| FILE NOW: FILING FEE IS $61.25
NONPROFIT E e,

FLORIDA DEPARTMENT OF STATE
CORPORATILON Sandra B. Martham
ANNUAL REPORT

1996
DOCUMENT # (1)

SOUTHEAST WESTERN, ENGLISH AND EQUINE ASSQOCIATIO

N e INCE WD

THE &
L

2

Secretary of State
DIVISION OF CORPORATIONS

Principal Placa of Business Mailing Address
5061 NAPOLI DRIVE 5061 NAPOLI DRIVE
NAPLES FL 33M0 P.0. BOX 11029
us NAPLES FL 333411029 —
us 3. Date Incorporated or Quaified 3a. Date of Last Report
09/04/1992
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
[21] 26| 53-3145817 Not Applicabie
Suite, Apt. #, et Suite, Apl. #, elc. iti
ute, Ap e uite. A e 5. Cerificate of Status Desired (M| $8.75 Add,'t'mal
;;‘ ;1 Fae Reguired
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution B Added to Fees
Zp Counlry 2ip Country 8. This corporation has hiability forgnt le tax under 5. 189.032,
;l E] 29—| BEI Florida Statutes ves EINo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACAL'STER: COU-EEN 82 Srect At s (P.O. Box Number is Not Acceptable]
5061 NAPOL! DRIVE
NAPLES FL 33940 83
a4| Ciy FL ]asl Zip Code

11, Pursuznt ta the provisions of Sections 617.0502 and E17.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flonda. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e i eee o [, e e L

Signatire, typesd of frirled e o regeitared agen ard e it appdean e INCITE Hanhstored) Agen! sy it 190 when renstat ngi DATE, G
12, CFFICERS AND DIRECTORS 13, TN O AN A S 101 G FICE it ANDY DnRE GTORS (H 1 @
TinE = JDELETE T D JACange [ Asdion |
NAME FAGAN, WA. 12 NAME 5
streer aooress | 345 BANYAN DRIVE 1.3 STREET ADDRESS o
ITY-ST-2P MAITLAND FL 14 CITY-5T-2IP a8
TITLE 5= P [CIDELETE 21 TLE p KTchangz [ Addiin (&)
NAME BRYANT, JOE 22 NAME
staest aooress | 622 JORDAN RD. 2 3 STREET ADDAESS
CITY-§1- 70 FRANKLIN TN 3 4 CTY-51- 2P
TITLE e, [C]DELETE 3HTILF b Sgtnange [ Addition
NAME TURRENTINE, ROSS 32 NAME
streeranoress | 2800 HARGROVE RD. 33 STREET ADDRESS
CITY-§1- 2 ATLANTA GA 34 CITY-51-21P
TILE D CIDFLETE A1TILE [Jcrange [ Addition
NAME ORR, HARRY 4 2 NAME
stoeet aooress | 11515 N. FULTON IND BLVD 43 STREE ADDRESS
Ty -ST-2P ALPHARETTA GA 4ACITY-5T- 7
TIiE D WELHE 51TILE D [JcChange B Addition
HAME MILLER, DON § 2 NAME Trby %{a‘n —
crrcer acorss | 15 WENDY CT. g3 sTheer anoaess [E4lo S éb’ in lracle
orTy-51- 2P MACON GA saom-sime |G raygson, @A 022
T D [ IDELETE 61TILE ST v Kfthange [ Addition
NAME GANNAM €2 NAME
sreer acoress | 1345 DRESDEN DR., W. £ 3 STREET ADDRESS ‘
£iTY-ST. 2P CHARLOTTE NC 6.4 CITY-5T-2IP \

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualily Tor the exemgption stated in Sechon 119.07(3)k), Florida Statutes | further ‘
certify that the infarmation indicated on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
opath: that | arm an officer or dirgfjor of the carporation ot the recelver or trustee empowered to exesute this report as required by Crapter 617, Florida Statutes; and thal my name
appears in Block 12 or Biock t changed, or on an attachinent with an address.

SIGNATURE: (" i frns. Joe BpgooT” &0 76 9 43(0s0e

Drgher Dayt me Prone




