2005 NOT-FOR-PROFIT CORPORATION May 05,];;%5:5])08:00 AM

"~ ANNUAL REPORT
| DOCUMENT # N9700000501 1

~—— - Secretary of State

1. Entity Name
HAMILTON COUNTY RIDING CLUB, INGs
Principal Place of Busingss - Mailing Address
LYNN LAKE ROAD P.0. BOX 907 R
JASPER, FL 32052 US IASPER, FL 32052 US
R RS
Suile, Apt. #, elc Suite, Ap. #, ete. 01272005 Chg-NP CR2EG37 (10/03)
City & State . Cly & State = 4. FEI Number — Applied For
7 59-3480536 Not Appicabie
Zip Country Zip Couriry 5. Certificate of Status Desired i Eese-gg mﬂonal
6. Name and Address of Curreht Hesiitera& Ageont 7. Name and Addrass of I!;lew Registared Agent
Name
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. -
1406 HAYS ST Street Address (P.O. Box Number is Not Acceptable)
SUITEZ2 - - S -
TALLAHASSEE, FL 32031
Chy — FL ‘ Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the cbhgatons of registered agent. -

SIGNATURE - . . ] e maa

Signatvre, yped or printed nama of registered agont and itle it appicable {MNOTE. Reglstersd Agont signalure raculrod whan relnataiing) ! t " DATE :

Filing Fao is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payzabie to

Duc by May 1, 2005 Trust Fund Conribution, O Addad to Fees Florida Department of State
1. DFFICERS AND DIRECTORS N EF ACDITIONS/CHANGES TO OEFIGERS AND DIRECTORS 1M 10
THLE PD [ petete ) TILE [ A Change ] Addition
HAME BUTLER, JOHNNY RAME - HO0G00EAST

. AT AT -

STREETADDRESS | CR 146 STREET ADDRESS (5 /05 Uo~80140-002 61,25
CIvy-ST-21P JENNINGS, FL 32053 ) i § cmvest-ze o 3 ) ) .
TINLE VFPD O pelste TITLE ] Change ] Addition
NAME KINSEY, JAN NAME
STREETADDRESS | LOCK LAUREL RD STREET ADBRESS
CIrY-37- 2P LAKE PARK, GA 31636 ) - ’ CITY-S1.2F - ) . .
e T _ O Delete L - Ol change [ Addition
NAME ROWE, CAROLL NAME
STREEY ADDRESS ) 4941 NW 44TH ST ' SIREET ADDRESS
CITY-ST- 2P JENNINGS, FL 32053 CiTY-5T-2F ]
e D 2 Delete THLE ) Change [ Acdition
NAME MILLER, JESSICA NAME
STREETADCRESS { SR 4 STREET ADDRESS
CITY-§T- 2P JASPER, FL 32052 ] ) CITY-ST-2P o
TILE [ Delete TME [CiChange [} Addition
NAME NAME
STREET ADCRESS STREET ADDHESS
CITy-ST-ZP _ ) CITY-51-2P
TITLE 3 Dejeie TITE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5F-2P L | omy-stoze )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer ar director
of the corporation o the receiver of tlustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Blogk 17 if
changed, or on an at!a/?m with an address, with all other like empowarad.

SIGNATURE: wﬂéﬁa Reowe 5@{_6;/ !;/t’czu'b _ 4/,&0_[?5’ ARG5S

SIGHATURE AND TYPED CR PRINTED NAME QF SIGRING QFFICER OR DIRECTOR Dais Dayiime fhone 3




