FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J un 24 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham i

QTW A
ANNUAL REPORT (ot Secretaryof Siste Secretary of State

: 1997 N DIVISION OF CORPORATIONS

DOCUMENT # N93000002639 (3)

1. Corporation Name

SILVER SPURS SADDLE CLUB, INC.

T

A

Principal Place of Business Walling Address

708 WENDEL AVE 708 WENDEL AYE
X LITHIA FL 33547 LITHIA FL 33547-2045 | e
; 3. Dale Incargorated or Qualified 3a. Cate of Las! Report

1993 04/10/1996
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicablo
Sulte, Apt. &, etc. Suite, Apl. ¥, elc.
. P ' P B. Coertificate of Status Desired D $3'75 Additional
| .z.a ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 tay Be
i E 2—31 Truel Fund Cantribution Added 10 Feas
1 Zip Counilry Zip Country 8.. This corporation has liability for intangible tax under s. 199032,
To{24 25] 20] [30] Florida Stalutes [Oves OnNo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bif Name
SCURLOCK. RICKEY D 82| Street Address (P.O. Box Number is Not Acceptanble)
708 WENDEL AVE

: LITHIA FL 33547 &
1 ' 64| City FL ]85L2ip Code

* ¥1. Pursuanit to the provisions of Seclions 617.0502 and 617.1508, Florida Siatules, the above-named corporation submits this slalement for the purpose of changing its registered
office of registered agent, or both, In tha State of Florida. Sugh change was authorized by the corporation’s board of directors. | herehy aceept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE
Signates, typed or prnlad name of registerad agant and title f applicable, {NOTE" Registarad Agont signature requinad when feinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
e PD F] DELETE TR Ph [FCrange L] Addiion
NAME SEURTOCKRITK 1.2 NAME Sanny 13atHE -
stheer apbRess | — 708 WENDECAVE- 13STREE ADDRESS | JRR Y g™ Eountry Vied £,
prv-grae | WA 14 CITY-§T- 2P Dovan , =1 33527
TILE VD CJ DELETE 211NLE o . ‘ [T Ghange™ ] Addilion
NAME JOINER, DORIS 22 NaWE AL Dot
streeaporess | PO BOX 840 23sTRET AOORESS | D, 0 ¢ £BGP X
CITY-8T-2IP DURANT FL " 2. 4CIY-$T-7IP T.SMMI a
THILE 50 EADELUE 1 TITLE C’md/ br e £0 "3 Cnange [ Addition
NAME BATHE, SANDY 22 NAME ygsy /oni Caop
steeeraporess | 12945 COUNTRY VIEW RD sswaroniess | @ fant Cidy | £l 335¢ 5
[}

GiTY-ST-2P DOVER FL 34.0ITY - §T-2P
TTE O ] DECETE 41TmeE 3] -~ T change T Addition
NAME SCURLOCK, JACKIE 4.2 NAME Zc U/%l ' 4 / :fﬁ&tﬁe-va—
steer apbress | 708 WENDEL AVE. a38TReET ADDRESS | 7 &/ w ndel AL 17
CITY - 5T- 2P LITHIA FL 33547 A4 SITY-S1-2P Cidhin /{35
TE TT oeLETE 51T/TLE ” "] change ] Addition
NAME 5.2 NAME

| swReet apRess 53 STREET ADORESS

- | _cmy-s1.zp 54CITY-§1-2P
e ] oeLkte 6.1717LE T change ) Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P §4 LiTY-51-2P

14. | do heraby cartify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
Information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
} arn an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Fiorida Stalutes; and that my narme
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an addrggs.

CNmirans s oo ber saw e srdle ) U ngl [ %Y I LA

CR2E037 (9/96)



