2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N99000002067

1. Entity Name
OCALA DRAFT HORSE SHOW, INC.

Secretary of State

01-25-2005 90034 006 ****61.25

Principal Place of Business

6830 N.W. CTY. RD. 316
REDDICK FL 32686

]
-

Mailing Address

6890 N.W. CTY. RD. 316
REDDICK FL 32686

LA
5,
s,
e N

2. Principal Place of Business 3. Mailing Address
.

MRS

I

i

Suite, Apt. #, eic. Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - == - Name o - -

BOERIGTER, DELORES
6890 N.W. CTY. RD. 316
REDDICK FL 32686

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations

o@slered agent

SIGNATURE

(NOTE- Regsstered Agent signature raquied when renstaling) DATE

Signawuia, typec of puntad name of registered agent and title il anDa:abla

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS,’CHANGEé TQ OFFICEF!S AND DlﬁECTORS IN 10

11.

O pelete THILE [ Change [ Addition
e CASTAGNASSO, DON NAME
sigzer appRESS {13808 NLE. 150TH AVE. STREET ADDRESS
Y- ST-7IP FORT MCCOY FL 32134 CHY-ST-2P
e ST 1 elete e [l change €] Addition
NAME BOERIGTER, DELORES NAME
STREET ADDRESS | 6890 N.W. COUNTY ROAD 316 STREET ADDRESS
CITY- ST-ZIP REDDICK FL 32686 CITY-ST-2IP
me D - ~ O Delete HE i £ change [ Addition
wMe  |BOERIGTER, JACK ’ NAVE
SIREET ADDRESS [68S0 N.W. COUNTY ROAD 316 STREET ADDRESS
orv-s1-zp |REDDICK FL 32686 CITY-ST-2IP
filLE D 7 pelete TILE O chenge  [] Addition
HAME DUNN, JACK RAME
SiREET ADpRess | 10397 S.E. 176TH ST, STREET ADDRESS
cry-st-ap [SUMMERFIELD FL 3441 CITY-8T- 2P
L D O3 Defels e [l change [ Addition
MAME HEFNER, BERNIE AME
sther annRess | 1100 N.E. 120TH §7. STREET ADDHESS
arr-sr.zp | OCALA FL 34479 Ty -S1-ZIP
TLE [ etete TITLE O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- 7P . CiTY-51-71P

12, | hereby cer:ill}]r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

is 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered\.

indicated on

SIGNATURE: Do—&-‘{}'\-}w—‘

~Del,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR RECTOR

res /Boﬁ Y':‘A‘hf I~ 18~05

Date ¥ Daytme Phone 4



