2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 09, 2007 08:00 A

P

DOCUMENT # N99000007468™
1. Eniy Nomo . & Secretary of State
SECOND CAVALRY ASSOCIATION, INC. ,
Pl e B ——
87 OVERALL PHILLIPS RD. . 87 OVERALL PHILLIPS RD B
ELIZABETHTOWN, KY 32_101 ELIZABETHTOWN, KY 42701
P ' RO VAR
01262007 No Chg-NP CR2E(037 (4/06)
Do NOT WRITE lN THIS SPAC E 4. FEl Number Applied For
51-0243394 Not Applicabla
§. Certificate of Status Desired C ?g'ges‘ﬁ?:;ﬁo"al

8. Name and Address of Current Registered Agent

HASZARD, ASHLEY Si DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
w4 en. .. . Sigrawre, typed or pinled nama of registered agent and tite f applcable (NOTE Aegislerad Agent signatura requied when rainstating) DATE
P Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
& -, fu Diie by May 4, 2007 Trust Fund Cortribution. O  AddedtoFees
8y WA

R QFFICERS AND DIRECTCRS

40, .
e oe
NAME HOLDER, DON L

SIREET ADORESS | -117 W CREEK DR

CTY-sT-2P - | SALADO, TX 76571

me . |DpP
NAME MOLINO, THOMAS M

. IR VOO0 30380
STREET ADDRESS | 5321 POPLAR VALLEY CT . _ e \--":.gjill"-,g-‘.‘_éﬁ%{jzi';m-.n 51,25
CIv-5T-2P | GENTREVILLE, VA 20120 S e e L IR LU SR L R B
TITLE D
NAME HEIDNER, WILLIAM J

STREET ADDRESS
G | YA AT B5085 DO NOT WRITE

m gOBINEI'I'E.STEPHEN IN THIS SPACE

STREETADDRESS | 3211 S, VALLEYVIEW
ry-§1-21° SPRINGFIELD, MO 65804

TIE TS

NAME WILSON, CLYDE

SIREETADDAESS | 87 OVERALL PHILLIPS RD,
CITY-ST-2IP ELIZABETHTOWN, KY 42701

TME D

NAME BACK, GLEN

STREET ADDRESS | 202F DR S
CITY-ST-2P CLIMAX, MI 48034

12. I hereby certify that the information supplied with this filing does not qualify for the axemptions centained 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 iegal effect as if made under oath: that | am an officer or direcior
of tha corporalion or the receiver ar trustee empowaerad 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, with all other like empowared.

SIGNATURE: %vé?@m/én- CLYPE 7. wiltdrar 6 FES O7 (502) 6ANY- 770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daynme Pnone #




