2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000004646

1. Entity Name

MARION COUNTY HORSEMAN'S ASSOCIATION, INC.

Principal Place of Business
7785 SOUTHWEST 19TH PLACE
OCALA, FL 34474 S

Mailing Address

PO BOX 76

OCALA, FL 34478-0076 US

2. Principal Ptace of Business

3. Mailing Address

FILED

Feb 13, 2006 8:00 am

Secretary of State

02-13-2006 90046 014 ****61.25

DT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3652597 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired O geae‘ ;i&?:dmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nama
FLEMING, CARL
7785 SOUTHWEST 19TH PLACE Street Address {P.C). Box Number is Not Acceptable)
OCALA, FL 34474
City FL | Zip Code

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. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titte il applicable, (NOTE: Regisierad Agent slgnatura required whan reinstating) DATE
Filing Foa Is $61.25 9. Election Campaign Financing $5.00 May Bo Mako check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 10Q
TME DT E Delete MLE [ ] ) 7 Change Addition
KAME DICKINON, ALBERT NAME Sell @o\a e ’ . X
STREET ADDRESS | 7785 SOUTHWEST 19TH PLACE stheer aooRess | LG 5 ;] & - Fad e a7
crv-sT-2e | OCALA, FL 34474 oSt | Ao , T { 211
TILE DV 0O celete TME 7 [JChange [ Addition
NAME BRYANT, ANGIE NAME
STREET ADORESS | 1718 NE 3RD ST STREEF ADORESS
CITY-ST-2P OCALA, Fl. 34470 CITY-S7-2P
ML ps 3 petete TME [ crange [ Addition
NAME MILDENBERG, WALTER NAME
STREEY ADDRESS | 16490 SIOUTHWEST 31ST STREET STREET ADDRESS
CHTY-ST-2P "OCALA, FL 34481 ciY-SsT-op
TILE DP [ Delete TME O Ctange [ Addition
NAME FLEMING, CARL NAME
STREET ADDRESS | 7785 SOUTHWEST 19TH PLACE STREET ADORESS
CITY-§T- 2P OCALA, FL 34474 CITY-ST-0P
TILE {1 belete TTLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIFY-S1-2P
e [ pelete ME [JcChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gery-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 ocath; that | am an officer or director
of the corporation or the raceiver of trustea empowered 1o execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered.
%;"_,
SIGNATURE:

SGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




