FILE NOW: FIL

NONPROFIT
CORPORATION
ANB®IAL REPORT

1996

Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT #  N48588 (0)
SUNSHINE STATE RACKING & WALKING HORSE ASSOCIATI

Pringipal Place of Business Mailing Address

7626 SPOCNBILL AVE. 7626 SPOONBILL AVE.
ORLANDO FL 32822 ORLANDO Ft 32822
3. Date Incorporated or Qualiied 3a. Date of Last Report
04/28/1992 02/17/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 593120423 Not Applicable
i . #, etc. Suite, Apt. #, etc, iti
Sute, Ant. 4, ete ule. Apt. #, etc 5. Gertiicats of Status Desied e $8.75 Additionat
22 ;ﬂ Fee Required
City & State City & Stats 6. Etection Campaign Financing O $5.00 May Bs
23 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liabllity for intangible tax under s. 188,032,
;4—] 25 2_9| —30—| Florida Statutes O Yes RQfno
9, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
81| Name
HORTON, HAROLD W 82| Streel Address (P.O. Box Number 1 Not Acceplable)
7626 SPOONBILL AVE. &
ORLANDO FL 32822
84| Gity FL las] Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the ¢ tion's board of directors. 1 hgreby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 9, /¢

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. NOTE: Registared Agen| eignalure when reinslating) ZDATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [CJOELETE 1 TILE [IChange [ Addition
NAME BDONE| EDWARD 1.2 NAME
STREET ADDRESS | 7628 SPOONBILL AVE. 1.3 STREET ADDRESS
CITY-ST-7iP ORLANDO FL 32822 14 CITY-57- 219
TTLE v [CJDELETE 21TILE v dChange [ Aadition
NAME BELL, ELMER 2.2 HAME CAROL WORSHAM
STREETADDRESS | RT. { BOX 27-B 23 STREET ADDRESS 2910 HWY.41 S.
GITY-§1- 2 ALACHUA FL 22815 2.4 LMY -ST-2P DUNNELLON,FL 34432
TITE DST [CIDELETE 31UNE [Change [ Addition
NAME HORTON, HAROLD W 3.2 NAME
STREETADDRESS | 7626 SPOONBILL AVE. 33 STAEET ADDRESS
CITY-ST1-2IP ORLANDO._FL 32822 34, CITY-ST-2P
TITLE D [CJDELETE A1 TILE D E Change [ Addition
NAME RSHAM 4.2 NAME
STREET ADDRESS :Vgl:o HWY k?Ang:}'TH 43 STREET ADORESS }21?122:!?13 .:gggg.rigi[“
CITY-ST-2P DUNNELLON FL 44 CITY-ST-2IP
TIE D CJ0ELETE 5ATILE BROQKS\!ILLE—,—F—L—.—?‘I—GQ& Change [ J Addition
NAME CONKLE. DONNA 5.2 NAME
STREET ADCRESS | 30434 ST. JOE RD. 5.3 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 5.4 CITY-51-2IF
TITLE D CJDELETE 6.1 TITLE [Ochange [ Addition
NAME H'KER, PEGGY 6.2 NAME
STREET ADORESS | {7789-D LAKE CARLTON DRIVE 6.3 STREET ADDRESS
CIIY -5T-2iP Y2 Fl €4 CTY-ST- 2P

14. [ 0o hereby ceriify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is true end accurate and that my signature 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 (o exscute this report as required by Chaptor 817, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with gn address.
422/ 5¢ 1407) A73-Lt43
Foato hd Déytima Phone 4

SIGNATURE AND TYFED OR PRINTED NAME

Ll..,,,.\..l y ¥

CR2E037 (12/95)



13.

D

HENRY WIMBERLY

P.0O. Box 434
Florahome, FL 32140

D
JR. COTTLE
4825 Shadyglen Dr,
Lakeland, FL 33809




