FILE NOW: FILING FEE IS $61.25 FILED

=it FLORIOA DEPARTHENT OF STATE Mar 10, 1999 8:00 am
ANNUAL REPORT Secrtaryof St Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90169 048 ****5] 25

1999
DOCUMENT # N4935

1. Corporation Name

THE DIXIE HORSEMAN'S ASSOCIATION, INC.

"y

Principal Place of Business Mailing Address
HC D4 BOX 250 P O BOX 2207
OLO TOWN FL 326680 GROSS CITY FL 32628
us
2. Fgcipasl’gla% c%siness 2a. Mailing Address 3, cDgtﬂlq;:org;r;tgd or Qualifed
21] IS0 on 26] 171992 |
Suite, Apt. #, etc. Suite, Apt. #, etc. © | 4°FEi Number ~°""" Tt T | Applied For
_zﬂ — ;I NOT APPL'CABLE ) Not Applicable
AR City & State . . $8.75 additional
El E /@ 5 as L/’ -f——‘/ ) ;L- ;l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing : $5.00 May Be
;I m 6 rz—s—l A ; [/ d El w Trust Fund Contribution d - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aqanl
81| Name SHIRLE\’ J' DH.V‘S
WRIGHT, KAREN K 82| Streat Addyps (F.Q. Fox Mupper is Not Acceplable)
HCO4 BOX 250 COUNTY RD 353 W Ig
4456 KATE GREEN RD 8 -
OLD TOWN FL 32680 e :
ty . 85 Zip Code
Cross City FL {*|$3C% ¢

1. Pursuant to the prgéjsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ~
office or registepgyf Ag

¥ ent, or both, in tae State ofrlorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. 1 am fal é

/1‘ p .. obligd ai:g:cuon 617.??.%12‘3:3?& J- D Q(/IS "Tz%“CéﬁE éz/ a Z/ 27

SIGNATURE &2/

Je of redi} erefi gent and T6 7 ApAIcaba, NOTE: Registred Agant sig Tequired whan remstating)
12. VOFFCERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TE D VA DELETE 1A TITLE PRESIDEVT @lChange [ Addition
A MORGAN, TROY 2nakE Kejth 0'Neal .
seeTaooress) P O BOX 704 N/A 13 STREET ADDRESS
erv-szp | CROSS CITY FL L uerstze | ( 0S¢ C; 4y A _
TIME STD W DELETE 21TIMLE MTREASY e&E. Rdthange  [JAddiion
NAME WRIGHT, KAREN K 2INAME SHeLBy JePRveS 4
streeTaooress| 4456 KATE GREEN RD 23sTRecTADORESS | PO ROV Bl - - B
crv-stze | OLD TOWN FL” P 2.4 CITY-ST-2P C(Dﬁsmv] L FL 32L28
e D MDELETE 34 TITLE SECEETAA Qj Change [ Addition
NAME SANCHEZ, GREG 32 NAME Ation LM&M
street ooress| HC-04 BOX 40 azsmeeTaooREss| @O bo\; “ oSO B
orvstze | OLD TOWN FL P 34, CTY-ST-2P &u'g! cqxq e 22428 /
TME D [MDELETE 44 TITLE DIRECTOL Yichange [T Addition
e SAYERS, MELISSA 2 Neal mecall |
sweetacoress| PO BOX 33 N/A 43 STREET ADDRESS 251 -
arv-st-zr | CHIEFLND FL P 44CITY-ST-2P Psaflo -;fn , F— 323;& 7
TmE [ M DELETE 51 TILE Vice PRES )OEMT AChange 3 Additon
NAME JONES, GARY 5.2 NAME Chﬁ/ltt Rilen
smreeT aooress] MCO4 BOX 250 N/A SISTREETACORESS | By 755
CITY-ST- ZIP QLD TOWN FL yd 54 CIY-sT-ZP Cvvss &h .FL"' 3 22 g /
TITLE D [WHeLETE 61 TMLE DiIRECTD @ ]Change [ Addition
NAME WRIGHT, WAYNE 6.2 NAME TRoV Johngon
streeTaooress| P O BOX 1403 N/A s3smeeTaD0RESs | po Bo¥ 1995
CITY-ST-ZIP CROSS CITY FL 64 CITY-ST-ZIP Ceoss c" 414 ;EL. 3&@ N

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flofidd Statutes. | further certify that the information
indicated on this annual reporyty supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corppfaken or. the receiver or trustee appowered lo execute this report as required by Chapter 617, Florida Statules; and that my hame appears in

bn gitachmenpwith gn ‘fdress, with all other like empowered.

”

0011985

CR2E037 (11/98)

LA A2 QUIRED 2 >7/99 35‘2-7434/323

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phana # K




