2003 NOT-FOR-PROFIT CORPORATION FILED

NNTAREA

UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am
DOCUMENT # N49356 o Secretary of State
1. Entity Name 03-11-2003 90135 002 ****G] 25
THE DIXIE HORSEMAN'S ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
PO BOX 2207 P O BOX 2207
CROSS CITY FL 32628 cgoss CITY FL 32628
U
S S O TR A
Suile, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeg.;gq gﬁtﬂtional

6. Name and Address &f Currefit Registered Agent 7. Namé énd Address of New Registered Agent

N Phy11is Rollison

DAVIS, SHIRLEY J Street

HWY 19 . resg%’.f). %%‘H%%ber is Not Acceptable)
CROSS CITY FL 32828 c

R o . S Rpe ey
el R S SOty WUy S Jo w1

: o Horseshoe Beach, FL . ° FL 3256%?36

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigatorzﬁter agent.'s
A7 Wi e Radills cmem:
SIGNATURE ' Z&,@ Phyliliis; Rollison: February 26, 2003
- Signaturs, typed oaffnted namme of registered agent and tite f applicadle. (NOTE: Registered Agent signature requirad whan reinstating) DATE
# - . s Make Check Payabl
: 3 ; 9. Election Campaign Financing 5.00 ake Check Payable to
FILE NOW: FEE 15.$61.25 e -JU May Be
: $ Trust Furd Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE P . £7 Delete TITLE VP K Change [T Addition

wae . |LANGFORD, ALTON
streeT 40oRess | PO BOX 50, HWY 351 A
erv-sze | CROSS CITY FL 32628

NAME Shirley Davis
SREETADRESS | PO, Box 366 Hwy 351 A.
G | Cross Ci ty FL 32628

TITLE ST [ Change  §T1 Acdition
NAME Phyllis Rollison
,STREETADORESS | RE.~ Box _160 . Hwy. 351 .South_ . -

TITLE VP N Xnelete
HAME ALLEN, CHARLES

STRECTADDRESS (HWY 19
cTY-sT-2F  |CROSS CITY FL 32828~

eS8 Yo sashae Beach, FI, 32648

s D O Chenge K] Addition
NAME Dawn Hodge

STREETADDRESS |HC 3 Box 400

erv-st2f 101d Town, FL 32680

TITLE ST O Detets
NAME DAVIS, SHIRLEY

STREET ADDRESS [ PO BOX 366, HWY 351-A

cmv-5-2P - 1CROSS CITY FL 32628

TIME s J Detete C)change K] Addition
NAME TURNER, JOSEPH
STREET ADDRESS | PO BOX 2064

cmY-ST-2P I CROSS CITY FL 32628

TITLE D

NAME Cynthia Sikes

smeerannsess (P.O. Box 1583

erv-st-2p - \Cross City, FL 32628
D

e D 2 Dekete XcChange [ Adition
NAME MCCALL, NEAL
STREET ADDRESS | HWY 19

CIFY-ST-2IP SALEM FL

TITLE

NAME Joseph Turner
sweeraoress {HC 3 Box 402
ov-st-ze [O01d Town, FL 32680

TIME BDM R{mete TIMLE [ change [ Addition
NAME ROLLISON, GLEN HAME

sTReeT AD0RESS | RT 1 BOX 160 STREET ADDRESS

emv-si-2»  |HORSESHOE BEACH FL 32648 CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efect 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 114f
changed, or on an attachment yish an address, with all other like empowered. (352) 498"1295

SIGNATURE: Phyllis Rollison S/T February 26, 2003

CR2E037 (10/02)



