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FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90070 028 ****6]1 .25

DOCUMENT # NG7000001926

1. Carporation Name

EAST COAST QUARTER HORSE ASSOCIATION, INC.

—

POST OFFICE
NEW SMYRNA

Principal Place of Business

Malling Addrass

80X 1131 POST OFFICE BOX 1131

BEACH FL 3170:113

NEW SMYRNA BEACH FL 321720-t131
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2. Prncipal Place of Business

2a. Malling Address

3. Dale Invorporated or Qualifed

agent. | am familiar with. and accept the abligations of, Saction 617.0503, Florida Statutes.

= ] 04/07/1997
Sulte, Apt. #, atc. Suita, Apt. #, etc. 4. FEI Number Applind For
22 27 59-3422185 Not Applicable
Chty & State City & State . ~$8.75 Additional - -
s, : .
EJ 2 Certifeate of Status Deasired O Fee Required
Ze  _ ___ Counry 1z Country 8. Election Campaign Finanding ) $5.00 May 8o
24 [EI ;l [—m Trust Fund Contribution Added to Fees |7
9. Hame and Addrass of Curvent Reglstered Agent 10. Name and Address of New Reqlistered Agent
81| Name ’ :
FARRELL, JOANN 31| Streel Address (P.O. Box Number is Not Accaptable)
2797 NORDMAN AVE
NEW SMYRNA BEACH FL 32168 &
B4| Cay FL Ias I Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named ration submits this statsmant for tha pumpasa of changing its registared
office or registerad agant, or beth, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accapt the appoiniment s registered

SINATURE Sigrature, [yped o priftad Tme of ragtered ager and Yoe F appicatio. (NOTE: Faghtored Agent 3 irwd when DATE )
12 OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND D!IRECTORS IN 12 - §
™me i) . [ DELETE 11 TME [ Secvet oy ClChange DR Addition | T
N PORTA, JENNIFER 12NE G—AY Mol RTS B
smreerapovess| 211 DALE STREET LasmeT oSS | 171w pee D S
crv-st2¢ | EDGEWATER FL 32132 14 C7Y-5T-2F EA%E water £/ 372031 o
TmE 10 I DELETE 21TME . CiChange  []Addifion | O
NAME POWELL. OLIVER 22 NAME

sreeTsoeess| 1626 MAGNOLIA AVE 23 STREET ADDRESS

arv-st-ze | S DAYTONA FL 32119 2. 4Ty ST-ZP

TILE PD 3 pELETE 24 TME - - _ClChangs. - -] Additon.
NANE FARRELL, JOANN 22 NAME

streeraooress| 2797 NORDMAN AVE 2.3 STREET ADDRESS

crv-seze | NEW SMYRNA BEACH FL 32168 34, CITY-ST-2P

me ——f— ———— = — - .« — — [CIDEETE - -FatTme - b{rga*-.(" — J— DC‘W——M _
NAME 4, TRAME ff‘(“i Wios d\(

STREET ADDRESS 4.3 STREEF ADORESS }°° \ g" G“ﬂﬂ coé Eﬂd

CITY-5T-2° 44 CTY.ST-20 e E; g; zocl [=] 5‘],1!! g

uts [ DELETE SATMLE OJChange [ Additien
MNAME 5.2 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-T9 §4CITY-ST-2P

me 3 DELETE [XR[T [JGhangs [ Addition

NAVE B2 NAME

STREET ADORESS, 63 STREET ADDRESS

CRY.ST-2¢ 54 CITY-ST-IP ]

T4. 1 hareby ceriify that the information suppled with this fling do&s not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report of supplamental annual
officer or director of the
Block 12 of Block 13 if changed, or on an attachment with an

SIGNATURE:

rapart is true and accurmate and that my signature shall have the same legal affect as f made undsr oath; that | am an
corporation or the recaiver of trustee empowered o Bxecuts this reporl as required by Chapter B17, Florida Statutes; and that my name appears in
ress, with all other like smpowered,

‘REQUIRED

Qo - £23-36¢7

f2249

Daytime Phone #




