FILE NOW: FI

NONPROFIT
CORP ION
ANNYAL REPORT

1996

i
P 17

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

LING FEE IS $61.25

»
DOCUMENT # N95000001264 (9)

FLORIDA HORSE TRAINERS ASSOCIATION, INC.

S

Principal Placa of Business

22115 LAKE LINDSEY ROAD
BROOKSVILLE FL 34601

Mailng Address

BROOKSVILLE FL 34601

22115 LAKE LINDSEY ROAD

3. Date lncorgor]aled or Qualified 3a. Date of Last Report
2. Frincipal Place of Business 2a. Maiing Address 4. FE! Number _ Applied For
il ] 99-B304 A [
Suits, Apt. #, ete. Suite, Apt, #, etc. - ;
ute. Ap ol ite, Ap e 5. Certificats of Status Desired O $8.75 Add_monal
a ;;l Fes Required
City & State Cry & State - 8. Election Campaign Financing 0 $5.00 May Bo
;;l E‘ Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corporation has liablity for intangiblg tax under s. 199,032,
24} [25] 28] 30] Fioridla Statutes O ves Bl
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglster gent
81| Name
PINSON' TRACY L 82| Strect Address {P.O. Box Number is Not Acceplable)
22115 LAKE UNDSEY ROAD
BROOKSVILLE FL 34601 83
84| City FL lss Zp Code

familiar with, and accept the obligalions of, Sechon 617.0503, Florida Statutes,
SIGNATURE ___

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above named corporabion submits this Statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s

board of directars. | hereby accept the appointment as registerad agent. | am

Daytmf Phone A

S»g-lat;.ure‘ typen or printed name of regrtered agﬁ?u! and utle it appucable {NDTE- Registarsd Agart sigriature recuired when renstabingh OATE f(-')‘
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OFFICLHS AND DIREGIORS 1N 12 3
TITLE ST [JOELETE 11 TILE [JChange [ Additon |
NAME PINSON, TRACY L 12 NAME B
steeet aoress | 22115 LAKE LINDSEY ROAD 12 5TREET ADDRESS §
CITY-ST-2P 4] MSME FL 3460f (4 CITY-5F-2P . g
TALE Prtﬁldfzn DDETETF\ 21TLE [} Change Pﬁhuarliun &
NAME Shery ) Skoeda -Cox |\ B R
smeetaofess | | 3 aseyt S v LG Rasad 73 STREET ADDRESS
CITy-§T.21 F+.Lauderz{al o o 2333t mvsz
ILE Vice P S\‘dcg-’\—‘ " [CJDELETE IITE - ] Crange Enmmm
HAME L) Er\QkaLo SZNANE )
SIREETADDAESS | -2 | S Ly 4 % 33 SIREETFADORESS >
GITY-ST-21 Bremkavills £ =24 (72X 34.0IrY-57- 21
el Direc ey 7 Covecere ™ e SOCI00 1 Gooo Pee o
- : = -~

Nt oo Regers cann ~05/21/96~-01123--019
STREET A0]ESS 4{ Raece. TTSTRLET AliDRess WL ], 25
CITY-ST- 2 ~“lany iy, Bt 33567 44 CY-5T-2P .
TITLE Pirector v CIDELETE 51TILE [ Change ?adihon
NAME | B llL_l JSea Mooninghom 5.2 NAME
SIREET ADDAKSS | E3 571 (3 -3 (otin ﬁué Fcust 5.3 STHECHABPARES S )
CTY-5T-21p Datwmetes. ¢t =2y4y22) 54CITY-ST- 7P
e Diyecte—’ CIDELETE 617ITLE O Change ddition
NAME So.ghven Te (- £ 2 NAME v Q‘\
streeTanoilgs | VOO SHrrhin Klﬂd TR ADORESS | > 6-
cv-stze NE & \.—Q.Lkdﬁr(‘i L 3333 6.4 CITY-ST- 2P
14. | do hereby ity that the information supplied with s filing is voluntarjlyfomished and does not qualify for the exemption stated in Section 119.67(2)(k), Florkia Statutes. | further

certify that the inforfratierdngdicated on this annual report or sy tal annual report is true and accurate and that my signature shall have the same legal eflect as if made under

cath; that | am an officer or dirpclor of The carporalion or The Teceiver or trustea empowered to execute this repart as requirsd by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Blgck )3 if changed, or on et with an address.

: L~
SIGNATUR 07408 A Q) R T2
KAME OF SIGNING OFFICER OR Gata ff




