1996 st e fLe pate 3 % %

RETURN 70 T RECEIPT NO. S42dd].
SEGRETARY OF STATE NONPROFIT REPORT s42435
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK RECE! - =
PIERRE. S.D. 57501-5077 R " RECEIVED
B805-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FIUBFRR |9 1 ; s
1. Corporate Name, Registered Agent and Registered Address: - P 0 2 1995
= $.0.800. 27
NS-009110 FER/93 -0 $BI8EL. 0F STaze
AEARTLAND 4-H RODEO, TNC.
FISRER, BILL Day Time Phone # 0S-252-43%0
RR & BOX -lég \(00 148 Faderal ldentiftication#
HURON, 3D 57350- FILNG DATE: Due during the month the
Certiticate of Incorporation was issued, and
dalinquent atter the last day of the following

month,

IF THE REGISTERED AGENT (CONTACT PERSON} AND,’OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIOE OF
THIS FORM 1S REQUIRED TO BE COMPLETED.

2. The nature of the affgirs which the corparation 1s cenducting in South Dakota is \ c “"‘L\D b R CL\\\\&M
Y b W Rodwe [« AN

3. A. The amount of property which the corporation 1s 2uthorized to hold 1s uniimited or as set forih in the articles of incorporation.

8. The amoum of property presently heid by the corporation is § \5, 00D .
* Property should include ail real or personal property, or any interast therein, wherever situated

4. The names and addresses of the corporation officers

: NAME OFFICE TREET ADDRESS cITY TATE 2P
E)\\l FiSho & %w_\Lﬁ 9 Aun 'gb S

President _{_35'0
WayiRA Parte Vico Presiten BoRm\ S S350
Colutie TantSe f  secetm _Q_g :; a;%s AT SD &6 %%e
T Wia'S Treasurer ST Safienia oz ) \'\o:aot\ 50 REYYe)

5 The namos and addresses of diveciors (State law raquires 8 minimum of three}. If the directors and officers are the seme
individuals, plaase re-list them and their addresses. Atiach an additional sheet if more spaca is readed to list directors.

] NAME OFFICE STREET ADDRESS STATE Fdid
QtL(\q"li(\L Directer 'SE_] Lanctals Qoo S ud \‘k\.’@".\ D %jssc
Gars Yetaiion Birector R | Mogge 3D, 5 1350
L} f . . g - - o e
Bexn AASOY ovecror AN B 2S5 WfRén S0 TS T13Se
The report must be signed by the chawrman of the board of directors, or its presideq). or ' her officer in the pfésence
of 8 notary pubhic, - . - " L
s _MNGCOR 2D Ap . O
IS-amn@ fmust be signed in the presence of 8 nolary - -+
- I<d
STATE OF _5,3 i1s \.’\h \1 &MqJ - - ':4./
countvor _Beadle s (Ttet
I Leis A Wnk 2 otary public, do neraby candy that on this % _ey ot I\\2r2he 1994,
personally appesred belore me _—&JJ.L_E!-_i!:LLL—_whc. being by me lirst duly sworn, daclared ther he/shu :8 Lhe
Q{'d:ﬁd’ﬂq”

of the corporshion named above. and sigred the foregoing document as cfficer of
the corp and the thatein co. od are true.

[
My Commission Expures . ! q ¢
f Notary Public

[Notardas: Seal)

- TS T e




SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE
STATE CAPITOL. OR REGISTERED AGENT, OR BOTH

600 E. CAPITOL

PIERRE, $.D. 676016077 .

608-773-4845 FILING FEE: *$6 in sddition to annual report tee

* No fee for postal ranumbering. {must bo stated on the formj

Pursuant to the provisions of the South Dakota Corporation Acts, the undersig corporation submits the following statement
for tho purpose of changing its registered offica and/or Its registeced agam he state of South Dakota.

