2007 NOT-FOR-PROFIT CORPORATION 1

ANNUAL REPORT -

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # N97000004646
mﬁmOUNTY HORSEMAN'S ASSOCIATION, INC.

01-23-2007 90016 032 ****61.25

Principal Place of Business Mailing Address
7785 SOUTHWEST 19TH PLACE PO BOX 76
OCALA FL 34474 IS OCALA, FL 34478-0076 US

2. Principal Pace of Business - No P.O. Box # 3 Malling Address

AT GEEM

Suita, Apt. ¥, etc. Suite, Apt. ¥, efc.

01142007  Cng-NP CR2E037 (12/06)
Clty & State City & State 4. FEI Number Appiied For
59-3652597 Not Applicabis
Zp Country Zp Country K. Carfificato of Status Desired [ ?3-75 Additionl
6. Name and Addvess of Current Regiatered Agent 7. Name and Address of New Registared Agont — —
FLEMING, CARL Ang'c g ya /
7785 SOUTHWEST 18TH PLACE Stroet Addres$ (P.O. Box N Acce )
OCALA, FL 34474 IEIE AE LA Y
. City Zip Code
oern/n FL [ %orz0

tha obligations of

| for the pwipose of changing it3 registerad office of registerad agent, or both, in the Slate of Florida. | am famifiar whh, and eccept

20 Fep 07

A }.:_ ] /" e o AQm and ¥R HOTE: ﬁm—w Agen] sgnalre requised when rainalating)
Filing rooTa $69.25 9. tisction Campaign Financing $5.00 nay Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florids Department of Stete
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 10
TITLE DT ' 3 Detate mE O Crange [ Addition
RANE SELL, ROBERT * - | NAME
STREET ADORESS | 2951 E HWY 329 STREET ADDRESS
CrrY-ST- 09 ANTHONY, FL 32617 CITY-5T-ZP
TLE ov 0 oetess me OoF Bt [ Addilon
NAE BRYANT, ANGIE HAME
. " A g’
STREET ADORESS | 1718 NE 3RD ST STREET ADDAESS ‘};?’7_’ ﬁ“f JA ;
crv-st2p | OCALA, FL 34470 omy-sT-2P aiwin “OCH /,, Z/ 3¥¥fo
NLE [+ (J Detete e [Cchage [ Addition
WAME MILDENBERG, WALTER NAME
SIREET ADGHESS | 16490 SIOUTHWEST 31ST STREET STREST ADDRESS
CITY-51-2P OCALA, FL 34481 CITY-51-7P
e oP 1 Delete TME oLV Crthange [ Agdtion
N FLEMING, CARL e Cunl
STREFT ADORESS | 7785 SOUTHWEST 18TH PLACE SIREET ADDRESS ¥ 7 P f'4 F/ cet
cn-stze | OCALA, FL 34474 arv-si-zp FHF1— Sod Fh tree AN A
TTLE [ Desete mé [ change [ Addition
NANE NAME
SIREET ADDRESS STREET ADORESS
oy -ST-0e CINY-ST-2P
me 3 Detets TmE ' Ochnge (3 Addirion
WA RAME
STREET ADCRESS STREET ADDRESS
ciy-s1-ap cav-sh.a®
12. | heraby certify that the infrmation supptied with this fi fm does not quallly for the exemptions contained in Chapist 119, Pioricta Statutes. | further certify that the information
indicated on repor or supplemental repor is true accuraie and that my signature shal have the same legal efiect a3 if made under cath; that | am an officer of director
of the corporation or the receiver or trustea empowered toamuemmeportasraquued by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Block 1111

changed of GN an attachment with an address, with i other ke empowersd

SIGNATURE: ~_1244. J}

/-22 oF Zs2-FI2Z 4SS

RAME OF S)GNING OFFICER OR DIREXTOR

Dwrytima Phons #




