FILED

Jan 26, 2004 8:00 am
2004 Nm’:ﬁﬁ'&ﬁf’ .';'.;’pgﬁ'%”"“m" Secretary of State

DOCUMENT # N49356 01-26-2004 90062 048 ****5] 25

1. Entity Name
THE DIXIE HORSEMAN'S ASSOCIATION, INC.

Principal Place of Business Mailing Address b 4 0 “ 17 5 3

PO BOX 2207 P 0 BOX 2207

CROSS CITY, FL 32628 CROSS CITY, FL 32628 LS
2. Principal Place of Business 3. Mailing Address ‘ ’llWl’ IH WI m" Wl‘ I“’I I”‘ I’I” ”IH |’|” Illu I"” ‘IH‘” I‘ ’II‘

Suite, Apt. #, stc. Suite, Apt. #, etc. 01222004 Chg-NP CR2EQ37 {10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nat Applicabla
= Zip e e s Couny e S e = Gountry==— s Certifi-cate of ét_alus Desi;ed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ROLLISON, PHYLLIS
HWY 351 SOUTH Street Address (P.0. Box Number is Not Acceptable)

HORSESHOE BEACH, FL 32648

City FL | Zip Code

8. The above namad éntity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

L
- #

_ SIGNATURE _ : \
* _Sl_guhalure‘ typed of printed name of registered agent and title il applicani®. (NOTE: Regigterad Agen! signature required when reinstaling) DATE
;.f;.‘:s Fe'e«i" 551_25 8. Election Campaign Financing $5.00 May Be Make check payable to
'‘Due b;r ij 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e VP O Dpefete TITLE Presidenty-' [ Ghange ﬁ:\ddinon
Nawg DAVIS, SHIRLEY NAVE Alton Langford
STREETADDRESS | PO BOX 50, HWY 351 A o smEETADDRESS | P O, Box 1050
CITY-§1-21P CROSS CITY, FL 32628 R CITY-5T-2IP Crnca Citv. FL 32698 .
s ST _ Chnetets o Directer [ Ghange %Addmun
NAME ROLLISON, PHYLLIS - NAME D
' awn Hodge
STREET ADDRESS | RT BOX 160, HWY 351 SOUTH STREET ADDRESS
me ST - T Neme TOmE T T | DipactoFumer . [OrCrange ‘ﬁ\#\ddmon
NAME DAVIS, SHIRLEY NAME Cher'}l Turner
STREET ADORESS | PO BOX 366, HWY 351-A STREET ADDRESS 32
CITY-S7-2IP CROSS CITY, FL 32628 CITY-5i-2IP HC 3 Box 402 0ld TOWI‘I, FL 680
TITLE [ -melgle TITLE © [dChange [ Addition
NAME TURNER, JOSEPH NAME
STREET ADDRESS | PO BOX 2064 STREET ADDRESS
CITY-ST-2IP CROSS CITY, FL 32628 . CITY-ST-2IP
TILE D X}elete TILE [ Change [T Addition
NAME | TURNER, JOSEPH NAME ‘
STREET ADDRESS | HC 3 BOX 402 STREET ADDRESS
cmv-51-20 | OLD TOWN, FLL 32680 Ty -$T-2P
TITLE D - [ Delete TITLE [ Change  [J Addition
NAME SIKES, CYNTHIA - NAME
STREET ADORESS | PO BOX 1583 STREET ADDRESS T
CITY-ST-2IP CROSS CITY, FL 32628 CITY-ST-2IP

12. | haraby certify that the infornation supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like“Bfnpowered.

SIGNATURE: he L4 [ g premniory 22, 2000

IGNING DﬁlcEFOR DIRECTOR Date Daytime Prong #

Phyllis Rolligon

SIGNATURE AND TYPED QR PRINTED NA|




