FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT IR FLORIDA DEPARTMENT OF STATE J un 24 1 99 7 8 . OO dam
CORPORATION G g Sandra B. Mortham f
ANNUAL REPORT  HElREE Secretary of Stale Secretat Yy O State
1997 o DIVISION OF CORPORATIONS
a4 . Corporation NEm N96000004884 (0)
P PALM CITY COW HORSE ASSOCIATION, INC.
.| 2201 SE OWN 8T, W13 po-sone1-0 /L SLO Lnshink
£ | STUART FL 84097 PALM GITY FL 4910081 12y 110 ¢ 7
? 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEJ Number Applied For
21] 26] 5075 (3 Not Applicable
Suite, ApL. ¥, slc. Sulte, Apl. 4, etc. i
P 8. Certificale of Status Desired | $3'75 Additional
22 27 Fea Reguired
. Ci{)‘ & State City & State 6. Elaction Campaign Finanaing $5.00 may Bo
! ?ﬂ E Trust Fund Contribution O Added to Fees
: Zip Country Zip Country B. This corporation has liability for intangibla tax under s. 199.082
" : B '
3 ;] —23 l;l ?lﬂ Fiorida Siatutes Dves e
$. Name and Address of Current Reglisterad Agent 10, Nems and Address of New Reglstered Apent
81] Name
' HENDRY, GARY¥ B2{ Street Address (P.0. Box Number is Nat Acceptable)
2201 SE INDIAN,ST, H-13
STUART FL 84097 . 83

: ' 84| City 85| Zip Code

. FL |*]

1 11. Pyrsuant to the I[;)rmv' ong 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 registered h, in the Stgte of iga. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agant. { am famili ool e) ligy , Section 617.0503, Florida Statutes.

SIGNATURE 2 Y.29-97

Bignatife, typed of prinied nale’of registered agent and e il applicate [NOTE: Ragisterad Agent signature tequired when reinstating) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TME D [T DeLETE 11 TILE PO [Tchange  [FAddition

NAME HENDRY, GARY 1.2 NAVE Rbwr\ Bwgh

staeer anoress | 5700 SW SUNSHINE FARMS WAY 13STREETADDRESS | WL BO S Grokae " Trail

CITY-§T- 2P PALM CITY FL 34990 1.4 CITY-ST- 2P Patlns Cody Tl Addo

B T D T oEETE 21 TNLE [Tchange  [J Addttion

A WV HENDRY, MARCIA 22 NAME

<L smeerapbress | 6700 SW SUNSHINE FARMS WAY 2.3 STREET ADDRESS

OiTY-ST-26 PALM CITY FL 34800 2 4CITY-ST- 2P

THTLE D [ peeene 31TNLE [ Crange™ T_J Adattion

HAME GRIER, MIKE 32 NAVE

seeTaporess | 5985 SW WOODHAM ST 4.3 STREET ADDRESS

CTy-S1-2P PALM CITY FL 34990 36 OITY-S1-2¢

TITLE PD I orLere 41TIRLE [ Crange  [_] Addition

NAME GRZELKA, MIKE 4.2 NAME

i| swmeeraporess | 6704 SW MARTIN COMMONS WAY 43 STREET ADDRESS
-1 cmv-s-me PALM CITY FL 34990 44 CITY-§T- 2P
TITtE f‘ﬁ [T DELETE 5ATITLE [T Change T Addition
| NAME VANATER, MICHELE 5.7 NAME
o | smeeravoess | 5802 SW MISTLETOE LANE 63 STREET ADDRESS
| erv.srze PALM CITY FL 84890 5.4 CITy-S1. 2P
BT Wl L] DECETE 6.4 TILE [J Change T Addition
| e FLAUGH, KIM R bt
i { smheeTaooness | - PQ BOX 2420 L £.3 STREET ADDRESS
1 _omy-st-zp PALM CITY FL 34991 5.4 GITY-ST-21P .

14. 1 do heraby cerlify that the information suppliad with this filing does not quality for the exemption stated in Section 118,07(3)(i), Floriga Statutes. I further certify that the
Information Indicated on thls annual report or supplemental annual report is frus and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer of director of the corpordlidh gr4ha receiver or trystoe empawerad to execule this report as required by Chapter 617, Florida Statutes, and that my nameé
appears In Block 12 or Block 13 if o n attgghm w‘n o,

-‘IAII T p———— l g \.r i -—' y S as l IH”?E" i"‘l 'Y . ..

CR2E037 (9/96)



