2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000003947

1. Entity Name

TAYLOR COUNTY HORSEMAN'S ASSOCIATION, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90066 006 ****61 .25

Principal Place of Business Mailing Address

400 BISHOP BLVD
IGEHRY FL 32347

POST OFFICE BOX 1153
PERRY FL 32347

3. Mailing Address

F.o.

2. Principal Place of Business

0GR sNep BLVD

Rox | S 3

I

FLLITH I

I II

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03}
ity & State City & State 4. FEl Number Applied For
e.rry [/' @ fr‘\/ p/_ 59-3339889 Not Applicable
Zip ountry Zip Country - . 8.75 Additional
YAl 34_’_ "7 ﬂ y lor ')3& 3‘4? A \ AO & 5. Certificate of Status Desired O gae Hequirecli ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON; ROCKY -
3279 WASH DAVIS ROAD
PERRY FL 32347

-~

Name

CTeny- Syt o

Street Address (PO.’B Numpagr is Not Accegptabie) r \
437U Rhm pFon" Speing Nie.

/
C&e ry\y

Zip Code

FL | “5%34 9

8. Thedbo
the cbligations of registered agent.

Zt

named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc’ept

3-g-0Y

SIGNATURE

Signaturétyped or printed name of registerad agent and lizle if appiicabla.

{NGTE: Registered Agent signarura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS-AND DIRECTORS - . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3 Delete HILE . * [WChange  [] Addition
ANDERSON, ROCKY Ty Sm tH , !
NAME NAME TONY P"l S e A
sTReeT apoRess 3729 WASH DAVIS ROAD seeTACRESS | 24 ') - NAmpfor SRR N Ve
crv-srap  |PERRY FL 32347 OITY-5T-2° Perry £/ 3397
TILE oT 7 Delete TITLE O change  [7] Addition
NAME PARKER, JO ANN A
STREeT AUDREss | 2686 FOLEY CUT OFF STREET ADDRESS
cry-st-z¢ | PERRY FL 32347 CITY-ST-2P ,
TMLE DS [ Delete | BFthange [ Addition
~paue- - —  BROWN, URSULA &= — = = s & o —— — B Jo 'f?\ve_j_; S‘%-é.__ -m_.z)_?:é R—Aj" o e e
STREET ADBRESS | 118 WORLEY WAY STREET ADDRESS 340 Tl Mol &CL
cirv-st.zp |PERRY FL 32347 CITY-§T- 1P el £/ 3 A3 {/
D " ’
TILE 3 Delete TiTLE {7l Change [ Addition
NAE CROFT, BETTY JO NAVE
STREET Aopress | 1859 SHILOH 8H RD STREET ADDRESS
crv-srzp [PERRY FL 32347 CITY-ST-21P
TITLE O Delete i TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal eflect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all cther like empowered.

quired by Chapter 617,

Florica Statutes; and that my name appears in Block 10 or Block 11 if

3:- 04 SKY G/69

SIGNATURE: :iz%_ﬁzrz/

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #



