. FILE NOW: FILING FEE IS $61.25 FILED
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NONPROFIT FLORIDA DEPARTMENT OF STATE May 04. 1999 8:00 am g 1
CORPORATION Katherine Harris ? * ‘
ANNUAL REPORT Secrstaryof State Secretary of State |
1999 DIVISION OF CORPORATIONS 05-04-1999 90196 038 ****6] 25
1. Comporation Name .
SPORT HORSE OWNERS AND BREEDERS ASSOCIATION, INC
Principal Place of Business Mailing Addrass
6753 THOMASVILLE RD.. SUITE 108-241 6753 THOMASVILLE RD.. SUITE 108-241
TALLAHASSEE FL 323t2-3837 TALLAHASSEE FL 32312-3837 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
2] 2] 08/14/1997 1
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For !
2_2-! ;‘ 59-3462304 Not Applicable ' )
i City & Stat i .
City & State a4 g 5. Certifcate of Status Desired i $8.75 Add.muna\ !
?;;I El Fee Required )
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l lg‘ E‘ [;;l Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name |
FRANK, CHERYLL M 83| Stroet Address (P.0. Box Number is Not Acceptable) ;
1309 MANOR HOUSE DR. d
TALLAHASSEE FL 32312 8 3
84| City FL lasl Zip Code 1
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE !
Signature, typed or prinied name of registered agent and title f applicable. {NOTE: F Agent sig required when DATE )
12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND_ D}RECTORS IN 12 U:’ |
TITLE [ DELETE 1A TME Mcr\ange [J Addition | = °
o 2 . -
NAVE AGGIE 12NAME SieB& G ! >
sTREET ADORESS| ABH AD, BOX 264 13 STREET ADDRESS R
CITY-ST-2P 14 CITY-ST-2P &
TLE VD O DELETE 21TME [Change  [1Addiion | O
NAME BLANTON, PATRICIA K 22 NAME
swreeTaporess| 4601 KILLIMORE LANE 23 STREET ADDRESS
CIVY-ST-ZIP TALLAHASSEE FL 32308 2.4 GITY-ST-2P
e STD [ DELETE 31TME C]Change [ Additien
NAME FRANK, CHERYLL M 32 NAME
smreeTAnoress| 1309 MANOR HOUSE DR. 33 STREET ADDRESS
erv-stze | TALLAHASSEE FL 32312 34.CITY-ST-2P
TME (] DELETE 41TME [Changse [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TME [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CTY-ST-ZP
TMLE 7] DELETE §.1TME CJcChange ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P §4CITY-ST-ZP

73 T hereby certify that the information suppiled with this filing does not quatify for the exernption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —
indicated on this annual report or supplemental aapual I5port is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an -
ol 7 ae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in ’
jh-qn address, with all other like empowered.

EQUIRED Yo/ I3 4552

D NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona % 1~ =

T

officer or director of the corporation or the regeivep

SIGNATURE.:

O pitt

SIGNATURE AND-TYPED'



