FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # N95000004137 (4)

1. Cerporation Name

FLORIDA STANDARDBRED ADOPTION FOUNDATION, INC.

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

RNV

Principal Place of Business Mailing Address

15600 STA 70 LOT 114 15601 STA 10T 114
0 EE FL 34974 DOKEECHOBEE FL 34974

3. Date Incor&orated or Qualified 3a. Date of Last Report
08/29/1995

e
2. Principal Place of Busingss 2a. Malling Address . 4. FEI Number V| Applied For
@ﬂz{ﬁ.ﬁ}ﬁ@v/ B, a,mgz/ Aordheast S Duve . Not Appicabie
Sulte, Apt. #, stc. Suite, Apt. #, elc. ‘ . 8.75 Additiona)
—2—51 ;;l 5. Certificate of Status Desired O Feo Required

City & State City & State , 6. Elaction Campaign Financing $5.00 May Be
23] é[/ecc/ oéee /7;9//‘& 28] 0/(£¢_J49_'9¢e. F leyi do. Trust Fund Contribution D Added to Fees

Zip Country Zip 1 Country 8. This corparation has liability for intangible tax sander s. 199.032,
?4—[ j‘lyzg ;E] ;—9—| ,3‘/’?79\ El Fiorida Statutes [ ves [\24:)”
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| Name

WALDERA, GHR'STOPHER B 82| Strect Address (P.O. Box Number is Not Accaptable)

1225 SE 2 AVE

FT LAUDERDALE FL 33316 B3

. 84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of drectars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e
Slgnature, typed or pricted narme of rogislored agant and 10 f eppicab TNOTE: Hogistared Agent Sgnatrs requird when reinstating] DATE

12, OFFiCEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T PD [JDELETE 11TILE W Change [ Additian

NAME CAVANAUGH, PATRICIA £2 NAME £ y vh pRIv e

streeraooress | 15601 STATE ROAD 70 W LOT 114 vasreer aconess | B2 Y 24 M E.

LITY-ST-2IF OKEECHOBEE FL 34974 14CTY-51-2P OXKeechobee FL. 3¥972

TITLE ) CIOELETE 21 TITLE Cchange (] Additien

NAME HAMMEL, NELLIE 2.2 NAME

streranoness | 980 CRUSTAL LAKE DR APT 205 2.3 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064-1922 2.4 CITY-8T-2IP

T 1D CJOELEME 3TITLE T it e [JChange [ Addition

NAME HEATER, RONALD 22 HAME

streer aporess | 5285 NE 122 DR IFSIREET ADDRESS | @08 448 £20°Pr

LITY-ST- 2P OKEECHOBEE FL 34972 34, CITY-5T- 2P il et v /'—Z, 35,¢-7.Z

THLE ‘ [IDELETE 41TLE Clchange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T-2P 44 CITY-51-2P

TITLE [JDELETE 5.1 TITLE [CIChange [ Addition

NAME 5.2 NAME - TOOO0 1 290535

STREEY ADDRESS 5.3 STREET ADDRESS “'ijfan 36--U1p24--010

OTY-§1-2P 5.4 CITY-§1-2IF %61, 25

THLE [CIDELETE 6.1 ILE [IChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3){k), Florida Statutes, | further
certify that the information indicaled on this annual report or supplemental annual 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 direGtor of the corporation or the receiver of trustee empowered to execy this rapaort as requirad by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 1 nged, or on an attachment with ddress.

£

SIGNATURE: SR //z;/D (26 362057
ale ime Phona

AND TYPED OF PRINTED NAME OR SIGNING OFFICER OR DIRECTOR




