FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State
DIVISION OF CORPQORATIONS

N, INC.

DOCUMENT # N5072

1. Corporation Name

SOUTHEAST WESTERN, ENGLISH AND EQUINE ASSCCIATIO

Principal Place of Business
5061 NAPQLI DRIVE

Mailing Address
5061 NAPOLI DRIVE

FILED
Apr 21,1999 8:00 am §

ecretary of State

04-21-1999 90125 008 ****6]1 25

IR RIR

24}

[25]

El?ozl;lol—noz‘\[ﬂ

NAPLES FL 34103 P.O. BOX 11029
Us NAPLES FL 13541-1029
us
2. Principal Place of Business - 2a. Mailing Address - 3. Date Incorporated or Qualifed
21 =] Po Box 11029 (9/04/1992
Suite, Apt. #, elc. Suite, Apt. #, ete. 4. FE| Number Applied For
2] (27] 53-3145817 Not Apglicable
City & State City & State P - : o $8.75 Additional
—2;] T ;l l l 2 [ L 5. Certifcate of Status Desired [ Fee Required
2ip Country N Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agont

B Ay 11
MACALISTER, COLLEEN™ ~~
5061 NAPOLI DRIVE
NAPLES FL'34103 ., ...,

FRCEINTIETURN
57 TSt Tt i

LT A D

TN RN FR N VT
B, \:t{'& ',.J bl -lh“'\’"".-

A 10. Name and Address of New Ragistered Agent

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

11. Pursuant to'the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was autl
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement fer the purpase of changing its registered
horized by the corporation’s board of directors. | hereby accept the appcintment as registerad

CR2E037 .(11/98).

SIGNATURE :
Slgnature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1ATME [QChange [ Addition
NAME KENNON, DAVID 12 RAME
sTreeT aporess| 224 W. CLAYTON ST 13 STREET ADDRESS
CITY-5T-ZP ATHENS GA 14 CITY-ST-29
TME D ' Y2 TELETE ZATILE T ClChange gl Addiion
NAvE BRYANT, JOE 22nAE Goay Anderson
sTreeT anoress| 622 JORDAN RD. - s 23smeeravoress| SO L N “© o : -
cv-st-ze | FRANKLIN TN 2 4 CITY-ST-2P 1£S aYiod
TME D |J DELETE 31TME ! {JChange [ Addition
NAME MAY i 32 NAME
sreeTaooress| 2450 FORTUNE RD 3.3 STREETADDRESS
crv-st-zp | KISSIMMEE FL 34.CITY-ST-2P
TME D [J] DELETE 41TME [JChange  [J Addition
NAME ORR, HARRY 4.2NAME
street aooress] 11515 N. FULTON IND BLVD 43 STREET ADCRESS
cmv-st-zp | ALPHARETTA GA 44 CITY-ST-ZIP
TME P ] DELETE 51 TME OChange [ Addition
NAME IRBY, REG 5.2 NAME
sreeTapoRess| 465 BRACKIN TRACE 53 STREET ADDRESS
cmv-st-zP . . GRAYSON GA 54 CITY-ST- 2P
RS X 1)y VATEETE  JTimE \/P_L n [Clchange  CPRddioon
MME; :i_:‘- V: G NAM.. . 62 NAME Phe Uen
St hothess| 1345 DRESDEN DR., W. sasmeeoess| quao | Oale Hollow Br
crv-st-ze | CHARLOTTE NG ssorestze | phgly Paset | MC 21265

14. | hereby certify that the information supplied wi
indicated on this annual report or suppiemental annual report is true and accurate and that my signatur
officer or director of the corporation or the receiver or trustee empowered to execute this report as requ
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGMALURTRREQG2RD A

TYPED OR P

SIGNATURE:

ith this filing does not qualify for the exemption stated in adction 119.07(3)(i), Florida Statutes. | furthar certify that the information

¢ shall have the same legal effect as if made under oath; that | am an
irad by Chapter 617, Florida Statutes; and that my nama appears in

D NAME OF SIGMINL OFF OR DIRECTOR l

MéeR'?gM) ‘7:// 7/?9

Daytima Phone #



