.,

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N97000004281

A, Entity Name
" RED HILLS HORSE TRIALS, INC.

JAN20 AMII: 03

Mailing Address

831 LAKE RIDGE DRIVE
TALLAHASSEE, FL 32312

Principal Place of Business

831 LAKE RIDGE DRIVE
TALLAHASSEE, FL 32312

S:CRETARY OF STATE
TALLAHASSEE, FLORIDA

L

AR RO ETRADH T

01172006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
59-3459779 Not Applicable

" ) $8.75 Additional
5. Cerificate of Status Desired [N foa Required

6. Name and Address of Current Reglstemd Agent i

AUSLEY, SALLIEM
3212 THOMASVILLE ROAD :
TALLAHASSEE, FL 32312

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 Floridz. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and fille if applicable.

(NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign: Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
TILE PD
NAME AUSLEY, SALLIEM

STREET ADDRESS 3212 THOMASVILLE ROAD
CIFy-ST-2IP TALLAHASSEE, FL 32312

TITLE VD

NAME BARRQON, JANE

STREET ADDRESS | ROUTE 3, BOX 118
CITY-ST-ZiP MONTICELLO, FL 32344

TITLE STD

NAME OCHS, SYLVIAC

STREET ADDRESS | 831 LAKE RIDGE DRIVE
CITY-s7-27P TALLAHASSEE, FL 32312

TILE vD

NAME ATKINS, CAROL

STREET ADDRESS | 1020 E PEARL ST
CITY-$1-2IF MONTICELLO, FL 32344

TImE D
NAME NELSON, GAYLE
STREETADDRESS | 3119 BROCKTON WAY
CITY-ST-ZIP TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

. .u.runr;]
DE-’E} "'ﬂﬁ“—!lln‘,

o=

12. I hereby certily that the information supplied with this filin c? does not qualify for the exemptions conained in Chapter 118, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 |f

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

)

SIGNATURE: %@%ﬁma OFFICER GR DIRECTOR

Date Dayiime Phone # M l/

M



