FILE NOW: F 1S $61.25 FILED

BASVG N MDA DA O ST May 20 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

1997 GO 4 DIVISION OF CORPORATIONS

i
T

DOCUMENT # N96060000762 (2)

1. Corporation Nama

THE BAKER COUNTY RIDING CLUB, INCORPORATED

R AEEAR MR

Principal Place of Businass © Mailing Address
2 RED TOP ROAD 2 RED TOP ROAD
MAGGLENNY FL 32083 MACCLENNY FL 32063-2695
3. Date Ipcorporated or Qualffied Ja. Date of Lgst Repont
| 02/12]1396 2712 196
2. Principa’ Piace of Business 2n. Mailing Address 4. FEI Number N | Applied For
21] =) Baker CoRidingClub Not Applicable
Bulle, Apl. #, sic. Suite, Apt. #, ot i
ute. AP el O e Q 5. Cenificate of Status Desired O $8'75 Additianal
22] 27] P.O . Box 1504 Feo Requirad
City & State Cily & State 6. Eloction Campaign Financing $5.00 ma
= . —r . v Be
_2?] 25] E’I&ﬁ b’r {Yhf" \, F! Trust Fund Contribution ] Addad to Feas
Zip Country Zip | Country 8. This corporation has liabitity for intangilgle tax under 5. 192.032,
24 [25) 20] 3204 0O o U.S. A Floritia Statutes [ Yes No
§, Name and Address of Currenl Reglstered Agent : 10. Name and Address of New Reglstered Agent
81 Name ‘
BROWN, TERENCE M 82| Sirect Address (P.O. Box Number is Not Acceptable)
486 N TEMPLE AVENUE
STARKE FL 32091 ks
g 84| City FL esJ Zip Code

11. Pursuant 1o the provisions of Soctions €17.0002 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regislered
agent. [ am famitiar with, and accopt the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e e e . ;

Signalure, typod of prinled name of reglslored agent and lile if applicablo (NOTE: Registiﬁ-rad Agont signature raquired when roinstating) DATE
12, OFFICERS AND DIRECTORS, 1B, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS IN 12 g
TITLE 4] i CFLETE LITIE President PD W chnee T AdGilon | g5,
HAME CHAVERS, ROBERT C 19 HAME Loawro B Jones .
sraeranoress | @ RED TOP ROAD wsrnaoss [P0, Boy o N/A §
CITy-31-2p MACCLENNY FL 32083 .« luovs e |Glen St.Mary Fl. 32040 o
T D T CELEE T Vice fres. V D” gl Change . L] Addilion O
NAME ROWE, CHARLES M 27 NAME LubDonna Sherlene Johnson
smeeranoness | FT 1, BOX 376 asmrnoss | Rt B, Box =221 A
CITY -51-21P MACCLENNY FL 32063 R aaciv-size | fYocelenny, Fl- 32 .
T0TE 8D T oELETE 33 TILE Secretary D Change L] Addition
NAME BALES, MARY CATHERINE 3% HAME PonY C.Gri4Sis
steeeraponess | RT 2, BOX 264-A ssmrnss | R4 1, Box 1990
CITY-ST-2IP MACCLENNY FL 32063 34.CTY-ST-2P 6' e.n g‘f_ﬁ_ {I)a " . . ZO
mE 0] T peLETE WL 7 [T cnange L) Addition
NAME RIGDON, DANA B 42 NAME
sieeraboness | RT 4, BOX A 810 43 STREE ADDRESS
CITY-S1- 1P MACCLENNY FL 32083 400512
TE e LT peLeie s [ Change [T Addition
NAME: ", - o 55 NAME
STREET ADDRESS o 5.8 STREET ALDRESS
CTY- ST-21P 5 LY-§T- 1P
TITLE . T DELETE 61 TILE (I Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CiTY-$1-21P 64 0OY-51-2P
14. | do hereby cerlify thal the Information supplied with this filing does nol qualily for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further cerlify that the

Information indicated on this annual report of supplomental annual reporl is true anpf accurate and that my signalure shall have the same legal effect as if made under oath; that
| am &n officer ar director of the corporation or the receiver or truslee empowered th execute this reporl as required by Chaptar 817, Florida Stalutes; and that my namo
appears In Block 12 or Block 13 it changod, or on an allachment with an address.

LD R T I T 1 L S R N P | N 1 o



