FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-13-2004 90008 Q08 ****g]1 .25

DOCUMENT # N97000004646

1. Entity Name

MARION COUNTY HORSEMAN'S ASSOCIATION, INC,

Principal Place of Business Maiting Addrass - a
2830 SE 31 5T PO BOX 76
OCALA, FL 34471 US OCALA, FL 34478-0076 US
R s AR GENC ARG
1300 < CRY2S _
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
S\Adﬂﬂmug' dlg F:{ 59-3652597 Not Applicable
Zip Country . Zip Country - ' 8.75 Additional
Qqqql m&.rr'f o 7 7 8. Cartificate of Status Desired O Eee Require; ona

6. Name'and’Address of Current Registeréd Agent ™ 7. Name and Address of New Registered Agent ~

STACY, ROCKY reme ﬁ: U C,(.CLLJ ‘{"B La ¥ p

2830 SE 31ST ST Street Address (P.O. éox Number is Nbt Acceptable)
OCALA, FL 34471

i ' | Y00 SE C,Rl«_/'zg’

City
AN

8. The above named er)t'n'y submils statemant for the purpose of changing its registered oﬂ:

the obligations of reqistered ag
2L dLayTen 2. el

SIGNATURE
Slgnature, Wﬁame al reglster}ﬂ agent and tie if apphcabla (NOTE: Registered Agent alure raquveé when reinstaking) ! TE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs ‘Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Ane\ete TITLE D (3 change [ Acdition
HAME STACY, ROCKY NAME Fe Ll CA ﬂy‘hﬂ “
STREET A0DAESS | 2830 SE 31ST STREET smeoness | [ (Boo S& CR YT s
Gr-s1-2p | OCALA, FL 34471 WP | SummerQietd B 3YY :
TLE Y K{Jeletg LE " Ol crenge  TAhaddtion
NAME FELL, CLAYTON NAME Br a.r\.'r A h%\ e.
STREET ADDRESS | 14300 SE CRA475 STREET ADDRESS | |~ A E 2 e st
om-st-2F | SUMMERFIELD, FL. 34491 CITY-5T-2P Olalo , ‘3‘-“1‘ 7€
TIILE DS ) O Dekete THLE DT L [T Change  ffaddition
" NAME T TTBALDWIN; CARLA™ - T T e e e T T—'—’Iem'-r\oa\ :—Q—"“‘" T
STREET ADDRESS | 5540 W. HWY 329 STREET ADRESS 3“7 ) gg’ 197 L P L
cv-5T-2F | REDDICK, FL 32686 CTY-5T-2P OCeala F { IYY 7Y
TITLE DT x’De\e[e TITLE [ Change [ Addilion
NAME SELL, ROBERT NAME
STREET ADDRESS | 2951 HWY 329 STREET ADDRESS
CITY-ST-2IP ANTHONY, FL 32617 CITY-ST-21P
TITLE O pelete TITLE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CHTY-ST-2iP

12. [|'hereby ceriity that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowerad.
SIGNATURE: é&t—"s’_\ Corcl Elewmn nef Q'%ID"! 252-90% 9%7S~

SIGNATURE AND TYPED OR PRINTED NAME OF STGRING OFFICER OR DIRECTOR Daytime Phone #




