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FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P95000038963 (1)

LAKE ASBURY RIDING ASSOCIATION, INC.

L R

Principal Place of Business Maiting Address

176 WALLER WAY 176 WALLER WAY

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiod
05/15/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied Far
rm ;El 59'3325635 Not Applicable

Sulte, Apt. #, etc. Suile, Apt. #, sic.

O $8.75 Additional

8. Coerlificats of Status Desired

[22) F27] Fes Requirad
Cily & State City & State 8. Election Campaign Financing $5.00 May Bs
_2;| ) ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;II 25 gl 30 Parsona! Property Tax duse Juna 30. D Yos D No
p, Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
MCGOWAN, MAEELINE 81| Name
176 WALLER WAY 82| Sireet Addrass (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
%]
B4| City FL B5| Zip Code

SIGNATURE

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registared agent, or bath. in the Stale of Flarida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agenrt. | am familar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

W;&mﬂfﬁu_d_ﬁn';J}Eﬁﬁ}{rfm_a;jr'vl-ﬁn_:ﬁ]'\; F:;{E]ré;bl—n {NDTE: Registered Aganl gignalure required when relnstaling) DATE f:
12. Of FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 - g
TILE ) [1 DELETE 11TITLE LJ Change L[ Addition |32
NAME MCGOWAN, MADELINE 12 NAME g
smeer aopress | 176 WALLER WAY 1.3 STAEET ADDRESS &0
oTY-S1- 2 GREEN COVE SPRINGS FL 32043 1ATTY-ST-2P g
mLE yP O oetere 21 TITLE [ changs [ Addition |
NAME MANLY, KAY 22 NAME
seeraooness | 420 WESLEY ROAD 2.3 STREET ADDRESS
oITY-ST-2P GREEN COVE SPGS FL 2.4 GITY-ST-21P
TITLE 5 T OELETE ATME [ Change [ Additien
NAME BOONE, GAIL 4.2 NAME
smeeranoress | 468 TAYLOR AVE. 3.3 STREET ADDRESS
CITY - ST-P ORANGE PARK FL 34, CITY-57-21
TITE D [ DELETE A1 TIILE LT Change L Addition
NAME SCOTT, SUSAN 4.2NAME
sweeraooness | 499 HOPE HULL 4.3 STREET ADDAESS
orv-sr-ze | GREEN COVE SPRINGS FL 32043 44CITY-ST-2P
TITLE 7 oecete 5.1 TITLE [Tchange [T Addition
HAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-57-71p
TTLE T oeLeTe 6.1 TILE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2P

14. | hereby certify thal the information sugplied wilh this filing does nol qualify for

Block 12 or Block 13 if changed, or on an altachment with an address.

—~— TS Y <. ¢ 4%

indicaled an this annua! reporl or supplemental annual 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 directar of the corporation or tha receiver or frustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07{3){i), Florida Statutes. I further certify that the infarmation
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