FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNLajml:A ENT #N97000005011 04-14-2008 90057 010 ****41 25
HAMILTON COUNTY RIDING CLUB, INC.
Principal Place of Business Maiting Address : T
LYNN LAKE ROAD P.0. BOX 907 :
JASPER, FL 32052 US JASPER, FL 32052 US
e T | T AR O RS
Suite, Apt. #, efc. Suite, Apt. #, etc. 04072008 Chg—NP CR2EG37 (12’%)
City & State City & State 4, FEF Number Applied For
59-3480536 Not Applicable
Ze — Caunlry Zp Country 5. Certificate of Status Desired [ ~ ?:-;Eqmm"‘“
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
PARALEGAL & ATTORNEY SERVICE BUREAU, INC.
1406 HAYS ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
TALLAHASSEE, FL 32031
City FL I 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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatre, Typed or printed neme of regisierad agent and tilke It applicable. {NOTE: Registered Agent signature required when reinstating) DATE

" Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Bo Make check payable to

:  Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
T P : P Deete Tme P . {1 Change [ Addition
NAME KINSEY, JAN NAME Liade et Aeringfon
STREET ADORESS | LOCH LAUREL RD oremsooess | AV 2D AW WS 1aG
CITY-ST-2IP LAKE PARK, GA 31636 CITY-ST-7IP Tosper Ff 32052~
YiE VP 3 Deiete e vFE X crange {3 Additon
NavE FATMON, CINDY e Cindy E G.-hmn
STREET ADDRESS | HATLEY ST STREETABDRESS | 14 4 |j
CIy-S1-0P JASPER, FL 32052 CITY-sT-2P Jas P '.1 f- I 32052
TILE T 1 Delete TMLE O Change [ Addition
HAME ROWE, CAROL L NAME
STREET ADDRESS | 4941 NW 44TH ST STREET ADDRESS
CITY-S7-21P JENNINGS, FL. 32053 GITY-ST-2P
T S {8 Detete TME _ O cChange [ Addition
ne: LAW, TERRI HAME H sh |e; wethe rin
SIREET ABDRESS | LOCH LAUREL RD STREET ADDRESS 4135 hw U3 !a‘?
CITY-S1-2P LAKE PARK, GA 31636 CITY-ST-2IP Sasper, 1 3205 L
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P
TLE O Delete TMLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cemm that the information supplied with this filin g does nat qualify for the exemptions conlained 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered

SIGNATURE: _Zoanel £ Rowe Cam/ Row e ///B’A?B’ 25647 2073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR Data Daytme Phone #




