o N 1o Sk
ory-st-zf | TRENTON. FL 32693 CIFY-ST-21P Reddek, Fr 32686
TILE 6~ Trefsurer - O Delete TME P Cine ~ [OChange  [Addition
NAME HAWKINS, MARYLOU NAME NAncy HARG RV E
STREET ADDRESS | 168 SW OAK GLEN stResT AooRess | 1O S AL 5. Yoo U
omy-st-zp | FORT WHITE, FL 32038 cy-stzp fMicaNsPy , FL 32667
L VP [ Detere TaRE DIREC TR _ [ change  [U-Adidition
NAME PJNKHA\Q JUNE \ NAME GLoRiA GRANT _
sThee? anoress | PO BOX 8 woress [€39 3 Painted Pory A
cnY-sT-2P | POMONA PARK, FL 321810807 ov-SNP [MELRoSE |, FL- 2bb
e FB- Prasidont [ oele me N [ TReASureR CFCRange [ Addition
NAME MALPARTIDA, CARLOS NAME m ﬁ'K"{ Lo A K S
STREET ADORESS | 11908 NW 27TH PLACE STREET ADDRESS
cmy-s1-2¢ | ALACHUA, FL 32615 CITY-$1-2P

e D\ (S Rlete N Presioe N T [Uerange [ Additon
NAME

WAVE CASTANOS, LAURA CAR LSS MALPARTIDA
STREET Atowess | 12818 SW WILLISTON ROAD STREET ADORESS
CaY-ST.2P MICANOPY, FL\ 32667 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doaes not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | 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 10 o Block 11.if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Jk{df,\#\ Lowr A, HagriseN L{![%l/oé 352-Y472.3765

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IXRECTOR Daytines Phone #




