FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1996 Vgt o DIVISION OF GORPORATIONS

DOCUMENT # N95060003649 (9)

1. Corporation Name

NORTHWEST FLORIDA EQUESTRIAN AND RECREATION FOUN

DRTION WC. L]

MR R ER

Principal Place of Business Mailing Address
501 N. FERDON BLYD. 501 N. FERDON 8LVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Date Incorporated or Qualfied Ja. Date of Last Report
07/31/1995 NIA
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] S9-600 LS Not Appiicabie
Suite, Apt. 4, etc. Suite, Apt. #, atc. it
vite, ApL. 4, ete ute. A2 5. Certificate of Status Desired 0O $8.75 Adqmonal
’EI ;l Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m Eﬂ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
;l 25 EI 30 Florida Statutas [ ves Qflne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
BARNHIU" WILLIAM A 82| Sweet Adidress (P.O. Box Number is Nat Acceptable)
501 N. FERDON BLVD.
CRESTVIEW FL 32536 83
B4/ City F L |35| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Hs registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agert | am
familiar with, and accept the obligations of, Section 617.0603, Flonda Statutes.

SIGNATURE o . o
Signature, typed or princed rame of regstered agent and bl f apgoicable (NOTE" Regrstered Agent sigrature required when rainstaning: DATE

12. OFFICERS AND DIREGTORS 13 ADDITIONSTTHANGES TO OFFICERS AND DIFE 100G M 12

TITLE DP [CJOELETE 11 TTLE [JChange  [] Addition

NAME BARNHILL, WILLIAM A 1.2 NAME

smeeraporess | 501 N. FERDON BLVD. 13 STREET ADORESS

CITY -ST-2IP CRESTVIEW FL 32536 1 4 CITY - 5T-21F

TITLE oV CIDELETE 21TITLE Fcharge [ Addition

NAME SNEDDON, RUSS 2.2 NAME

steeeTaporess | 6393 HWY 5, WEST 2 3 STREET ADDRESS

CITY-§1-21F BAKER FL 32531 2 4CITY-§7-2P

TILE DS {JOELETE $1TILE [dChange  [[] Addition

NAME WADSWORTH, CHARLOTTE 32 NAME

srreeraponess {1832 FAULK FERRY RD. 33 STREET ADDRESS

CITY-ST-2F BAKER FL 32531 34.0iTY-ST-29

TITLE 11} [CIOECETE A1TILE [Qcrange [ Addition

NAME WHEELOCK, LAURIN 4 2 NAME

seer aooiess | 6143 OAK HILL ROAD 43 STHEET ADDRESS

CTY-S1- 2 CRESTVIEW FL 32536 44 CITY-ST-2IP

TITLE [CIDELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CiTY-5T-2 5 4 CITY-57-2IF

TLE CIDELETE 61 THILE [JChange [} Addition

NAME £.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY - $T-21 B4 CITY-5T-2p

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is true and acclrate and that my signature shall have the same iegal effact as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬂﬁm‘ yz laveia [Vheelock Y-30-9¢  90Y-68.- 3351

IGMAYURE AND TYPED OR ERINTED NXME OF SIGNING DFFICER OR DIRECTOR Date Daytis Phane A

CR2E037 (12/95)




