2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # N97000001660 Secretary of State
1. Eniiy Name 03-04-2005 90089 039 ****61 25
SOUTHERN DRAFT HORSE ASSOCIATION, INC...
Principal Place of Business Mailing Address
4433 W LONELY CT 1762 STCNEY BATTERY RD
DUNNELLON FL 34433 MARION VA 24354
4433 W.LONELY COQURT 1762 STONEY BATTERY R
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEl Number Applied For
DUNNELLON, FL MARION, VA 59-3480538 Not Applicable
Zip Country Zip Country " ) $8.75 additional
34433 USA 24354 uSA 5. Certificate of Status Desired 0 s Requirecll iona;

6. Name and Address of Current Registered Agent

- e —— - Cwe— - .- Name

CLELLAN, CARLYON R
4433 W LONELY CT.
DUNNELLON FL 34433

7. Name and Address of New Registered Agent

CAROLYN R. MC CLELLAN
Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

ed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Horida. | am familiar with, and accept

the obligatignsYof registered a@\Q\ ¢
- - -
SIGNATURE 0000 Q}-U-an 3 ;l 05

Sl'gnalma ydod o prinkdd name of registered agent en‘d wle i applicable. (NOTE: Regmiered Agent signature raquirad when einstating) DATE

8. The above ng

9. Etection Campaign Financing 55_00 May Be
Trust Fund Centribution. O Added to Fees
. i ADDITIONS/CHANGES 7O ORS IN 10
THILE VP - 1 Delete e PRESTDENT ~ Klomnge [ Addition
NAME YQCDER, TERRY NAME

YODER, TERRY

STREET ADDRESS | 5032 NW 40TH STREET STREET ADDRESS

TILE 5 _ [} Delete TITLE VP ) K change [ Addition
NAME YODER, GLENDORA HAVE MCCLELLAN, WILLIAM D.

STREET ADDRESS | 5032 NW 40TH STREET STREETADIRESS | 4433 W.LONELY COURT

COY-SI-ZIF L.AKE PANASOFFKEE FL 33538 CITY-ST-ZIP DIINNELION FI, 344373

TILE T . 1 Delete TLE DIRECTOR [ change X1 Addition
wwme __ ICLELLAN, CARCLYN — X } DIIRGIN. ARTHIIR ’
STREET ADDAESS | 1762 STONEY BATTERY RD STREETADDRESS | am = T = e T
omr-s1-zp - |MARION VA 24354 CITY-ST-2P E[}gfiNggi , %EZ 1 33513

e D M st THLE DIRECTOR Ol change 7 Addition
NAME MCCLELLAN, WILLIAM D NAME

HATFIELD, CHRIS

STREET ApDRESS | 1762 STONEY BATTERY RD SIRETADORESS | 7597 STATE ROA
ary-si-zp - |MARION VA 24354 orvs-® | CROMWELL, KY 22 g gg SOUTH

[») g -
TITLE Delete TITLE DIRECTOR [ change  Ihpddilion
NAVE NEVERS, MICHAEL NAME SMITH, DANNY
steEeT aoopess | 36600 MICRO RACETRACT RD .

STREETADDRESS | 445 STAGE ROAD

CITY-ST-71P FRUITLAND PARK FL 34732 CITY-S1-2IP CUMMINGTON. MA 01026

MLE [ Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP CITY-ST-2F

12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under cath, that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attac] nt with an address, with all other like empowerad.
SIGNATURE: 3-2-05 352-431-41bb
Date Daytime Phone #

SIGNING OFFICER OR DIRECTOR




