SECOND NOTICE: CORPORATION
AMOUNT DUE ON DR BEFORE 8/7/36: $61.25

WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
{IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

) e
POGUMENT #  N49356

THE DIXIE HORSEMAN'S ASSOCIATION, INC.

(1)

K0

PRI

Principal Place of Business

HC 04 BOX 250
OLD TOWN FL 32680

Mailing Address
P O BOX 2207

CROSS CITY FL 32628

us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/11/1992 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, ete. ite, Apt. #, efc. A iti
-—l ue, Apt. 8. gt Suite, Apt. #, ete 5. Certificate of Status Desired D $8.75 Adqlilmal
22 ;;—I Fee Required
City & Stale City & State §. Flection Campaign financing 0] $5.00 may Be
Eﬂ ;‘ Trust Fund Conlribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 |29 m Florida Statutes Mves [MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name K K.Wright
aren LWL E
JONES, GARY 82| Street Address (P.O. Box Number is Not Acceptable)
HCO4 BOX 250 COUNTY RD 353
2680 B3
OLD TOWN FL 3 4456 Kate Green Rd.
84| City 85! ZpC
01d Town FL [*| 92880

1. Pursuant to the provisions of
office or registerad agent, og#oth, in the S
agent. ) am familiar wit d ac

of Figgida. Such chan

ination# of, Section 617.0503

“hons 617 0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s
, Flonga Statutes.

board of directars. | hereby accept the appointment as registered

further certify that the information indicatec on this annual report or §
made under oath; that | am an afficer or diractoy4f the corp gration g
that my name appears in Block 12 or Blgek 1347 changegdeOr On

SIGNATURE:

the

SIGNATURE ¢ 7./8/96
Signature, lyﬁad uv!nimed narnf %gislered agenl and title it 8| bia. INOTE Registered Aganl signatura required when reinslating) DATE
12, / OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE | T ToBETE 11 TITLE S/T/D [ Tchange ] Adastion
HAME MORGAN, TROY 1.2 NAME Karen K. Wright
STREET ADDRESS P O BOX 704 N/A 1ISTREETADORESS | £/ 56 Ka E e Grgen Rd
CITY-ST-2IP CROSS CITY FL 14CIY-ST-2P A1 A Tersm 1 a9E80
LE Vo TR vewere 21 }ILE b A FEEET T T Change [ _] Addition
NAME LANGFORD, ALTON 22 NAME
STREET ADDRESS P O BOX 1050 N/A 2.3 STREET ADDRESS
CilY-ST- 1P CROSS CITY FL 2.4y -5T- 24P
TITE 1) ] vELETE 31TIILE [ Tcnange [ [ Addition
NAME SANCHEZ, GREG 22NAME
SIREET AORESS HC-04 BOX 40 2.3 STREET ADDRESS
cy-§1-21e OLD TOWN FL 34.0ITY-5T-2P
THLE Y [T DELETE 11TILE [Jchange  [LJ Aadition
NAME SAYERS. MEUSSA 4 2 NAME
seetaonress | P O BOX 33 N/A 43 STREET ADDRESS
CiTY-ST- 2P CHIEFLND FL 44CITY -5T-2IP
TIE P [ JoeLere 51TITLE [ TChange ] Addition
NAME JONES, GARY 5.2 NAME
STREEY ADDRESS HC04 BOX 250 N/A 5.3 STREET ADDRESS
CITY-ST- 2P OLD TOWN FL 54 CITY-ST-2IP
WILE D [T DELETE 61 TIIE [ [ Change [ _] Addition
NAME WRIGHT, WAYNE 6.2 NAME
STREET ADDRESS P O BOX 1403 N/A 63 STREET ADDRESS
1. CROSS CITY FL G4 GITY ST 2P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished end does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

pplemental annual report is true and accurate and that my signature shall have the same jegal effect as it

raceiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and

e Fsss-7782

Date aytine Phona #

anfattachment with an address.

TS

0003246

CR2EQ37 (3/96)

J




