» 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000004281 E D
1. Entity Name F g L
RED HILLS HORSE TRIALS, INC.
07FEB -8 PMI2: 56
Principal Place of Business Mailing Address e e ey AR VY
831 LAKE RIDGE DRIVE 831 LAKE RIDGE DRIVE SEUHE IARY UIFE(EJ’FEIHSA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TALLAHASSEE.
R IRk
doco N Meziowa RO PO Box 14404
Suite, Apt. #, alc. Suite, ApL. #, etc. 01182007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Apglied For
-TH.AAH.P&SCQ:"— Tm%&,, - 59-3459779 Not Applicable
%ngl 2 C&EWA %ng i 7 Counlryu.s A 5. Certilicate of Status Desired m/ ?eae.gesq nggbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AUSLEY, SALLIE M Livocsy  Puers
3212 THOMASVILLE ROAD Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32312 4ooo N Meriown 20
Y LA HAKEE FL | e

8. Tha above named entity submits this stalement !or the purpose of changing its registered olfice or registered agent, or botn, in tha State of Florida. | am famifiar with, and accept

the ebligations of registered agent. ] 5 l:l r_‘“’ |:| E{ B :3 IE! B IE‘.‘ 5 E;
02/21/07--01026--002  *%70, 00

SIGNATURE

Stgnature typed of panted name of regisiered agent and hie | apphcable. {HOTE: Registered Agent signature required when renstatng) DATE

Filing Fee Is $61.25 9. Eleclion Campaig.}n Financing $5.00 may Be Maka check payable to

Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTOHS N 10
e PD & Deete Tme PO [ change  [¥] Addition
NAME AUSLEY, SALLIEM NAME LotiN PriPes

N “E_ruorM.\ RO
STREET ADDRESS | 3212 THOMASVILLE ROAD SiREeT ADDRESS |A0 0 D
crv-si-zp | TALLAHASSEE, FL 32312 oS TRLLAMAALSES (P S22
TILE vD 03 vetete E yD O Change [V Addition
NAME BARRON, JANE NAME Mparial MP‘I‘E’?-:N
STaEeT ApbAESS | ROUTE 3, BOX 118 sineer aooaess [Ho00 N MERADINN BX
CITY-ST-2IP MONTICELLO, FL 32344 Cnv-sT-2P  [ThLritegsEr, FL— 325i2—
TITLE 8TD & Deete TmE --‘\‘E,,ue BreoorsS D change [ Addition
NAME QCHS, SYLVIAC NAME 0
340t Pi)

STREET ADDRESS | 831 LAKE RIDGE DRIVE STREET ADOAESS dooo N
civ-sr-zp | TALLAHASSEE, FL 32312 arvesizp | "TALLrssEE, Fi— 22002
THLE VD B Delere TLE J Change [ addition
NAME ATKINS, CAROL NAME
STREET ADCAESS | 1020 E PEARL ST SIREET ADDAESS
CITY-S1-21P MONTICELLO, FL 32344 CITY-ST-21P
TITLE D X Detete TITE {3 Change (] Addition
NAME NELSON, GAYLE NAME
STREET ADDRESS | 3119 BROCKTON WAY STREET ADORESS
CrIY-ST-21P TALLAHASSEE, FLL 32312 cmry-Si-ap
TLE & Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-S1-7P

12, | hereby certify that the information supplied with this filing does not gualily for the exempligns contained in Chapier 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as it made under cath; that | am an officer or director
of the corporation or tha rageiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address.with all other like empowered.

SIGNATURE: ()
L

AMETFSIGNING OFICER OR DIRECTOR Daie Daytirne Prane #

v 7,}9,1‘n




