FILED

) 2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000000977 05-10-2006 90098 026 ***150.00
1. Entity Name
SOUTHEASTERN NATIONAL SHOW HORSE
ASSOCIATION, INC. _
Principal Place of Business Mailing Address B 0 037 7 25
8000 W. HWY. 326 8000 W, HWY, 326
OCALA, FL 34482 OCALA, FL 34482
2. Principal Place of Business 3. Mailing Address ”II“"IHI ||’I| Ilm lll“ IIN “‘H |Im Il“l Ilﬂl |I||| |I|WIH|||H||‘
Suite, Apt. #, atc. Suite, Apl. #, ets. 04212006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number . Applhed For
59-3308440 Net Applicabie
Zip Country Zip Country . , $8.75 Aduitional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name
SHEEHE & VENDITTELLI P.A. -
1800 MIAM!I CENTER Street Address (P.Q. Box Number is Not Acceptable)
201 S, BISCAYNE BLVD.
MIAMI, FL 33131
City FL | Zip Cade
8. The abova named entity submits this statemnent for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. p
.."
SIGNATURE -
Sfnaturs, typed or printed nams ol rogiatared a'om and it i applicable. {NOTE: Registared Agant HOnNalure requined whisn reingtating} DATE
Flilﬁé Feels $61.25 9. Election Campaign Financing $5.00 May Be jake chgd( Payable R
. Due by May 1, 2006 - Trust Fund Contribution. a Added to Fees ¥ _i orlda Department of State g
: S e L
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TME PD O petete TLE [ Change [ Agdition
NAME PIZZONIA, ELIZABETH PRES NAME
STREET ADDRESS | BOOO W. HWY. 326 —f STREET ADDRESS
GITY-ST-2iIF OCALA, FL 34482 s CITY-ST-2P
mE D o 3 Dolete Tme Ol Ctangs [ Additon
NAME SHEEHE, PHILLIP J NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD. STREET ADDRESS
Ciry-sT1-2P MIAMI, FL 33131 CITY-ST-2IP
TILE D [ pelete TME [ crange [ Addiion
NAME HARMONY, TOM NAME
STREET ADDRESS | 2180 ROCKLEDGE DR. STREET ADDRESS
CITY-S1-21P ROCKLEDGE, FL 32955 CITY-ST-21P
TME O petete TE [ Change [ Additipn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-21P CITy-57-2IF
TME [ Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-21P
TME £ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
12. | hereby certify that the informgtion supplied with this filin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the information
indicated on this report or sygplamental repart is trye and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or tha regliver pr trustes empowered 10 exscute this report a3 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachrgant wi address, with all other like empowered.
SIGNATUR AN 510k
PED CRPRINTED RAME OF SIGNING DFFICER OR HIRECTOR T Date Dayiime Phone #




