SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $2356.25).

DIVISION OF CORPORATIONS

1997 ;
DOCUMENT # N49356 (1)

1. Corporation Name

THE DIXIE HORSEMAN'S ASSOCIATION, INC.

Malling Address ‘ ’Imm I” lm

AN

Principal Place of Business

HC NOBWO: 250 2600 EO BOX 2207
oLk T FL 3 RO TY FL 326,
¢ us s 0 % DO NOT WRITE N THIS SPACE
3. Dale Incorperated or Qualified | 3a. Date of Last Report
07/17/1996
2, Principal Plage of Business 2a. Malling Address 4. FEI Number Applied For
[21] E‘I NOT APPLICABLE Not Applicable
lte, Apt. #, elc. ite, Apt. #, etc. - . . i

Sulte. Apt. #, etc —I Suite, Apt. #. et 6. Cortificale of Slalus Desired 0 $8.75 Additonal
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
m a Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4] m 20 m Personal Properly Tex due June 30, D Yes |:| No

9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
B1| Name

WR'GHTs KAREN K 82| Street Address (P.O. Box Number is Nat Acceptabla)

HC04 BOX 250 COUNTY RD 353

4456 KATE GREEN RD 83

OLD TOWN FL 32680 84 Cily EL 85| Zip Cods

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this slalement for tha purpose of changing its registered
office o1 registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | em familiar wilh, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signalwe, fyped o prinlod name of regislered agent and litle it applicable {NOTE: Rog'sterad Agent signature raguired when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DeLETE 11TME [T changs™  [J addition
AME MORGAN, TROY 12 NAME
sweersooress | P O BOX 704 N/A 1.3 STREET ADDRESS
CITY-ST-2F CROSS CITY FL 14 CITY- S1- 2P
TILE 81D [T DELETE 21TME ‘ . [JChange ] Addition
NAME WRIGHT, KAREN K 2.2 NAME
stacer aponess | 4456 KATE GREEN RD 2 STREET ADDRESS
CATY-5T-2P QLD TOWN FL 2 ACIV-ST-2P
T D [T pecEE 31 TTLE [T Crange [ Addition
RAME SANCHEZ, GREG 2.2 NAME
sweeer anoress | HC-04 BOX 40 3.3 STREET ADDRESS
CITY-ST-2IP OLD TOWN Fl. 34 CITY-ST-2)P
TLE D [T oELETE 41 TIME [JChange ] Addition
NAME SAYERS, MELISSA 42 HAME
smeeraooress | P O BOX 33 N/A 43 STHEET ADDRESS
CITY-§7-2IP GH'EFLND FL 4.4 CITY-5T-2iP
THE P T DECETE 5.17011E [ change L Addition
NAME JONES, GARY 5.2 NAME
staeer aporess | HCO4 BOX 250 N/A 53 STREET ADDRESS
CIrY-$7-2IP QLD TOWN FL 5.4 CITY-ST- 2P
me- - 1] L] DeLETE 6.1 TILE [Jchange [ Addition
NAME WRIGHT, WAYNE 6.2 NAME
seeeraporess | P O BOX 1403 N/A .3 STREET ADDRESS
CITY- §F- 2P CROSS CITY FL £.4 CITY-§1- 21P
14, | do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)), Florida Statutes. | further cenlify that the

Information indicated on this annual report or supplemental annual regort Is true and accurate and thal my signature shall havae the same legal effact as it made under oath; thal
| am an officer or diractor of the carppration or the receiver or rustes gmpowered to execule this report as required by Chapter 617, Florida Stalules; and that my name
appears In Block 12 or Block 13 if cfanged, or on an atlac | with §n address.

o AM e n n/'\ </Q 7l DS YD

vty G nrmeee | Aug 011997 8:00am
ANNUAL REPORT } Secretary of State Secretary ()f State

CROEO37 (4/97)



