2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # N95000003947 = Secretary of State

. Enti
1 Foty Name ‘ 03-08-2006 90189 036 ****6] 25
TAYLOR COUNTY HORSEMAN'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

400 BISHCP BLVD POST OFFICE BOX 1153

Bl T T

2. Principal Place of Business 3. Mailing Address
Yoo Rakap BIVD | Gwen P0Box N5

Suite, Apt. #, etc. Suite, Apt. #, sic. 15t MOORE CR2E037 (10/05)

Civv & Staie y & State 4. FEl Numbper Applied For
Cu =y \9\ ’.M i 59-3339889 Not Appiicable

5 9’3% Country 45 3 iz) L‘, % Country Mﬁ 5. Certificate of Status Desirad [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl .

ANDERSON, ROCKY L/
3729 WASH DAVIS RD

PERRY FL 32347

City FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ebligations, of registered.agent. [ e e ——— =
SIGNATURE
Signature, lyped or pimied sume of registered agernt and tiie it appcable {NOTE: Registered Agent signalure requnred whert remsianng) DATE
9. Election Campaign Financing 3500 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ’ﬁe’ MLE b j’}\nhq Z‘dej [ Change mdilion
NAME ANDERSON, ROCY - NAME 2 B TArte. P’ NES
STREET ADDRESS | 3729 WASH DAVID RD STREET ADDRESS ,23 7
Giv-sizp  |PERRY FL 32347 Cry-s1-2p pﬂﬁr H. 324 gL?
THLE b1 memte TIMLE -——""""—'“ [ Change Addition
NAME PARKER, JO ANN NAME
STREET ADDRESS | 3888 FOLEY CUT OFF STREET ApDRESE]
cmv-st-zp - [PERRY FL 32347 CITY-ST-21F , e T Y
mE _ips 7%%_ o ohme _ [J Change _ 2 hadition
NAME CROFT, BETTY JO NAME ),
STREET ADUAESS | 1859 SHILOH CH RD STREET ADDRESS |o Ly P B
cT-sT-z¢  |FERRY FL 32347 CITy-g1-2ip e,f (v ; FHzrsul
TILE [ pelete TLE 3 Change %ddmnn
e nAvE pm:‘ esrsonKock
STREET ADDRESS STREET ADDRESS 37 29 w ff:/‘\ e wﬁ a
CITY-S1-21P CITY-ST-71P Pire, 4 B23U7
TITLE [1 Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE [ Delete TITLE [3Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the infarmation
indicated on this report 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 officer or director
of the corporation or the-Tesgiver or trustee empowered o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11

if changed, or on an # ent with an addre: all other like empowered.
oo Dndessan 2128106 SH-(40S)

SIGNATURE:

]




