2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 28,2004 08:00 AM
PgSNEm!;ﬁENT # N95000000977 L Secretary of State
SOUTHEASTERN NATIONAL SHOW HORSE
ASSQCIATION, INC.
Principal Piace ¢f Business Mauling Addrass
2190 ROCKLEDGE DR 2190 ROCKLEDGE DR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
L
04232004 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Apphed For
58-3308440 Not Applicable
5. Certilicate of Status Desired [} gg-;fq;:?e‘g“m‘al

5. Name and Address of Curtent Registered Agent

SHEEHE & VENDITTELLI P.A.

1800 MIAMI CENTER DO NOT WHITE
201 S. BISCAYNE BLVD.

MIAMI, FL 33131 'N THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familsar with, and accenpt
the cohgations of registered agent.

SIGNATURE
Sghamure, typét or panted nama of regrsiered agent and bile ¥ appicable (NOTE Regestersd Agant signaturé requred whan resstabng) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 Mmay Be
Due by May 1, 2004 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS
TITLE sD
NAME ROTH, JANEE
STREET ADBRESS | 6030 BALBOA ST
GrY-sT2° | PORT ST. JOHN, FL 32927 o U00G00tITI 3
— = 14, 29734 -B00PE-022 61,95
NAME SHEEHE, PHILLIP J

STREETADCRESS [ 201 S. BISCAYNE BLVD.
CITY-57- 2P MIAMI, FL 33131

TITLE PD
NAME HARMONY, SHANNON

STREET ADORESS | 2450 ROCKLEDGE DR
GITY-ST-ZIP ROCKLEDGE, FL 32955 Do NOT WRITE

e HARMONY, Tom IN THIS SPACE

STREET ADDHESS | 2180 ROCKLEDGE DR,
CITY-sT-2F ROCKLEDGE, FL 32955

THLE

NAME

STREET ADDRESS.
Sy -57-ap

TITLE

NAJAE

STHEET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Flonda Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afiicer or director
aof the carperation o the receiser or irustee empowered 1o execuie this Teport as required by Chapter 617, Florida Stalutes; and that my name agpears in Block 10 or Blagk 11 i

changed. or on an attachment with an address, with all 7 like wered.
SIGNATURES.m /9 T Y /’»5 (274

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNNG OFFIGEM OR DHRECTOR Daae" ?.z7 g?\oﬂeﬂﬁ,??ﬂ
i p= ] .
——pt e — - > LAt




