2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # N50726

1. Entity Name

SOUTHEAST WESTERN, ENGLISH AND EQUINE

ASSOCIATION, INC.

Secretary of State

07-12-2004 90032 027 ****6].25

Principal Place of Business
5061 NAPOL! DRIVE
NAPLES, FL 33103 US

i

Mailing Address

PO BOX 11029
NAPLES, H 34101 US

54061972

2. Principal Place of Business

RO LO3¥4A Rue. N1 -

3. Mailing Address

Po Rox 11039

RO AGNG G R G R T

Suite, Apt. #, etc. Suite, Apt. #, efc. 07022004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
o ? \ e F L_ . Naples, F._ b 59-3145817 . |not Applicable
Zip Counpy Zip \ 17 country " . .75 Additional

5 L" 1O 8 u ‘5 5 )_"_‘ai u§ 5. Cerlificate of Status Desired a ?:Hequimﬁ

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACALISTER, COLLEEN
5061 NAPOLI DRIVE
NAPLES, FL 34103

e A seerine Ocban

Streat A%gmss [P.0. Box Number is Not Acceplable)

o3 v RIS, Oy -

City

Novies

de

FL | *5%io®

8. The abowe named entity submits thiz statement for the purpose of changing its registered office o regisiemd‘ agent. ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CW\\\Q‘ S @ \_LSGIU\M

| SIGNATURE

Signature. typed o printed neme of regizioved agerd and tie # apolicable,

{NOTE: Fegrstered AQent s

FHing Fee is $61.25

.+ 9. Election Campaign Anancing

IIRE Due by September B, 2004 Trust Funa Contribution. W]
10. OFFICERS AND DIRECTORS | EEB ADGH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PP 7 Delete E ¥ CICrange  [\b#Gation
WAV CLARK, R SCOTT W Sundack, | B ichoros
STREET AODAESS | P.O. BOX 161999 SRETADRESS |72 137 ot W ams bo g Soa
GTY-ST-2P FT WORTH, TX 76161 ciy-St-2p Biv vnbnia \euxn W 3 gaé;la
T D B . Lt etete e S “ ' DlCtane  [HGdition
NAME ANDERSON, GARY HAME -PP'?Y'\C.Q, (Qmm
STREET ADDRESS | 5061 NAPOLI DR. STETAORES | | o5 59 <, ”3__;_\,.\73.‘.
om-§T-2F | NAPLES, FL 34103 GTY-57-BP oo rems ittt  El. 3 .al.07
TE D . ' 7 betete TLE ' [dChange T} Addition
RAME . . iA;g_K_S.ON' JEM —— e ma— - _.mif_.._ s e § e e —— . e e T TS T bty . o -
STREET ADDRESS | 4129 GOOSE HOLLOW RD STREET ADDRESS )
ehy-s1-zP | GENEVA, AL 36340 CrTy-sT.2p
e D [Sree mE ClCrange  [] Adition
RAME MCCALL, BRYAN NAME
STREET ADORESS | P.O. BOX 583 STREET ABDAESS
CIFY-5T-2P THOMASVILLE, NC 27381 CrY-SI-2p
E D ) petete TRE Jetmnge [ Acdition
NAME EARNHARDT, JAY NAME
STREET ADDRESS | 4506 GUY CRY STREET ADDAESS
CrY-sT-Iip OLD HICKORY, TN 37138 LTY-ST-2P
TITLE o 3 petete ME [Jchange [ Addition
NAME ALLEN, PHIL RAME
STREET ADDRESS | 4401 OAK HOLLOW DR, STREET ADDAESS
CAY-51-2P HIGH POINT, NC 27265 LrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D, Fiorida Statutes. ! further certify that the information
indicated on this repot or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or Justee empowered to execuie 1his report as requited by Chapler 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an aMﬂm like erpowered.
SIGNATURE: Crabsoacn

d3% 513-91K

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

7/g/ou

Dylme Fhone #




