FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State r S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N50726 (1)

1. Corporation Narne

SOUTHEAST WESTERN, ENGLISH AND EQUINE ASSOCIATIO

e AR

Principal Place of Business Maiting Address
5061 NAPOUI DRIVE 5061 NAPOL! DRIVE
NAPLES FL M0 P.0. BOX 11029
us NAPLES FL 34101-1029 —
us 3. Data incorporated or Qualified Ja. Date of Last Report
1 956
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
?I-I m 59—3145817 Mot Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, setc. :
P b ure. e sl 5. Certificate of Status Desirad ] $8.75 Adc?itlonal
El a Fes Required
1 City & State City & Stale 6. Election Campaign Financing $5.00 May 86
23] 28] Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under s. 199.032,
;l 3‘+l 3] Q ;;1 —2;| a Florida Statutes E’Yes O Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
MCN.‘STER, COLLEEN 82| Strest Address (P.O. Box Number is Not Acceptable)
§081 NAPOLI DRIVE
NAPLES FL 33042 34103 83
B4| City 85] Zip Code
* FL

11. Pursuant to the pr

o ol \5i0Ns Of Sections 617 0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this stalement for the purpase of changing its registered
office or réglster,

anl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | an fa with, and accept the obligaticns af, Section 617.0503, Flarida Staiules.

SIGNATURE . r-ry-v2
hwpad o prinled name of ragislarad agerl ang Wtte if appl cable [NOQTE: Regstared Agenit signature required when reinstating) DATE

12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGLES 10 OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE TITITLE Ak Proscelantd 7 change IZInanion
NAME FAGAN, W.A. 12 NaME Kennon
sweeranoaess | 345 BANYAN DRIVE 1 3STREET ADORESS | e LY. d.ln.q‘hm s+
BTy §1-2p MAITLAND FL 14Ty -5T-2P Athens A 30LO 1 i
TLE v ] pecere 210 THLE P N‘W §E Change [ Acdilion
HAME BRYANT, JOE 22 NAME
sweeTaporess | 622 JORDAN RD. 2.3 SIREE] ADDRESS =
oTY-ST-21p FRANKLIN TN . 2 ACTY-51- 2P
TOLE ST BDELETE 31 TALE Divetine [Jchange  [X Addition
NAME TURRENTINE, ROSS 22 NAME
smeeraporess | 2800 HARGROVE RD. sastreet aooess | 2460 Fortun eRd.
CITY-ST-2P ATLANTA GA 34, CITY-§1- 7P Lissimmee FL 34744
TLE D [J OELETE 41TITLE [Tchange [ Addition
NAME ORR, HARRY 4.2 NAME
sweeranoress | 11515 N. FULTON IND BLVD 4.3 STREET ADDRESS
CITY-S1-7IP ALPHARETTA GA A4 CTY-ST-2P
TLE D WELETE 51100l Direthrr [T change  B@Addition
NAME MILLER, DON 5.2 NAME Tyl L
stheer anoress | 15 WENDY CT. 53 STREET ADURESS | 4o § bb;.w'_" irace.
Y- 5T- 2P MACON GA S4LTY-S1- 2 ip-h’sm A 3n22]
ME D [T pecere 6.1 THLE 7 [J Change ] Aadilion
NAME GANNAM 6.2 NAME
sreeraporess | 1345 DRESDEN DR, W. 6.3 STREET ADDRESS
CnY-sT-2p CHARLOTTE NC 64CTY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statules. | furiher certify that the
information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an ofticer or director of the corpsration or 1he receiver or lruslee empowerad to execute 1his reporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ﬁngad‘ or on an attachment with aiaddress.

e _ N e
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