1. The nama of the corporation is H\&"&\M_\Q . \'ér/ ~_th(,

Id

2. The previous registered office address: Iy R‘k N !‘SS
\_\;ﬂ?g\"f\ &___ 2IP, S—I?)SO

3. The current address 1o which the registered office is to be chenged. A PO box number can ba used for mailing but
a street address, or @ statement that there is no streel address if street addressgghave not! bean assigned, or

% 169

the RA gddress, must also be included. r 1
e 8D 2 S 1330
" &, The name of its previous registered agent is Rirl ExShee
5. The name of its successor {current} reglg-ierad agent is B“ \ \i l&hﬁf A )

* The Consont of Rey:stered Agent below must be completed by the naw agent.

6. The street address, or 3 statement thet there s no sireet address, of its registered office snd the address of the otico

of its registered agent, as changed, will be idaenticai.,Such change was authorized by resolution duly adopted by its
board of directors.

The statement must be signed by the chairman of the board of directors, or by its president or a vice pregident in the
presence ct a Notary Public. - \

Dete #—}f 1058 ku&:‘k\

{ g@f mu]st sugned‘Q the prasence of 8 notsry
STATE OFAM; f [ {title)

COUNTY OF _ bt

1 — /‘{ 2 "Hj «les .8 notlary pubhc do hareby centity thet on
this .2 day of AARie 1974 . parsonally appasred before me /"’//F-‘A”‘

who, bemg by me first dulv sworn, deciared that he/she is the f' ¢sedent” o of the corpcretion named

1h%enz therein contoined are 1rue.
TIPS WA —_—

ublic

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

ot

I ( ,?l Li - ~/ {HF’\O heraby give mv consent to serve as the
name of registered agent N

regisiered agent for /-/ éé "71 /.&1 e /) ﬁ/// //:"‘ ‘Ié-" ‘—-'

{corporate namae) % \%@“ﬁ
/—
Dated {%QJ 19 72¢ WA J

(s-gnature)




SOPUTH DAROTA SECRETARY DF STATE Pagt
12/06/95 wu CORPORATIONG SECTIOW we

M

LtistT oF mm M DIRECTORS rm usuono

MAME: HEARTLAME 4-W RODED, IMC.

. . ) ~ - T P :
TYOE: DIR NME: PUOEN, ALAN O UL e A b
AZONL, R 1 BOX Z3I ABtR2: T G “
crry amon ¢ ST ST ZIP: S7ise Calgdut S0 5 7334
o>
)

TYPE; DIRYE: MARINE, DAVEN ¢ 0,2 Dace< it Shemndan
Wﬂ /\w;/;o n:nn:ge‘ T8 N aheAMR 3w

- Vo e A
TYPE: DIR NAME: AASPY, SEN
ADDR2 2 F.R F— 3 ARORE:
cIry: St: D Z2IP; 57324
TYPE: "P o WARSEN
ADDRY ; ﬂ ADDRZ:
CITY: HIRON £T: 8D ZIP: 57550
PoEe DIN WAmSy PETTOSOMN, CARY
ASDRY: FR Y ASDRDY
CITY: HUROW 5T: SD IIP: S73%¢0
|
: TvPE: D iﬁ;rm.':m Did e Curiz
1 ADDRL ¢ 4 249N ADDRZ =€ . ﬁ
3 crr . ST: S0 ;e 57350 .59 N Barein Ao
1
Welon €2
TYPE: DIR MAME: HIMS, RON
i ADDSFL: 1567 LINCOLN AVE SV ADDRE2;
) CITY: MuROK : SO ZIP: 87350
;PR3 NANE: FISHER, BLLL
m R 15 | .-Lg ADDRZ:
. ;S0 ZIP: 87368
, .
TYPE: SEC MAME: JOV,\Yay N, R
ADIRY: ATS 3K 158 ! avoez: Colwtte "Soanlon SecC
TTY: ~umin ST: SO, Z2IPs 57386 O\,—\.‘ Y a_ﬁ‘ :53 \hi‘J\)L.Y\ 5‘3
TYPE: TRY\WAME: BOMDEW, SHIRLEY Y
ADDRI: RR ?K A2 v oS - TTRE
cIty: P o - .
v $T: D ZIP: 5735 \'bs._} '._\-‘\O.;\(\“JL PR
o o 2w
Am’vgzadr - T N \“- v SO
I, !;SC ADPR2 1 I . - .
SITYy HaN ST: S0 ZIP: 57350 v T.._',r.\.l X)C\’\(‘uwur

