2008 NOT-FOR-PROFIT CORPORATION FILED

AMNIAL REPORT ST May 27,2008 08:00 AN

DOCUMENT # NS5000003947

1. Entity Nama
TAYLOR COUNTY HORSEMAN'S ASSOCIATION, INC.

Secretary of State

'Principal Place of Businass Mailing Address
400 BISHOP BLVD POST OFFICE BOX 1153
PERRY, FL 32347 US PERRY, FL 32348
05232008 No Chg-NP CR2E037 (4/06})
DO NOT WRITE IN THIS SPACE o=y APl o
59-3339889 Not Applicable
8. Certificate of Status Desired a ?g';esqmm“"m

8. Name and Address of Current Registered Agent

BiSHoP, PETE DO NOT WRITE

2860 HWY. 27 ENT.

PERRY, FL 32347 IN THIS SPACE

8. The above 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod nema of regisiored agent and title I appicable. {NOTE: Registered Agent signature required when reinsiating) DATE
' . . R I N [ N (W TN DU i
Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 May Bs 5 J,]'j]l%”?]lljl’f f!:i’-.['.'fr:_:l{l I o )
Due by September 12, 2008 Trust Fund Contribution, O  Added o Fees <R a-BUUTe-013 5125
10. OFFICERS AND DIRECTORS
TRLE P
NAME BISHOPR, PETER

STREET ADDRESS | 2860 HWY 27 EAST
ciy-Sy-2If PERRY, FL 32348

TILE T

NAME CAUSEY, SHERRY
STREET ADDAESS | 115 POPELL DR.
CITY-5T-2P PERRY, FL 32348

TIME D
NAME ANDERSON, ROCKY

9 WASH DAVIS RD
I DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

TITLE I
NAME

STREET ADDRESS
CiTy-ST-21P

MLE

E
TREET ADDRESS
TY-ST-2P |

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _fie( Bisheo 5/2 2«/09

SIGNATURE AND TYPED DR PRINTED MAME OF SIGANG OFFICER OR DIREGTOR 4 Date Daytime Phone #




