FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Aty

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000005461 (9)
ALL FLORIDA SADDLE CLUB OF ARCADIA, INC.

Principal Place of Business

1289 SE HARGRAVE
ARCADIA FL 33821

Mailing Address

P.O. BOX 1263
ARCADIA FL 34265-1263
us

FILED
Jan 17 1997 8:00am
Secretary of State

LA ORI

. Dale Incorporated or Qualified

3a. Date of Las?&ﬁn

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;I »2_61 Not Applicable
Sulte, Apt #, etc. Sulte, Apt. 4. etc. 5. Certiticate of Status Desired d $8.75 Additional
El E'-I Fee Required
City & Stale H City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Funct Contribution Added to Fees

 be2bb L

Country

Z2ip

2] F2bS

9. Name and Address of Current Registered Agent

WALDRON, EUGENE E JR
124 N BREVARD AVENUE
ARCADIA FL 33821

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a :
office ar registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigations of, Section §17.0503, Florida Statutes.

Country 8. This corporation has Hability for intangible tax under 5. 129.032,
Florida Sialutes Yes [No
10, Name and Address of New Reglstersd Agent
81 Name
82| Street Address (P.0. Box Number is Not Acceplable)
83
B4| City 85| Zip Code
FL | | 3«24
bove-named corporation submits this statement for the purpose of changing its rogistered

Signature lypad or pinted Name of registered agaa” and thie f apphcable

(NOTE: Registerac Agent signatura requirad when reinsiating)

DATE

appears in Black 12 or

SIGNATURE:

by e 2 -~ - W
JONATUAE AND YYPED OR PRINTED NAME OF SIGNING OFFICER

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE D [ DELETE 1ATITE () Change [ Addition
NAME DECKER, DB 2 NANE

seeraponess | 11731 SE WOLF AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP ARCADIA FL 1.4 CITY- 5T-2IP

i D IR oELETE 2 TITLE D X Change L] Additian
NAME BISHOP, BEVERLY 22 NAME Br e_NJ A'Beldﬂe'ﬁ"

streer aobeess | 7304 SE BACON TERRACE 2ssweer noness | 1193 S.E. Piggy bdete

CIy- 5129 ARCADIA FL 240Ty-S1-2P /ﬂéﬁd 1a Fl IhRbb

THLE SD T DELETE 21TLE SD » e Change T Addition
NAME QUAILE, KYLE 32 NAME Qo & Hu ﬁ'ﬁ" 9

steer sooress | POST OFFICE BOX 838 N/A s3smeer aooress TRT T oot o

OTY-51- 2P NOCATEE FL 34.0I1Y-ST-2P MS‘ ‘

TE VD [T orLere 41TME Ll Change L) Addition
HAME COURT, JOHN F. 4.2 NAME

sweersonhess | 2154 SW PINE WOOD AVENUE 43 STREET ADORESS

ciry-S1-2p ARCADIA FL 44 CITY-ST. 2P

TINE ™ T T DELETE 5.1 TLE T Change™ L Addition
NAME PARKER, JOAN A 52 NAME

streer avoress | 2155 NW PINE WOOD AVE £ STAEET ANDRESS

OTY-57- 21 ARCADIA FL sacmy-st-ap | ,

TITE PD B e 51 FITLE PD i B Crange L] Addiion
HaME WATSON, JANE E 6.2 NAME Rick depnerr

sweersooness | 803 W IMOGENE ST B3STREET ADDRESS | // 4.8 & E-pl'?‘) b;a & u.

STy ST 2P ARCADIA FL .4 CITY-§T- 2IP ﬁ}m [‘-'-'(( T2l

14. | do hereby certily that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Fionida Statutes. | further certity that the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arm an officer or directar of the corparation or the receivor or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narmme
k 13 # changed, or on an attachment with an address.

L ﬁf-%m_w

Of DIRECTOR

Daytime Phone & DDBIDZS

CR2E037 (9/96)




