FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION £ o a) Sandra B. Mortham
ANNUAL REPORT t;, ; . ; Secretary of State
1996 b=t of DIVISION OF CORPORATIONS

DOCUMENT # N93060002639 (3)

1. Comaration Name

SILVER SPURS SADDLE CLUB, INC.

1 A 0O A

Principal Place of Business Mailng Address
708 WENDEL AVE 708 WENDEL AVE
LITHIA FL 33547 UTHIA FL 33547
3. Date Incorparated or Qualified da. Dato of Last Report
OGIOéI 1993 05[01/199§
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
[21) 26] NOT APPLICABLE Not Applcable
i . #, etc. Suite, Apl. #, etc. »
Suite, Apl, #, etc uite, ApL. #, etc 5. Cortiicate of Status Desirad . $8.75 Additional
T“;I EI Fee Reguired
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contributian Added to Fees
Zip Caouintry Zip Country 8. This carporation has liability for intangibla tax under s, 199.032,
24 2] 20 30 Florda Statutes 0O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SGURLOCK’ RICKEY D 82 Streot Address (P.O. Box Number is Not Acceptable)
708 WENDEL AVE
LITHIA FL 33547 83
84| Ciy FL lss Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligatipns of, Section B17.0503, Florida Statutes,’ .
SIGNATURE E V&Z;;M}t/ Yackic 5‘{ cifecf - - . 72-5¢ —

S'gnature, tyliid or printed name of reyistersd agan: and e If applicatile NOTE" Aegistersll Agent signature required when renstaring! DATE G
12, hd OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE PD JACELETE 14 L pﬂ ' vk }2’_‘/(_ Eange [ Addition ‘_,R]-_’
NANE ELLIS, RUSS 12 NAME At Scwrl r M
sreeravonzss | 11411 STANWOOD aseer sooeess | 70 8 weades AV E §
CITY-ST-2P RIVERVIEW FL 33569 14 CITY -S7-21P Lithia, Fl 33597 yd &
TILE VD pIetiETE 21 TILE V. ’ - Flchange  [J Addiben | O
HAME BATHE, LEWIS 22 NAME Je.nes, ider 73
sreet anpress | 8610 E. SLIGH AVE. 1A 23sineeraoness | P0 - BOK FHC
CITY - 5T.2P TAMPA FL 33610 - acmeseoe | Dukant £ 33530 .
HILE SD ((ADeLETE 31 TILE Sath ¢, i n(’/ 30 PlChange [ Addition
NAME GREEN, CINDY 32 NAME IASHSCowntry viewld
stheer aoorrss | 4850 KNIGHTS LOOP 3.3 STREET ADORESS -
CITY-S1-21P PLANT CITY FL 33565 4 CIIY-ST-7IP ﬂfJUM, F{ 33537
TITLE 1D CIDELETE 41 TILE Ochange [ Addinion
NAME SCURLOCK, JACKIE 4 2 NAME
steet aporess | 108 WENDEL AVE. 43 STREET ADDRESS
CITY-S§1-2IP UTHIA FL 33547 44CITY-ST- 2P
TITLE [CDELETE S1TMLE [Jchange  [J Adgition
NAME 52NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY - 8T- 71P 54 CITY.SI-21P
TLE [CJDELETE 61TILE [OJChange [T Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -S1-21P 64 LITY-51-2IP

14. | do hereby certity thal the informatian supplied with 1his filing is valuntarily furnished and does not qualty for the exemption staled in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that [ am an ofizer or diractor of the corparation or the racaiver or trustee empowered to execute this repart as required by Ghapler 617, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE: Ao leck,  TacLre Scuefocf 4950 934953550

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR OWRECTOR Dale Daytime Prone 8




