FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N97000005011 Secretary of State
1. Entity Name 05-03-2006 90214 004 ****70.00
HAMILTON COUNTY RIDING CLUB, INC.
Principal Place of Business Mailing Address
LYNN LAKE ROAD P.0. BOX 907 Y quu Blotv
JASPER, FL 32052 US JASPER, FL 32052 US
i |
2. Princinal Place ol Business 3. Maiiing Address k I l‘ N
Suite, Apt. #, ete. Suite, Apt. #, etc. 04292006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
. 59-3480536 Not Aoplicable
Zp Couniry zip Country 5. Cerlificate of Status Desired ﬂ g‘g'gfqafgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARALEGAL & ATTORNEY SERVICE BUREAU, INC.
1406 HAYS ST Street Address (P.O. Box Number Is Not Acceptable)
SUE 2
TALLAHASSEE, FL 32031
City FL Zip Code

8. The above named entity sutmits 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 chligations ol registered agent.

SIGNATURE
Signare, typed o peated naTa ol -egsiced agent ad 1 Te 1 200" cad'e {NOTE: flog 2krad AQENE SOralurd "Cipredd when “ensiang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 5 Delete e Presideat O] Change [ Addiion
NAME BUTLER, JOHNNY NAME RY; Kirmse
STREET ADRRESS | CR 146 SRETRORESS | ) b Laurel” RY
CITY-ST-2IP JENNINGS, FL 32053 CITY -SF- 3P iple Parlk Gn 33
e VPO A Dee TInE Diee #residen [} Change ﬁ Addition
NAME KINSEY, JAN HAME c'- f Fotrmon
STREET AODAESS | LOCK LAUREL RO STREET ADORESS | {1 [ Sireet
CIiY-ST-2P LAKE PARK, GA 31636 ory-si-ap :m-jp.?r FI 33052
TME T [ pelete WTLE [ change [ Addition
NAME ROWE, CAROL L NAME
STREET ADDRESS | 4941 NW 44TH ST STREET ADDAESS
CITY-$T-2P JENNINGS, FL 32053 CITY-5T- 2P
e sD 0 oeee e Tecredary D crarge (] Adeiion
HAME MILLER, JESSICA NAME Terr low
STREET ADDRESS | SR 4 SMETOORESS | foef Lowurel Rd
cme-si-ak | JASPER, FL 32052 CIiY-ST-IP La ke Porl m» 3L3b
TmE O Detete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIFY-ST-TP
TE 7 peete TIRLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P

12. 1 hereby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the information
indicated on this report or supglementai report is rue and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required oy Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed. or on an atlach with an address. with all other kke empowered.

siNATURE: _ 702108 g‘( Kowe 4/3”/04 2567 2023

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cain Daylere Phone ¥




