FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Feb 18, 2005 8:00 am

DOCUMENT # N49356 Secretary of State
1. Entity Name (02-18-2005 90045 Q42 ****6] 25
THE DIXIE HORSEMAN'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 2207 P Q BOX 2207 - QUUItj/ba
CROSS CITY, FL 32628 CROSS CITY, FL 32628 US
ST S EERATYERE Y EEERAAH R ERA

Suite, Apt. #, etc. Suite, Apt. #, etc, 01252005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ ?:mfdw
G. Name and A of Currert Regictered Agent 7. Name end Addn of New Regi. Agemt .
N
ROLLISON, PHYLLIS MSH—' e ") [ N 1S
HWY 351 SOUTH Street Address (P.C. Box Number is Not Acceptable)
HORSESHOE BEACH, FL 32648 -
. 22IANE 65 ST
+ i Tt L b i
- “Ceoss €T~ * FL | 8%tag

8. The above named entity submits this statement for the purpose of chapging its registered office or registerj\ad agent, or both, in the State of Fiorida. | am famifiar with, and accept
. " e

A //DiS'/OS

SIGNATURE
/Srgnatur-. typed of printed name d@nn@d agent ana title if appkcable. (NOTE: Ragisterad AQent #igyature recuired when rainstating)
Filing Fee iIs $61.25 9. Election Carnpaign Financing $5.00 May Be T Make qhggk payable to
Due by May 1, 2005 Trust Fund Contribution, o - ? Added to Faes Florida Departmem ot Stater
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TMLE VP [ Deiete TMLE . O CIchange  [] Addition
NAME DAVIS, SHIRLEY NAME W
STREET ADDRESS { PO BOX 50, HWY 351 A . STREET ADDRESS |,
CriY-ST-2P CROSS CITY, FL. 32626 . CHY-ST-29
THE sT 1 Delete Tme PECSIDEAMT g (Laddtion
WANE ROLLISON, PHYLLIS AN ,_br n L. Driaaes )J .
STREET ADDRESS | RT BOX 160, HWY 351 SOUTH STREET ADDRESS VA NE e 5T
om-sT-2P | HORSESHOE BEACH, FL 32648 i CITy-S1-2p Crocs Cidn (FL 32628
e D s T Secvetary, j 3 Change  Saditon
WAME TURNER, CHERYL - NAME Lorie % dge
STREET ADDRESS'| HC 3'BOX 402~ = - STREET ADDFESS JPA/ &€ [0G § + . : -
env-s-2¢ | OLD TOWN, FL 32680 . avst2e | Croce (LT, Bt D262
Tme P & Deiete T T reasvrer [Ichange S Radition
NAME LANGFORD, ALTON NAME Joe Dau?lks
STREET ADORESS | PO BOX 1050 SREETADDRESS | e 22T S )
wry-sT-2¢ | CROSS CITY, FL 32628 ya cry-s1-2IP Covss Otr-kt) ! G 32«
e D T petete e Board Mmember ClChange  {IHAddition
HAME HODGE, DAWN HAME Joseph =
STREET ADORESS | HC 3 BOX 400 SIREET ADDRESS ?-’JE NE 326 /e
un-s-2p | OLD TOWN, FL 32680 ey-ST-2 258 (v o 22L2%
e D T Delete TE ! Tlchange [T Addition
HAME SIKES, CYNTHIA NAME
STREET ADDRESS | PO BOX 1583 STREET ADDRESS ] ‘
cY-S1-4P CROSS CITY, FL 32628 CITY-51-1P

12. | hereby canifz that the information.supplied with this ftﬁng does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicatad on this report or suppl 1al report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recej trustes empowered 1o gxacute 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 attachm an addrg§s, with alt othgr like egnppvfered.

SIGNATURE: 2% [ / 2 E/ 0S5 @ 2)35-0817

.
4 wwmwmoaﬁm‘imzurmmmmmm Daytima Fhone #

v



