! FILE NOW: FILING FEE IS $61.25

FILED

INONPROFIT
CORPORATION
ANNUAL REPORT

| 1999

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

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90037 014 ****61.25

DOCUMENT # N93000004018

1. Corporation Name

RAIN?BOW SADDLE CLUB, INC.

'
'

121931 godlyy 3, 1 Al "

Mailing Address

4901 MONROE SMITH ROAD
JACKSONVILLE FL 32210

Principal f’laoe of Business
8351 WALDEN
JAGKSON}IH.LE FL 32210

i

i
j

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ' 126] 09/03/1993

24] [2s] 20] [30]

Suite, EApt #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] =] 50-1754544 Not Appiicable
i Lﬂf ily-::flaj—e_ P EI VC'ity & tStite S _ R 5. Cenifcate: of Status Desi.re'd__ ) I:l L s;_i';i::ﬂ:%“' B
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registerad Agent
81{ Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Strest
1201 HAYS STREET
SUITE 105 82
TALI.ﬁtiHASSEE FL 32301 84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. } am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.

!
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

1 Signature, typed or pravied name of registered agent and titie if applicable. {NOTE: Registared Agent required when ing) DATE
12 i OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME l PD i [WDELETE 11 TMLE P D [Jchange [ Additien
wee || POOLE, JOSEPH L 2w KiLmarTS  Swek
STREET ADDiiEss 635 ALMOND AVE 13 STREET ADDRESS | [ F34 . JOB ‘s;r\q.er_‘f‘
crv-sr-zr, | JACKSONVILLE FL 14 CITY- ST-2P me_ﬁ_s_m.) Vil e, Flr- 32110
TITLE | o L1 DELETE 21TILE ’ ClChange [ Addition
wweE | | GRIMSTEAD, FRED 22 NAME
street apoRess| 4001 MONROE SMITH RD 23 STREET ADDRESS
cv-st-ze. | JACKSONVILLE FL 32210 2.4 CTY-5T-2PP
TME | STD [J DELETE 31 TILE [lchange [ Addition
NE GRIMSTEAD, IRENE 32 NAME
STREET ADDRESS 4901 MONROE SMITH ROAD —— - IASTREETADDRESS| . —— eom o e e o e e = e
crv-st-zp, | JACKSONVILLE FL 34, CITY-§T-2P
TME D [ DELETE 41TME [JChange [ Addition
NAME WILSON, SUE 4.2 NAME
sTReeTADDRESS| 9430 SANDLER ROAD 43 STREET ADDRESS
orv-st-zp, | JACKSONVILLE FL 44 CITY-ST-2P .
TILE | D L] DELETE 51TITLE JChange [ Addition
nME | BRINGLE, SANDH 52ZNAME
sTReeT apoRess| 7030 OLD MIDDLEBURG RD 5.3 STREET ADDRESS
cv-st-zp;__ | JACKSONVILLE FL 32222 54 CITY-$T-2IP
TITLE ! D [ DELETE 6.1 TIMLE [JChange  [[]Addition
NAME : WILSON, SUE B2 NAME
stesranoress| 9430 SANDLER ROAD 6 STREET ADORESS
crv-st-z0. | JACKSONVILLE FL 64 CITY-ST-ZP .

14. 1 hereby certify that the

information supplied with this flling 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 supplemental annuat report is true and 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 or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

ﬁ;
g

§

CR2ZE037_(11/98)__

i

I
SIGNlATURE:

SIGNATURE AND TYP| PRINTED NAME OF SIGW OFFb‘(‘:‘ER nwon o~

Data Daytime Phone #
F P S, T ] U S



