|
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %

S 7o ,
N FLORIDA DEPARTMENT OF STATE
1 iy

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47999 (0)

1. Corporation Name

AMERICAN MINIATURE TROTTERS ASSOCIATION, INC.

TR

Principal Place of Busingss Mailing Address
P. 0. BOX 613 P. 0. BOX 613
CITRA FL 32133 CITRA FL 32133
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/23/1992 04/12/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m EEI 59'31 14445 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #. etc. 5. Cerfifcate of Status Desirad O $8.75 dgaitional
E] m Fee Aequired
City & Stale Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23 El } Trust Fund Contribution &) Added to Fees
Zip Country Jip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5_1 m ﬂ Florida Statutes O Yes B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALL, ROBERT B2] Streol Adiross (PO, Box Number 16 Not AcGertabie]
17126 NE 36TH COURT
CITRA FL 32113 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he above-named cor poration submits this statement for the purpase of changing its registered office
or registered nt, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am

Tamiliar wit accght thg abligations of, tion B17 0603, Florida Statutes.
f/&,éf& Robert E. Ball . 412796

SIGNATURE y . . . Ball = L L o
srgnatilc, lyp&-d or privtad namo of reg srered agent and tille it applicatin (NOTE - Hegislared Agent signaturd rorei od when renstabrgt DATE G

12. OFFICERS AND DIREGIORS 13, ADDINIONS/GHANGE S 10 GFFIGERG AND DIREGTORS IN 12 o

TITLE PD [IDELETE TITTLE [JChange [ Addition Q

NAME MORRIS, HOWARD M. 12 NAME &

sweer anomess | RT. 1 BOX 1725 13 STREE) ADDRESS i

OITY-5T-2ip ANTHONY FL e &

ILE 810 [JDELETE 21 TIvE SDh bdChange [ Addiion  |O

NAME BALL, Z0NDARA K 27 NAME

sweetanoress | 17126 NE 36TH CT 29 STREET ADRESS

Cliy-g1-2m CITRA FL 2 4CTY-S1-7P ) )

THILE MD [CIDELETE ERRUITS [ Change 7] Addition

NAME BALL, ROBERT E 32 NAME

streer aookess | 17126 NE 36TH CT. 33 STREEN ADDRESS

CITY-ST-27 CITRA FL 34 CITY-§1-7F

TITLE D BIDELETE 41TITLE TD B¢l Change [ Addition

NAME WILLIAM, HOWE 4 ZHAME Eileen Gauck

seeetapokess | 5811 NW NETH PL SISTRELTADDRESS | 1 3841 NE. 38th Ave,

CITY-51- 209 OCALA FL 440TY-51- 2P Anthonv, Fl. 32617

TLE VD ECIDELETE S1TMLE VD i felChange ] Addition

NAME RIVERS, PATTI 52 NAME Gerry Morris

st aooress | 17226 NE NE 9TH AVE sasteETaDORESS | RT, 1 Box 1725

EIY-51-2P CITRA FL 54CNY-S1-2P hony.

TITLE . [CIDELETE B 1 TITLE Ant »—Fl. 32617 [change [ Addilon

NAME 62 NAME

STREET ADDRESS 63 STREEF ADDRESS

CITY-51- 2P E4CTY-ST- 7

4. | do hereby cartify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true andg aceurate and that my signature shall have the same lega! effect as if made unger
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 ar Bl 13 If chgnged, or on an attachment with an address.

SIGNATURE: 7/ S foatll  Robert E.Ball  4/2/96  352-595-3372

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR i Prone K




