FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 18 1998 8:00am _

CORPORATION Sandra B. Mortham

ANNUAL' REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N93000004018 (8)

1. Corpovation Name

RAINBOW SADDLE CLUB, INC.

0 R A O

Principal Place of Business Mailing Address
8351 WALDEN 4501 MONROE SMITH ROAD 3. Date Incorporated or Qualified
JACKSONVILLE FL 32210 JACKSONVILLE FL. 32210 ' 05103";'1;93 r el
4. FEl Number Applied For
50-1754544 Not Applicable
2. Principaf Pl ! Busi 2a. Mailing Add
incipal Place of Business a. Mailing ress 6. Certificate of Status Desired O $8.75 Addnional
[21] 26] Fes Requirad
Suite. Apt. ¥, elc. Suite, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 vay Be
:2;] E] Trust Fund Gontribution O Added 1o Feas
City & Stete City & State 7. s this nonprofit corporation a homeowners association?
E -2;1 Oves ONo
Zip Country Zip Country 8. This corporation owes orf has paid the currant year Intanglble
24 26 [29]) 30] Personal Property Tax due June 30.  [Jves [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Addrasa of New Registered Agent
81| Name
THE PRENTIGE-HALL CORPORATION SYSTEM INC. 83| Btrest Address (P.0. Box Number is Not Acoeplabie]
1201 HAYS STREET
SINTE 105 83
TALLAHASSEE FL 32301 84| City FL Tas[ Zip Code
t1. Pursdant 1o the provisions of Sections £17,0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or regislered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes,
SIGNATURE
Signaturs. typed of prinled narme of rapistered agont and itla If apphcable (NQTE: Regiatered Ageni signalure réquired when raingtating} DATE
12, OFF ICERS AND DIRECTORS ¥3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e “PD TT pEteTe 1A TILE [T Change [ Addilon | &
HAME POOLE, JOSEPH L 1.2 NAME
swmeeranoress | 635 ALMOND AVE 1.3 STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE FL 14 CITY-5T-21P -
TILE ELETE 21TME ¢y ‘ ¥ Addition !
v & V| Fred ORimgTend o U .
NAME WILLIAMS, TIMOTHY A 2.2 NAME P s !
smeetanoress | 9810 NE ROAD sasmeeraooness | Y@ Mo Ree S oyt K
L
CITY-S1- 2P JACKSONVILLE FL 2 4GTY-ST-21P %;&Mg \Jrete- ; ¥ % ﬁ%{b gg-‘
e S0 [J OELETE 31TLE Change Additlo:
r
NAME GRIMSTEAD, IRENE 3.2 NAME _
smeeraooress | 4907 MONROE SMITH ROAD 2.3 STREET ADDRESS '
CTY-S1- 2P JACKSONVILLE FL 34.CiTY-ST-2IP
TILE D [T oeEre ame [T changa T addition
NAE WILSON, SUE 4.2 NAME
sieeTaponess | 9430 SANDLER ROAD 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY-ST-2P ]
ELETE . . ' Cha Addition
TITLE 51D &v SATME [y Lenal ﬁﬁ\d.\ e HAtchange LT
NAME GRIMSTEAD, IRENE 5.2 NAME dake B ’q Rel
Mdas S W4
smeevappaess | 4901 MONROE SMITH ROAD 5.3 STREET ADDRESS .
CITY-S5T-2P JACKSONWVILLE FL P 5ACITY-5T-2P WM& aoRVille | FLH' - 322
TITLE D T DELETE BATHLE M [T Change [T Addition
NAME WILSON, SUE 62 NAME
smeerappress | 9430 SANDLER ROAD 63 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 6.4 CITY-5T-2IP
14. 1 heraby certify that the infformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the Information

indicated on this annual report or supplermaenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or diraclor of the corporation or the receiver or trustee empowared to executs this repon as requirad by Chapter 617, Florida Statutes; and thal my hame appears in
Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: __ Shimo I mi¥5al) 2349¢  Goy-TI3317

o




