A,

FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 16,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N930000021 17 02-16-2004 90040 014 ****51 25
1. Entity Name
WILLISTON HORSEMAN'S ASSOCIATION, INC.
Principal Place of Business Malling Address pIULVLUT
1 701 SW.7 AVE. e = POBOX756 ..

WILLISTON, Fl. 32696 WILLISTCN, FL 32696-0756 US
S SR NN WA

Suite, Apt. #, efe, Suite, Apt. #, efc. : 02912004 Chg-NP CR2E037 {10/03)

Chy & State City & State 4, FEENumber Applied For

59-3182092 Net Applicable
Zip Country Zip ~ 1 Country 5. Certificate of Status Desired. "EI N "Egggqmmal‘ -
6. Name and Address of Current Registared Agent 7. Name and Addreas of Now Registerad Agent
N . .
NASH, MARLENE ™ Daniel K¥imiall
11289 NW 104TH PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482 —
13311 JE (1% P
“ Wil gdon FL | 5305

8. The above named entity submi
the obligaticns of registered

5 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE 2 l i3 l p4
Skynahate, typed of pricted name of vegestered agend and (ke ¥ appicahie. {NOTE: Registered Agent signatre regrared when renstating) DATE
Flling Fee is $61.25 ) 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Confribttion. ] Atldod to Fogs
0. OFFICENS AND DIRECTORS 1. ADDMIONGJCHANGES. T0 OFFICERS AND DIRECTORS IN 10
TILE VPD [ Delete nhe v AR crange [ Addition
Nawe KIMBALL, DANNY NAE Kimpall, Danied
STREET ADDRESS | 18271 SE 11TH PL . STREETADBRESS | | ¥ L+ 7) S 1ven €1
oiY-s-7F | WILLISTON, FL 32696 cry-51-21p \4\] i sdon ,F). 22&9le
e D O Detete E Hlchage £ Aditon
- PENDRAY, ALFRED NAME F’Qnd oy, Nfred
STREET ADDRESS | RT 2 BOX 1950 STREET ADDRESS | “Roke, D0 'EJLX Ies0
G7y-s-2p | WILLISTON, FL 32696 _ o522 |\ isden ) G:l 32191
me D A beiee “Tne 1 Sec . " DChnge B Addiion |
NAME MULKEY, STEVE NAME weu\s, }_),.Aa_
STREET ADDRESS | 14091 SE 10TH STREET STREET ADDRESS | 1 STBLD Me’ Ylot G}
GTY-S-2° | WILLISTON, FL 32696 oTY-51-2P \\l }hsh:m Ll bl
e D - g e - [ Change - ~LFHAdditon
NavE BARRETT, TIM N \Lan Eleet, Sandrma
STREET ADDRESS | 3351 NE 127TH CT. STREETADIRESS | R1 25 W) 121 ST RD.
crv-stzP | WILLISTON, FL 32696 st | TAeddick, FY: DA edle
TnE PD eie ANE Marbesrshio Sec Clchange  -PRradaition
NANE NASH, MARLENE RAME Baciey, Lonrog
STREET ADDAESS | 11289 NW 104 TH PLACE STREETADORESS | (oS0 W& Hpoy WA
Cv-s-2P | OCALA, FL 34482 ov-st@ PaWiskeom,, BV 32 eqle
e D Wheee TME D 4 I Change  Saddition
HME MULKEY, DONNA NAME Dwer, \Qo,\\\_‘
SIREET ADDAESS | 14091 SE 10TH STREET STREET ADDRESS | 945D NE &}a\m?\oaa 2\
oTY.SLIP | WILLISTON, FL 32696 a5 E N LSYon . L. Ds e

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 35(1) Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! N ~drz N \eet 13\od 52) 591

SIGNATURE AND TYPED O PRINTED MAME OF RIGNING OFFICER OR DIRECTOA Date Oayirme Phaone #
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