11 [1 RIS '
e zenS D
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2002 T ruzoue 220
. .NONPROFIT REPORY! RECEWW 4

PLEASE TYPE OR USE BLACK INK

. FILING FEE: $10 MAKE CHECK PAYABLE 7O SECRETARY OF STATE W25 g B 22 1,
Ty ADDITIONAL PENALTY FEE OF 328 APPLIES TO ALL LATE FILINGS B
1. Comarate Name, Registered Agent and Registered Address: 750.58C.0F Sﬁﬁ/_ 59; ﬂf'siirf
o i _ Day Time Phone #
Iﬂﬂg Ww’lﬂ FIUNG GATE, Bue.
| ‘ i ! FILING DATE; Due hewntan . R TL TRV gV YU TP 1)
T NSE+~009 370" of Incorporation was Issued, and delinquent after
NS-009110 FEB/1296 the iast day cf the foliowing month.
HEARTLAND 4-H RODEO, INC.
RR 4 BOX 168

HURON S0 57350-9118
Bl Frsher - Cc.r,ifi‘}—

IF THE REGISTERED AGENT (CONTAGT FERSON) ANDIOR THE REGISTERED QFFICE ADDRESS MAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CRANGE FORM IS REQUIRED TO BE COMPLETED,

2 The naire of the affais, which the corporaiion is conducting in South Dakorais___ 4 /Y fFode o = A o0 o

,FV en’] 5

3. A The amount of property which the coiporation is uthorized to hold is untimited of as set forth in the articies of Incarporation.

8. Tha amount of propesty presently hoid by the eomeration Is § L0 SO0 .
* Propeny should include all resl or personal propesty, of any inleresi thereix’ wherever situated.
4. The names and add. of the ¢orporRtion officars:
NAME OFFICE STREET ADDRESS iy STATE 2P

be BRECx BARTOX prssem 2044/4 riod gve  Hugow Sp  errio
T‘M;& Pontele T~ viermssen 2165237 2974V Sodon 50O 2250

Secrelary_g 2T £ .?a?ﬂq-'f CAYCUR S D {7272«

%T@awmr__ﬂ TY Arp ’V7? S&) LA S A2 ED
5. The names and of direciors (State law requires a2 minimusm of three). if the direciors

and officars are tha same individuals, pleasa ra-list
them 2nd their addnesses. Attach an aodhonal sheet it nore space ts needed 1o ligt directors.

NANME OFFICE STREET ADDRESS Crry STATE P
LS AR R BeRION v oo/ b yo3Ave  flaRos) SO L7250
Pri e Fagpe s’ et g P g 2a775) Cayrow m S #7234

XD A et O 2F 47 Agoen/T S8  MHe oo SO g 735 50

The report must bgsigmd by the chairman of the board of directors, or its president, ar an

owea___ S — 2L — o>—

8y
Its N
(Tithe)
STATE OF SOE'W\MG .
COUNTY OF cagif .
Oatnisthe __ AN aayor LBy 2003 tetoreme.___Daarlg Eic-hS‘IL‘-?G[fh
personally appeared ___.)- TV Ly gl

L » krown to me, ar proved 1o me,
to be the AL Sqrev™ of he comoration that is deseribed In and that executed the within
instrument ang Acknowiaged 10 me that sueh COrporation execuled the same,

My Commiasion Exores _YYNXACH 3 00 DO..\QO« G} Tiehateddt

o~ Notary Public [4
Notans: Seal)

