2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N48588 Apr 14,2005 8:00 am
1. Entity Name
SUNSHINE STATE RACKING; WALKING & SPOTTED ecretary Of State
SADDLE HORSE ASSOCIATION, INC: 04-14-2005 90104 044 ****70.00
Principal Place of Business Mailing Address
15656 PONCE DE LEON BLVD. . 15656 PONCE DE LEON BLVD.
_ BROOKSVILLE, FL 34601 BROCKSVILLE, FL 34601
- $D041446660666D&
2. Principal Place of Busines§ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)
City & State . . . City & State 4. FEI Number Applied For -
. 59-3129423 Not Applicable
a0 . Country die Country 5. Certificate of Status Desired d gz;?qlﬁ?;;nmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T [ Name— —- = . - — e —an
DES CHAMPS, DEBBIE —
15656 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
BROQOKSVILLE, FL 34601
.V City FL Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and itle I applicable. {NOTE: Ragisterad Agend signatura required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba ~ Make check payable to
Due by May 1, 2005 " Trust Fund Gontribution. 0 Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P ) [ pelete TILE D O Change [ Addition
NAME CONKLE, DONNA NAME SColT dohn sorm -
STREET ADDRESS | 30131 ST JOE RD STREETADDRESS | & &8~ /21 I\
cv-5T-zP [ DADE CITY, FL 33525 C-5-F IV ero Beach |, Fl. 32490 8
TMLE STD ‘ ' O elete TILE . © [Jchange [ Addition
NAME DESCHAMPS, DEBBIE D NAME
STREET ADDRESS | 15656 PONCE DE LEON BLVD. : STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34601 CITY-ST-2IF )
THLE 1D ' 3% Delete T [J change (] Addition
wME | ELLEDGEJOYCE - -  NAME * o
STREET ADDRESS | 6018 SOFFEL DR STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CITY-ST-2P
TILE D 7 pelete TITLE [ Change [ Addition
NAME COTTLE, ELMER NAME ’
STREET ADDRESS | 226 PADGETT PL. . STREET ADDRESS
CITY-ST-2P LAKELAND, FI. 33809 CIY-ST- 2P
TITLE O Delete TME : [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ) GITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not quatify for the exemption stated in Section 1 19‘07%3)0), Florida Statutes. | further certity that the information
indicated on this repart or suppiemental report is true and accurate and that my signaturg shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ac t with an addreeswith, all kg empowered.

SIGNATURE; - AN 4/://5‘ 3353190 0498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date : Daytime Phone #




