FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000004646 01-31-2005 90074 001 ****61 25

1. Enlity Name
MARION COUNTY HORSEMAN'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

14300 SE CR 475 PO BOX 76
SUMMERFIELD, FL 34491  US OCALA, FL 34478-0076 US 50008750
2. Principal Place of Business 3. Mailing Address ”""m I‘l Ill” |||” ||||| "m l|||| Ill" "m ||||I IlN "’I m”" II ‘"’
77%S _Sw 19t PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEl Number Applied For
Oca o T: { 59-3652597 Not Applicable
Jio Couniry . 7ip Country 5. Certificate of Status Desired a 58'75 “’fddi“°“a|
3"‘ l‘,? "l ug Fee Required
6. Name and Address of Current Registered Agent . 5 7. Name and Address of New Reglstered Agent
Name f : :
FELL, CLAYTON P~ C,a.r L —lewning
14300 SE CR 475 Street Address (P.O. Box Number is Not Acceptable) ¥
SUMMERFIELD, FL 34491 -
118s” Sw (9t~ PL
City Zjp Co
Ccala FL| 34y 1Y
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 Florida. 1 am tamiliar with, and accept
the obligations of regisiered agent.
' ' wWax\|es
SIGNATURE
Slgnatre, lypea or printed name ol registered agent and Litle & apphcable. {NOTE: Regislered Agenl signature required when reinsiating) ' DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be b '*Mal?o: ch,e{:ﬂk @ayqblé o, .
Due by May 1, 2005 Tryst Fund Contribution. O Added to Fees "+ Florida Department of State R
I T N T R SR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Tme DP ' ngm TIME D P . [ change  “R\addtion
NAME FELL, CLAYTON NANE Fileming , Car
STREET ADDRESS | 14300 SE CR 475 smroniess | «) 7S Swo 11 = Pl
oTy-sT-2P | SUMMERFIELD, FL 34491 CITY-5T- 2P Ocala. I _AYY D Y
e DV O Detete e DS O change “p& Addiion
N BRYANT, ANGIE NavE ™M ivdlenls erg | alter
STREET ADDRESS | 1748 NE 3RD ST SRETADDRESS | ) QO S W ) ST
cmv-st-zp | GCALA, FL 34470 Cy-sT-2P Ccala, FI 2y4yyg|
ME bs. e e R Deele __ RME b !_" . ' L e ey Change _ Phaddiion —
NAME BALDWIN, CARLA NAME ickingon~, Ribert
STREET ADDRESS | 5540-W. HWY 320 SRETADORESS | M) S~ SL__)G T p L
¢nv-51-2¢ | REDDICK, FL 32686 CITY-57-2p Ocale ., 1 AYyyqY
me DT ﬂnem TIME ' [ Change [ Adcition
NAME FLEMING, CARL HAME :
STREET ADDRESS | 7785 SE 18TH PL STREET ADDRESS
CITY-ST-217 QCALA, FL 34474 CIry-S7-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP CITY-ST-ZIF
TLE . 1 Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. ¢ hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes, | 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an.address, with all other like empowered.
/Z/'\_,_‘*\ | 05T
SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