RETURNT(:  SECRETARY GF STATE. 500 E. CAPITOL, PIERRE, 5 D. 57501-5077
PHONE: 505-773-4845 FAX (605) 7734550

nsa:.pdf



SECRETARY OF STATE

SO CAPITOL NON-PROFIT RECEIVED
SWEOOL. wm  STATEMENT OF CHANGE OF REGISTERED DFFICE g, :
oo 7134550 OR REGISTERED AGENT, OR BOTH 802

‘sa m ar STAR
FILING FEE: $5 In addliion to corporate report fee

Pursuant 1o the provisions of the South Dakots Corporetion Acts, the undersigned corpomalion submits the following staiement for the
purpose of changing its registered office andlor s registerad agent in the siale of South Dakcla.

1. The name of the corporation i

2. The previous street addrass, '91 a stalement that thera is no siree! address, of its registersd office

2P

3, The curent address lo which the registered office Is to be changed. A PO box number can be used for maliing

but @ street onddress, of :a -stalement \hel there is no sitreet address il stresl addresses have noi been e56IpNY,
or the RR address, M_mmm.

2P

4. The name of its pravicus reglsiered agent is

5. ‘The name of ils successor (current) ragistared agent is*
*The Consent of Regisiered Agent beiow must be comploted by the new agent.

6. Tha address of its registered office and the address of the business office of its registened agent. as chenpgod, will be donlicsl.

7. This change has baen authorized by resolulion duly atiopled by the boarg of diteclore.

The statement may be signad by the chairman of the board of directors, by its president, of by another ol Its officers in the prasence of
a notary of public,

Dated

(Sipnature} mus! be signad in the prasence ol & notary)

(Te}

STATE OF -
COUNTY OF
L ,a notary public, do hereby carlfy thal on thig day
of . personally appesred before me
who, being by me first culy swom, duciared that he/sho Is the, of

that hasshe signed the foregoing documont a3 officer of

the corporation, and the statements therein conlained are rue.
My Commission Expires

Notery Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

t, hereby g my consent 1o sanve &sthe

(name of registerod agenl)
regisiered agent for

{corporale name)
Dated

(signature cf reQictered sgent) ~
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‘ 1999 troe WW FILE DATE 2- 22.-62
RETURN TD

SECRET, CEIPTNO._{ 1%
ARY OF STATE NONPROFRIT %‘&EQQ)RT RECEIVED| Recery ng
500 £ CAPITOL

PLEASE TYPE OR USE BLACK INK RECEIVED
PIERRE, S.0, 575015077
B05-773.4845

. : B 07
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY @STATE
ADDITIONAL PENALTY FEE OF 325 APPLIES TO

ALLLA&F NS 1 APR 8 1999
1. Comorate Name, Registered Agent and Registered Address; —o y

, RECEIED SO.810Fs7azg
Ns-00s110 FEB/56 é; é
EERRTLAND 44 RoDEG, Ine. B2z

-F-Is-!-‘-'- ' ;T 3 32 .

RR 7 goxg‘;; Day Time Phom'oflzéé&z.ﬁ? L2077
HURON,. SD£57350-'91-1-8 m;a?afﬁ‘. #

FILING DATE: Dun duritg wie month the .
Cettificate of lncorpo:auon._waa lsaued.'and;i_.
delinquent afler the lagt day of the following
month,

q}ﬂa-_z.ﬂi{?«. m‘:"'{-‘“ T

IF THE REGISTERED AGENT (CONTACT PERSON) ANDIOR THE REGISTERED OFFICE ADDRESS HAS:GHANGED FROM [
THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF THIS
FORMIS REQUIRED TO BE COMPLETED. :

2, Thenatmaofmeaﬁailsuﬁﬁm
Quenls

Y

.

5.
vih.

