FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Nammeg

DOCUMENT # N93000003845
PALM BEACH COUNTY HORSE INDUSTRY COUNCIL, INC.

Principal Place of Business

10201 LANTANA RD -
LAKE WORTH FL 33467
us

Mailing Address

10201 LANTANA RD
LAKE WORTH FL 33467
us

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90132 041 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [as]

20] [20]

Trust Fund Contribution

21] {26} 08/20/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l - Z e L ;‘ - P - - - 65"0435300 .. R _{Not Applicable .
City & State - City & State i iti
iy ty 5. Certifcate of Status Desired O $8.75 Add.'tmnal
23 - m . Fea Required
Zip Country 2Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Reqistered Agent

10. Name and Address of New Reglstered Agent

DRAWDY, SUE
10201 LANTANARD.
LAKE WORTH FL 33467 -

-

81] Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office of registered agent, or bath, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

* SIGNATURE Signature, typed of prntsd name of registered agent and title if applicable. (NOTE: Registerad Agsnt signature requirad when reinslating) D-ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TILE [IChange [ Addiion
NAME STERN, GALC . - 12 NAME
smreerAporess| 14307 LAUREL WAY 13 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 14CITY-ST-2ZP
TITLE 1D [ DELETE 24 TILE [JChange [ Addition
NAME COFFMAN, DANEL R 22NAME ©
smesTADoRess| 8535.116TH TERRACE SOUTH 23 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33496 2.4 QITY-5T-2P 7

mEtt D T T > UJDELETE JATME" T R - [IChange” - [] Addition

NAME KEEHR; MARILYN - - 32NAME
sTReeTAODRESS| 15530 42ND STNO™ 33 STREET ADDRESS
crv-stze 1 LOXAHATCHEE FL 33470 3.4, CITY-5T-2P
TILE T [ DELETE 41TITLE [Change [ Addilicn
NAvE DRAWDY, SUE 4.2NAME .

swreeTancRess| 5960 MICHLAR DR 43 STREET ADDRESS

brv-st-zr | LAKE WORTH FL 44CITY-5T-2P

STITLE [ DELETE 51 TME [IChange [} Addition
NAME 5.2 NAME

| STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 54 CITY-8T-2IP
TME (] DELETE 6.1 TME [ClChange [ Addition
NAME 52 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY- 572

147 | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floride Statutes;
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

”

SIGNATURE:

EEG2IRED

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
and that my name appears in

:

. CR2EQ37 {(11/98)— _._

GF SIGNING OFFICER OR DIRECTOR
T e A

Yhes7-

Sy #3963/



