FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT #

1. Corporation Name

MARTIN COUNTY HORSEMAN'S ASSOCIATION, ING.

10 O

Principal Place of Business

Mailing Adkdrass

16252 W MORGAN ST P O BOX 882
INDVANTOWN FL 34956 INDIANTOWN FL 34956
us us
3. Data Incorporated or Qualified 3a. Date of Last Report
07/18/1994 05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2;] 65’04%1 18 Nat Applicable
Suite, Apl. #, etc Suite, Apt. #, stc. ) ) $8.75 Aaditional
5. tificate of -
vy 27 Certificate of Status Desired O Fee Required
Crly & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25] (28] [30] Florida Statutes [ ves DANG
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
8 Name
CRATON. JOHN|E M 82| Steod Adres (P.O. Box Number is Not Acceptable)
16252 SW MORGAN ST
INDIANTOWN FL 34956 8
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 617 0602 and 617.1608, Florida Stalutes, the above-narm
i Acent, gppath, in the State of Flogda. Sucly change was autherized 6
Pt the obligationg of, Seftion 6120503, Fiorica Statutas.

_Johnie M, Cr

a0 corporation submits this statement for the purpose

of changing its registered office
y the carparati

ion's board of directors, { hereby accept the appointment as registered agent. { am

 XMMe 2 115

CR2E037 (12/95)

SIGRATUR /N A _ . Johnie M. Craton =
Sp Fo, typed o P ved oo of regisfen o3 i . kb [NOATE Fleg stereed Agea: sigrarare reauned wher re nskatirgs
12, OFFICERS AND DIRECTORS 13. ADDE RS CHANDE S 10 OF FIGERS AND TIRE GO N 15
TILE PD [C]DELETE 11TITLE [ Change [ Addition
NAME CRATON, JOHNIE M 12 NAME
streeTapcess | 16252 SW MORGAN ST 13 STREET ADDRESS
GITY-51- 2 INDIANTOWN FL 14CITY-ST-2
TIILE VPD CIDELETE 2TULE [change [ Addition
NAME DRIGGERS, DENNIS 22 NAME
sweeet aooress | STAR AT BOX 1460 2 3 STAEE T ADDRESS
CITY - ST-2IF CANAL POINT FL 2 40TY-§1. 2P
TITE SD [J0ELETE JUTIIE [¥| Change  [C] Additian
HAME SPUALDING, PATRICIA L 52 NAwE SPAULDING, Patricia L.
steeer noress | 95 SE SUPERIOR WAY 33 STAEET ACDRESS
CITY-5T- 2P STUART FL 34.07¥-57- 2
TITLE i) MBS 4.1 [ITLE [TFchange [ Addilion
NAME ARCHIBALD, KERRI 42 NAME
srert aochess | 4343 CHESAPEAKE BAY DR A3 STREET ADDRESS
CITY-S1-7p STUART FL 440ITY-ST-21P
TITLE D [CIDELETE S1TITLE [JcChange [ Addition
NAME DICONDINA, HOPE F 52 NAME
sreeer aoohess | 4446 SE NIMROD LANE 53 STREET ADDRESS
CITY-ST-71P STUART FL 54CTY-ST-2
THLE D CIDFLETE 61TIILE [Jchage ] Addtion
NAME ACKERLY, DEREK §2 NAME
STREET aDDRESS | 7000 SW FOXBROWN R &3 STREET ADDRESS
CITY-S7- 2P INDIANTOWN FL §4CTY-S1-21p

14. | do hereby certity that the inforghatian supfiied with this filn
certify that the information indated on tfs annual report or supplemental annual report is true a
oath; that | am an officer or diractor of e corporatiaon or the receiver or trustee empowered to
appears in Block 12 or Blog if cl ent with an address.

Vi
SIGNATURE: b / NAME’EEQ’GN:@!

RECTOR

015 valuntarily furnished and does not qualify far the exemption stated in Gec

Patri,

tion 119.07(3)(k), Fiorida Statutes. | further
nd accurate and that my signature shall have the same legal effect as it made under
xecute this report as required by Chapter 617, Florda Statutes: and that my name

3722796 (407)288

ia L. S
Cia L. Gaterc phons ¥ HYH3

paulding,S/D__

Date

T