;
gg

the cororarion is conducting In South Dakota is__ 47 27

k]
+

AT P )

.r:{;; 3. AThe amount of proparty which the comoration is authorized to hold is uniimited or as set forth in ihe articles of incorporation.
£ B. Theamountcf presertly heid by the corporation is $ __ /4™ 7 79 .
g& *Property should inciude ap feal of parsonal property, or any interest therein, wheraver situated.
k”L"L. 4. Ther-amesandaddmesofmcmpmonofﬁcefsz )
@ NAM . OFFICE STREET ADDRESS ITY STATE ZIP.
) vTDM President A0 446 0374 Lo 2 S (2758
P £ C.0/f, Vice President 57/, b D 7t e Sl _S= 73Ty
MK Lo ,=/7 Secratary__ ££290° 207 G = :
YA AT

22270 A - 4
Treasurer_/5 = -"\'-r:n..(/gbn/r'/ S/

5. Mrmandaddmofdireaorstsmalaw
individuals, pleace ra-fisi them and thair

requires a minimum of three). if the directo,

rs and officers are the same
addresses. Attach ap additional sheet if more Space is needed to list directors,

% OFFICE STREET ADDRESS CITy STATE 2P
et forts i D Zogen g 2t AW Srrpn oo Sonid
(g Bl Lo T e /3 FT 357 Ao o S0 5750

: ;.".l' ki omi ae g

Diecror $2 88 247 < o

' Cavnu. S Srzzy
% mmwmmmmgﬁr' fi

& presenca

By Ly e
yZ Wed inthe preSenge &f a notary
Its GAEN
(Title) ’ £

. . .amdarypuhﬁqdoherebycerufymalonmisb‘ﬂ'\ dayof_&_&s_’,_\‘wﬁﬁ.
80 amearadbefmme_l_-)a_vrer- @Sn_-f\-cv\ M\o.beingbymeﬁ:s!duryswom.dedaredmatheisheisma
TP of the corporation

— namec above, and signed the foregoing document as &fﬁcer of
ommission-Expires
2005 eV W W

Notary Public




_SECRETARY OF STATE -
STATE CAFITOL. : Foé (e

STATECASTOL.. ST_ATEMENT OF CHANGE OF REGISTERED OFFICE _Recsipt o,
5:0?#53‘.‘%405 sworsor ' OR REGISTERED AGENT, OR BOTH

" FILING FEE: $5 ln sddllon o annual report fee

'Pursuant to the’ provlsiona of the South Dakota COrporaﬁon Acts, the undersigned oorpombon submils the following

: statement forthe purpose of changing Its registered office andlor its reglstered agent in the siate of South Dakots.
1. Thenameoflhacorporationls : 20’-/7‘/0.:46/ il /4'\ eo -éz P
2. The previous,(o\d) regislared office address 2F Z/ Lox [0 9 :
L b 5.2 ' 7230 apea_ 9/Y
3. The-currant address o which the registered office is to be changed. A PO box number can boe used for malling

but-a sireet addrass, o B statement thet there is no siree! address 05 streel addmsses have nct bean assigned,
or the RR address, mp_m_gggq ALY E DT

woorm Sl : 3’"73'50 Zp+a 9//9
4 The narne o( its’ prewous reglstereJ agentis, "? 2 // /: s éél// ,
8. The name of its su;cessor (current) registered agentis* Jo} Gy e Pt Q270 “
T *The Consent of Reglstered Agent below myst be completed by the new agent. '

-6. The addrass of its regls.ered officé and tha sddress of the business offica of its registered agent, as chanped, wilt be
) Idenﬁcal

?. This change nas been authorlzed by resolution duly adopled by the boarg of directers. )
The statement may be slgned by the chairman of the board ofdlrectors. ty’ its president, or by shothgr of ite officers in the

" presence ofa nolary of public.

