-

FILE NOW: FIHNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

g

Sandra 8. Martham
Secretary of State
DIYISION OF CORPORATIONS

“ FLORIDA DEPARTMENT OF STATE

DOCUMENT # N93000001587 (5)

NATIONAL ASSOCIATION OF THOROUGHBRED OWNERS, INC

Principal Place of Business. Mailing Address

11780 US HWY 1
SUITE 300
N PALM BEACH FL 33408

1760 US HWY 1
SUITE 300
N PALM BEACH FL 33408

0 O

3. Date Incorporated or Qualified 3a. Date of Last Aeport

2. Principal Place of Business 2a. Mailing Adloress 4, FEI Number Applied For
;ﬂ —Za 65‘0402‘48 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, o1C. it
: P ¢ uite, Ap 6. Certificate of Status Desired O $8.75 Ad(:!ltaonal
;;I '—271 Fae Raquired
City & State Gty & State 6. Elochon Campaign Financing O $5.00 May Be
2a] 28] Trust Fund Contnbotion Added to Faes
Zip Country Zip Country 8. This carparation has liability for intangitle tax under s. 199.032,
24] j25] 20 30| Flarida Statutes 0 ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FHS CORPORATE SENCES. INC. 82| Streat Address (P.O. Box Number is Not Acceptabile)
11780 US HWY 1
SUITE 300 5
N PALM BEACH FL 33408 sl oy 75 G

FL |®

Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-nam
or registerad agent, ar bolh, in the State of Florida, Such chiange was authorized by the corporat|
familiar with, and accepl the cbligations of, Section 617.0303, Florida Statutes.

SIGNATURE

ed corporation submits this statement for the purpose of changing its registered office
ion's baard of directors 1 hereby accept the appointment as registered agent. | am

Signature, byped or pantedt nare al st a0 ac il 1 m’n’d::’.&tw&e. ’ INthWﬁié Jterred }ige-u Y

e recuaresd whet' trenstaligh DATE

12. OFFICERS AND DIRECTORS I 13. ANDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 12
TITLE ch [JOELETE 117I1LE ] Change [ Addition
NAME RUDDER, DONALD | 1.2 HAME

sireeraporess | 67 N BEACH RD 13 STREET ATIDRESS

CITY-5T- 2P JUPITER ISLAND FL 14CITY-5T-2P

TINLE 1)) [CIDELETE 21TITLE [Cchange T Addition
NAME VICKERY, CHARLES €. 111 22 NAME

stReet apoRess | 273 E MT. VERNON ST. 23 $IREET ADDRESS

CITY-5T-2IP OXFORD PA 2 40ITY-SI-2P

TITLE SD [ADELETE 3VTILE [JChange  [] Addition
Nave HARMONAY, MAUREEN 32N

STREET ADDRESS 144 CAYSEWAY ST 23 STREET ADDRESS

CAY-ST-2P _MILLIS MA 34 CTY-51-2P

TME BMD [IDELETE 41 TIE OESAENT SAtmnge [ Addiion
e AVANZINO, KENNETH  Thave Ay ANZ (MO, NENN ETH

stReeT aooress | 1234 SUMMER ST 23 STREET ADDAESS | ZoR S Sasmt M G2 A

Oty -ST- 2P STANFORD CT 44CITY-ST-2IP S FenN Fo ) é-lk"

THILE BMD CJCELETE S1TTLE i [IChange [ Addition
HAME WILLIAM, KELLMAN 52 NAME

streeraponess | 245 OAKTREE DR 53 STREET ADDRESS

CITY-ST-21P BENNYAN NY 5401TY-81-2P

TITLE CJ0ELETE B 1TIILE AwMd [ Change 'Q—aﬂdmnn
NAME 52 NAME LOoRNACEHIA

STREET ADDRESS o 3sTEE a0oRess | 70 X0 PIne. TREE s,

CIry-$1-21P s s | Beyntont BERCH, T/ B 4L — oM

certify that the information indicated on this annual report or supplemantal annual report is true al
oath: that | am an officer ar direclor of the corporation or the receiver or trustes
appears in Block 12 or Block 13 if changad, or an an atlachment with an a

smumune:,}oﬂml@mzﬁ

55

14. | do hereby certify that the nformation supglied with this filing s voluntarily furnished and does not gualify for the exernplion stated in Section 118.07(3)(k), Florida Statutes . | further

nd accurate and that my signalure shall have the same lagal effect as if made under

rpowerad to execute this repart as reguired by Chapler 617, Florida Statutes,; and that my name

| HAPTe o SHe- 285

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

[eERUITY Prore 4

N

CR2E037 (12/95)




