FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE
Sarien 5. Morthm. Apr 29 1998 8:00am

CORPORATION
R Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N97000001926 (1)

1. Corporation Name

EAST COAST QUARTER HORSE ASSOCIATION, INC.

&on 07 (¥

1 0

Principal Place of Buginess Mailing Addrass
POST OFFICE BOX 1131 POST OFFICE BOX 1131 \ I
NEW SMYRNA BEAGH FL 321201131 NEW SMYRNA BEACH FL 321701131 s Dmu%’m;‘;‘.’;’ Qualfied
4. FEI Number Applied For
59"’3 ‘133 I gg Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificas of Status Desired 0O $8.75 Additlonal
21 28] Fee Reguired
Suite, Apl. #, ate. Suite, Apt. ¥, etc. 8. Elaction Cempaign Financing $5.00 may Bo
22 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2_41 ;;I -2—9] ;ﬂ-l Parsonal Property Tax due June 30, 3 Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrsas of New Reglstered Agent
81| N
3 o0nn  Farvell
PORTA- JENMIFER 82| Streat Adﬁa (P.Oﬁox Nu r is Not Acceplajple}
211 DALE STREET 2798% Nordman Auvenue.
EDGEWATER FL 32132 L
84| City 85) Jip o
News Smxrnu Beach FL [ %708
It

11. Puwrsuant to the provisions of Sections 617.0502 and 617.1568, Florida Statutes, the above-named corparation submits this statement for the pufpose of changing its registered
office or registered nt, or both, in the State of Flgricd Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. i am familiar with, and accept the obligationkof, $ection 617. . Florida Statutes.

SIGNATURE%Q YN Jo0na Farre il Al -G8

ure, typed o pricted name of registered mgenl and title i applicable {NOTE: Regi d Agent sig ired when reinstating) DATE

12. U OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
LE D TI okt I 11 TIVLE 1/D [ Change — [E Addition
NAE PORTA, JENNIFER 12 NAME oliver Poywell

sweeraooress | 211 DALE STREET s oess ol YNagnolla Ave.

CiTY-51- 2P EDGEWATER FL 32132 . werv-si-z 1S Doydena, , Fie 3319

TTLE D [\ DELETE 217TME gsz 4 M [T Chasge  [&FAadition |
HAME KINGSTON, MARIA 22 NAME o Forrell

smeevaooress | 1003 FERNALD STREET 23STREETADDRESS | @797 Moy dwnon OVe.

CAY-ST-2P EDGEWATER FL 32132 » 240m-51-20__|0ewe Synyrne. Peach, FLo 32148

TILE 1] [M DELETE 31TILE Y L1 Changs [ Agdition
NAME SEARS, RICHARD 3.2 WAME

smeeTanoress | 2707 NORDMAN AVENUE 2.3 STREET ADDRESS

CTY-ST-29 NEW SMYRNA BEACH FL 32168 34.CITY-ST- 2P

e ] DELETE AATITE [Tchange T Addition
NAME 4.2 NAME

STREET ADDRESS I 43 STREET ADDRESS

QITY-51- 2P 44 CITY-ST-21P

TNE L] OELETE 5.4 TITLE [J Change T Addition
HAME 5.2 RAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-57- 2 54 CITY-51-2P

TIME " oeeTe 6.1 TITLE [Jchange  [.J Aadition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ciry-S1-2p SACITY-5T-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁék)n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as If made under oath; thet ¥ am an
officer or director of the corporation of tha recelver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 #f changed, or on an attaghment with dress.
QIGNATURE: va»\‘.Z/p ‘ 722;55.. Tanmiider BorTee  Ysl2-G9  oped-th2p. 3 )7

CR2E037 (10/97)