Doted Nl o 199F

STATE OF _—%L___ o
COUNTY OF Rueadls

' \ _E:pnh. e S \-\oc'\'oﬁ .8 notary public, do hereby certify that on this Lin ‘day

?i'bv W\ 19 99 . personally appeared pefore me _lod0-ve Aoy N P

who belng by me ﬁrstduly sworm, declared that helshe is the Q«- eside of e
L\’P( Rn}\en -

the corporahon “and the smr\mm
My Commission Explres I E | Qgﬁﬁss

[Notana! Seax)

(S'igna r&) must b sigried in the presence of @’ tary)

e ey )
(Title) .

that hefshe signed the foregoing'y

-
)
-
’
i

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

AJCL/.(/‘(’M 4& y—f&nm

hereby give my consent to serve as lm

(name ofregisteredalent} ‘l g o4
regsstaredagent‘or po_;/ /QHCJA/ AOO{?@HIC—-& L WS LN :

/ ) (corpcratename) CEETE A7 O A
. 7 Syce IS
Dated_ j / : 191& .x.'u 2h et ' Ak
. ‘ alure} L J1:
B R




2004 NONPROFIT REPORT e owre_2 )1/ 0%

;‘:__:_ RECEIPT N
- PLEASE TYPE OR USE BLACK INK 393 95
E FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN ? 8 ’[M
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS -
E 1. Corporate Name, Registered Agent and Registered Address: n
i ——SD-SECFSTATE
ﬁ Day Time Phone # A 05—'?52 - AZ 07
i~ - NS 009 1T 1 0 *
Federal Taxps
NS009110 FEB/2002 FILING DATE: vue quring tne montn me weruncdie
HEARTLAND 4-H RODEO, INC. of Incorporation was issued, and delinquent after
BARTON, WARREN the last day of the following month.

20446 403RD AVE
HURON 5D 57350-6232

_IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTEDON

"THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corparation is conducting in South Dakota is é/ ""/5/ f a J ea & / 7/ oRS
evev s

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

)
B. The amount of property presently held by the corporation is § /2 O « o *
* Property should include all real or personal property, or any/Iﬁterest therein, »ﬂlerever situated.

4. The names and addresses of the corporation officers:
NAME OFFICE STREET ADDRESS ciTY STATE ZIP
/2//4 ﬁ/?@’/‘/ ﬁ#ﬁfdﬂ) President _ _.-2(‘)6/4/{ ﬁ/d)’AVe H//ﬁa‘ﬁ/ sP [77’573
/‘?f’ﬂ/ /¢/4‘qu Vice President A/C“Zé_? -?65—5‘7— HMRO’U £D 6_7-776 a
ﬁl/{/f" rﬂﬁﬂw Secretary, A/@ 9/63(?# IQ7A—V? C‘/‘VG Cf’( ;p 47)"'2.{{
D Land Teaswer __2 74/ Aread S JfryRor TD §73FTT

5. The names and a(gresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE 2P
Wﬂﬁ,??/l/ /BM‘]BA/Director ,Zoélt)/é 6/0714—1/9 M{K(T/U _5_“"0 #7_7’_5\0
gﬁ/l) /4&96‘4 Director__ & o x2. EC? ..-70€97——. /_,sz/?o’mg':p 57 :;’W

XD Lo & o AP saPT i

The report must be signed by the chairman of the board of directors, or its president, or any ;JJIL.
Dated // ) @/H ‘</ By
(Signature)
Its _./
(Title)
STATE OWMt/Z/ Zﬂ 4@&/

COUNTY OF /

On this the £§§ @EJLMA/ 204 fé’before me,_ﬁgf)df g \J /U / / /LQ’
personally appeared "/Qﬁ( N , known to me, or proved )6 me,
to be the of the corporation that is described in and that executed the within

instrument and acknowledgea 'o me th'..t such COI’?&IIOI’\ executed the same. '

My Commission Expires &]./U d‘ L&)C\

(Notanal Sealr

88

Notary Public

| HETUHN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 773-4550 nsar.pdf
www.sdsos.gov




SECRETARY OF STATE

500 £ CAPITOL NON-PROFIT
PIERRE, .. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Fax (606) 7734560 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*“The Consent of Registered Agent below must be completed by the new agent.
8. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the presence of
a notary of public.

