FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90107 016 ****61.25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000001351

1. Entity Name
FLORIDA REINING HORSE ASSQOCIATION, INC.

JUULUJOIJ

Principal Place of Businaess
P ORBOX 770190
OCALA, FL 34477 US

Mailing Address
P.0. BOX 770150
OCALA, FL 34477 U3

MO A R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0399785 Not Applicable
ap Country Zip Couriry 5, Certificata of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nare and Address of New Reglstered Agent
Nams

BOND, ROBERT
PO-BONFIOI08- JREF CL /8

OCAAFE—344H 17/ ) DLEBVRG, FL 32068

Street Address (P.O. Box Number is Not Acceptable)

Cily FL | Zip Code

8. The above named enlily submils this statemaent for the purpose of changing its registered office or regisiered agent, or both, in tha Stals ol Florida. | am familiar with, and accepl
ihe obligations of registered agent.

‘SIGNATURE

Signatwe, typed or pinfed nama ol regterad agent and 1its § appicabie.

(NOTE: Regisiered Agen) siQnature faquired when reinsiaring)

Filing Fee Is $61.25 *
Due by ng 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
OO  Addedto Fees

Make check payable to
Florida Department of State

10. 1 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD : EIDelem 1I1LE PO [AChange [ Addilion
NAME RENNIA, ED | NAME CARmMEL Covn/oe

STREET ADDRESS | 11030 NE 109TH PLACE SIREETADORESS | fosf 0 A O O77 AuE

CIry-ST-2IP ARCHER, FL 32618 oY -S1-2Ip 024L4, F£L B¢ « 2

e VP ™ elete TITLE ve [E/Changa ] Addilion
NAME CONNOR, DAVID NAME RoBser Boawd

STREET ADDRESS | 10401 NW 60TH AVE STREETADDRESS | 3 2 pat R R F

CIrY-S1-21P QCALA, FI. 34482 CITY-ST-2IP D DdEBILEH, L Ii06 F

TLE DVP . O Detete TITLE TRS L [ Change MMi1iun
RAME CONNOR, CARMEL NAME TwERES ) DEAVDY

STREET ADORESS | 10401 NW B0TH AVE SIREEIADDRESS | 500 wr /e DOED BASS O

CIrY-$1-2P OCALA, FL 34482 Ciy-sT-2IP Srlepvuwd, F& B¥E772

ThLE TRSR [ petete TME [ Change [ Addition
NAME BOND, RCBERT NAME

SIRLET ADDRESS | 3284 CR 218 SIREET ADDAESS

CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-ZIP

TE [ Delete TITE [] Change ] Addition
HAME NAME

SIREET ADDRESS STREEI ADDRESS

Ciny-g1-2Ip GIrY-51-2iP

THLE O pslate TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler §19, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ol the corporation or the recaiver or trustes empowered 10 execute this rapor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attactynent with an address, with afl gther like empowered.é#e/;/ ” (;',_/; I
&L . A S
Chint 00 /)06 452 6oy 786

SIGNATURE: 14 LEESfpE T ks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




