2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N87000004281

1. Entity Name

RED HILLS HORSE TRIALS, INC.

FILE
05 NI

Principal Place of Business Mailing Address SE CR F_ i' ,’E r Y 9
831 LAKE RIDGE DRIVE 831 LAKE RIDGE DRIVE TALLAHASSED

TALLAHASSEE, FL 32312

TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

01052005 No Chg-NP

Bk 2L

TATD
i .

FSTATE
CFLORIDA

s T

T
1
e
L

L

CR2E037 (10!03)06

4. FEI Number Applied For
59-3459779 Nat Applicable
5. Certificate of Status Desired a $8.75 Addltional
Fee Required

%, Nams and Addroes of Current Asgistorad Agani

AUSLEY, SALLIE M
3212 THOMASVILLE ROAD
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
me[PD TOOO4 440825 T
WE | AUSLEY, SALLIE M 01/10/05—-01021--005  #470,00
STREET ADDRESS | 3212 THOMASVILLE ROAD
CImy-ST-21P TALLAHASSEE, FL 32312
TINeE vD
NAME BARRON, JANE
STRLET ADDRESS | ROUTE 3, BOX 118
CITY-ST-2IP MONTICELLO, FL 32344
TALE STD
NAME QCHS, SYLVIAC
STREET ADDRESS | 831 LAKE RIDGE DRIVE ]
om-s172¢ | TALLAHASSEE, FL 32312 Do NOT WRITE
TTLE vD
NAME ATKINS, CAROL IN THIS SPACE
STREET ADORESS | 1020 E PEARL ST
CHTY-St-ZIP MONTICELLO, FL 32344
TITLE D
NAME NELSON, GAYLE
STREET ADDRESS | 3119 BROCKTON WAY
CIIV-57-21p TALLAHASSEE, FL. 32312
TITLE
NAME
STREET ADDRESS
CHY-5T-7IP

12. thereby cert ]
indicated an this reperl or supplemental repor is lrue an

that the information supplied with this fil|ng does not qualify for the exemption staled in Section 119.07{3)i}, Florida Statutes. | furlher certify that the information
accurate and lhal my signature shall have the same legal effect as if made under oath; thal | 2m an officer or director

of the corparatien or he receiver or trustee empowered lo execute this reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wilh an address, with alt other like empowered.

SIGNATURE: é,

2.

550 3853754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ALOR OIRECTOR ,
i

///4/05
/7 Date:

Daytime Phona #