Dated
(Signature) must be signed in the presence of a notary)
(Title)
STATE OF ss
COUNTY OF
I, ,a notary public, do hereby certify that on this day
of , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document as officer of

the corporation, and the statements therein contained are true.

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

) _ hereby give my consent to serve as the
(name of registered agent) '

registered agent for

(corporate name)
Dated

(signature of registered agent)




2005 NONPROFIT REPORT nLeowEaR)ILIoS,

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS RECEIVED

70

1. Corporate Name, Registered Agent and Registered Address:

. C.OFSJATE
NS DO 9 1T 1T 0w
NS009110 FEB/2004 Day Time Phone # éO } }E gA

HEARTLAND 4-H RODEO, INC. Federal Taxpm:
BARTON, WARREN FILING DATE: Due during the month the Certificate

f Incorporation was issued, and delinquent after
20446 403RD AVE o ,
the last d f the foll month.
HURON SD 57350-6232 ©1ast day ot the following

233 3BB3 @2 1@-28@5

| \F THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTEDON |
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM {S REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporatiog-i_s conducting in South Dakota is f}/ 7 !/- ﬁ o Q[e L i g 4 '7 Oﬁ}\Q

© Ve n IS

3. A. The amount of property which the corporation is authorized to holdJs unlimited or as set forth in the articles of incorporation.

s 70,0 00 *
B. The amount of property presently held by the corporation is $ Vi
* Property should include all real or personal property, or any interest therein, sherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP

Worhoo BaRTo v preson 209 Y6 465 4v8 AHugon SL 5775

ﬁeﬂ/ l%A‘qu Vice President A/an"?Z OJ;QT /’7“(0604/ ;D 5-7;9_‘)’_&
CLIAY ARSD O oy £/02 59 2055T.  [fu Row 5P 577579

Ny D/b ALY e BEL ol S w HaRonw SP 524D

them and their addresses. Attach an additional sheet if more space is needed to list dlrectors
NAME OFFICE STREET ADDRESS cITY STATE ZIP

W ahRen BArRToN oo 2046 103 svE S #fons SPb 57550
BEW ALSEY  omnp0269 20557 o wugoN SD 57750
J—D LU\,/\) CL—Dlrectoraziy/haﬂ// 9[—"/ /’7/h/€af'\) 5‘P f?ff"@

The report must be sml@d by the chairman of the board of directors, or its president, or any other officer. m
U
Dated 2 ; —J05 M

(Signature)
TR eASU Re R
(Title) ’
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

500 L. GAPITOL NON-PROFIT
GP(')EF;F;E"‘%% 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Fax (605) 773-4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

3. The current address to which the registered office is to be changed. A PO box number can- be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *
*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




oo
=
=
[
w0
=T
[

2006 FILE DATE 02 |22/0 @
NONPROF'T REPORT RECEIPT NO. 0}7
PLEASE TYPE OR USE BLACK INK PTG
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS (EB o ‘U@
1. Corporate Name, Registered Agent and Registered Address:
* NS00 1 0~ Day Time Phone # £e5  $4 2 &2 07

NS009110 FEB/2005 Federal T

) ederal Taxp:
HEARTLAND 4-H RODEO, INC. FILING DATE: vue qunng me montn uie verunuate
BARTON, WARREN of Incorporation was issued, and delinquent after
20446 403RD AVE the last day of the following month.
HURON SD 57350-6232

'|F THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON o
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is L/ 7 ’7 W i J ot Q( 4/ / 9
HoRse even 1=

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ Z @ z e a o "
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITY STATE ZIP

Loarpes BarT oW pescem 2ok AS34Ve [Furonr FP 573250
_ﬂe/v /_fﬁf,bb{ Vice Presidgent &/ EA 5F 205 &, MHuron SO L5725
Crad g A—/%—c"f; socrotay,. A O255 205 5. HMHapgoar 50 57250
ID L—Cgi,/b' d 7 Treasurer _ 2 2 meAT Sl AlaRer s 572450

