FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

MARTIN COUNTY HORSEMAN'S ASSOCIATION, INC.

A A

Principal Place ol Business Mailing Address

16252 SW MORGAN ST P O BOX 682
INDIANTOWN FL 34956 lthMNTOWN FL 949560882
us U
3. Date |ncor ed or Quelified | 3a. Dat taﬁ"
7161 54 8131
2, Principal Place of Business 2n. Mailing Addross 4. FEI Number Appliad For
;l 26 85'&%1 18 Nol Applicable
Suite, Apl. #, etc Suite, Apt. #, efc. - . $8.75 Additional
[a —EI §. Certificate of Status Desired 0 Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
’EI —2—8] Trust Fund Contribution Added to Fegs
Zip Country zp Country 8. This corporation has liabllity for intanglble tax under s, 199.032,
2 5—5] 20 @ Flovida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
#1] Name
CRATON' JOHNIE M 82| Street Address (P.O. Box Number is Not Acceptable)
16252 SW MORGAN ST
INDIANTOWN FL 34956 8
84| City FL 85} Zip Code

11, PursLant o the provisions of Sections 617 0602 and 617.1508, Florida Stalules, he above-named corporation submits this statemen Tor the purpose of changing N regisiered
office or registered agant, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as reglstersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Siatutes.

14. | do hereby certify that the iglormation gupplied with this filing does rot qualify for the exemption alated in Section T18.07(310, Flofida Statutes. | further certily that the
information indicated on thif annual rghort or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director H k|he corpfration or the rgpeiver or trustee empowered to execule this report as required by Chapter 817, Figrida Statutes, and that my name

appears in Block 12 or if (561) 288-—5524
SIGNATURE: ricia L. Spauvlding 4/27/97

Date Paytime Phona 0071143

St G oo | May 16 1997 8:00am
ANNUAL REPORT SR ocretary of State
1997 Q{g_‘ DIVIS!SN OF C!:)l;PiJRATFONS Secretary Of State
DOCUMENT # N94000003531 (0)

SIGNATURE Signalure, typed or pr nlad name of registered agent and tilke if applicabie (NCTE: Begisiered Agent signalure required when relnstating} DATE —_
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE PD LI DELETE LATITLE [ Ctange [T Addition | &5
NAME CRATON, JOHNIE M 1.2 NAME §
steeeravoness | 16252 SW MORGAN ST 1.3 STREET ADDRESS ‘
oY St-ap INDIANTOWN FL 14 CTy-ST-2P E
e vPD 1] DELETE 21T [LJ change [T Acdition

NAME DRIGGERS, DENNIS 22NAME

staeeraooness | STAR RT BOX 1160 23 STREET ADDRESS

CiTY-51-2p CANAL POINT FL ' 2.401TY-51- 2P

TMLE <SD T orEre S MTLE L change ] Addition
NAME SPAULDING, PATRICIA L. 3.2 NAME

sreetavoress | 95 SE SUPERIOR WAY 33 STREET ADDRESS

CIFY-ST-21P STUART FL 8.4.CiTy-ST-2P

TIILE 1D 7 oecETe 41 TE [ crange [ Addition
HAME ARCHIBALD, KERRI 4.2 NAME

sweeranoness | 4343 CHESAPEAKE BAY DR 43 STREET ADDRESS

CITY-S1-21P STUART FL 44 CITY - 5T-2P

TIILE D 1 DECETE 511MLE [J Change  [J Adgition
HAME DICONDINA, HOPE F 6.2 NAME

strgeranoress | 4446 SE NIMROD LANE 5.3 STREET ADORESS

cly-S7-2Ip STUART FL 54 BIIY-ST-2P

TTE D ] DELETE 6.1 TME [J Change 1 Addilion
HAME ACKERLY, DERE £.2 NAME

sweersooress | 7000 SW FO WN 5.3 STREET ADORESS

Ciy-ST-2 INDIANTOWN FL 54 CITY-51-21P