5. The names and addresses of directors (State law require_s_h minimum of t_hree). If the directoré 'and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS cITY STATE 2P

10 ER RN SugloMn B 0bys8 lo3ave /HFuRNE SO L7750
EQ"A/ ) )#“A—fé{}—- Director 4 o2 57 L0 5-§77 AZ‘(/? [ Rt SNp 17"7 75 0
Ip Z"UIL.—/‘-/ CZ Director ,277}'/ /7371/.7_5"‘/ /+/Z LA ;D 6“73‘55

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

. 2 =22~ 0

Py L

(Signatuy T )/ -

T Fensu AL

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

S0 CARTOL. NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Far (608) 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, wil! be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




258 1488 B2-/67/ 20887

FILE DATE

2007 NONPROFIT REPORT RecEPT e CENVED O

PLEASE TYPE OR USE BLACK INK JAN 2 9 2007
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS S.D. SEC. OF STATE

1. Corporate Name, Registered Agent and Registered Address:

N

NS009110 FEB/2006 Day Time Phone # Lob-552b2 ol )
HEARTLAND 4-H RODEO, INC. Federal Taxpa
BARTON, WARREN FILING DATE: Lue aunng the monin e weruncate

p of Incorporation was issued, and delinquent after
20446 403RD AVE the last day of the following month.

HURON SD 573b0-6232

AF THE REGISTCRED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFRICE ADDRESS HAS-CHANGED FREGMIHAT LIGTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is 4/ ‘75/ KOCJ eQ Cg’ ,/4[ o K¢S 2.

7...9 e rz/7l—} ‘7-?",;2.- 6:4/ 4,3 é/ "H Klncl £ ) - —

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ ? ; é l/ o *
* Property should include all real or personal property, or any interest 3 thetéin, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
«N WAAKPWK@(TW President CQ (5 H%é /;/b';,ﬂ/e’//ﬂ[éfﬁdﬂ\/ §D i 4’75ﬂ
ﬁ B‘Fﬂ/ AASb;L Vice President Z/8 2 6—? _Qdﬁ—j\f '/5/[(.;?0/(/ 5L 4‘736%
R Casey HoPT R oy 79835 20/ 57~ ferer SD 57356

Jz i&%ﬁeawrer .767"7/ 454/7’5"4/ //;{ﬁdﬂ/ 2 /) 6’7 25"&

5. Tho names and addressss of-dirsctors {State law requires a minimum of thiss). i ths direciors and officers are the same mgividuais, lease check 1
the box next to the person’'s name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP

Director

Director . R R

Director

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

Dated__ ] ~l 6_# e, .7____7 .
(Signature)

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sds0s.gov




SECRETARY OF STATE

200 & CARTOL. NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B (600 7y3-4550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1.

The name of the corporation is

6.

7.

. The name of its previous registered agent is

. The name of its successor (current) registered agent is *

The previous street address, or a statement that there is no street address, or its registered office

ZIpP

The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assighed,
or the RR address, must also be included.

ZIP

*The Consent of Registered Agent below must be completed by the new agent.

The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




FILE DATE Q&L 1{~ 0

= 0 0 8 RECEIPT No_/é,ZQél(ﬂ?/
i)
s 2 NONPROFIT REPORT RECEIV
E PLEASE TYPE OR USE BLACK INK FEB 1 g 2008
;:_l FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS s D SEG OF STATE
E 1. Corporate Name, Registerad Agent and Registered Address:
£
A NS 009 11710 .
NS009110 FEB/2007 Day Time Phone # 4> a8 <352 - 6 2, 87
HEARTLAND 4-H RODEQ, INC. Federal Taxp:
BARTON, WARREN FILING DATE: bue dgurning the montn the Leruncate
20446 403RD AVE of Incorporation was issued, and delinquent after

HURON SD 57350-6232 the last day of the following month.

iF THE REGISTERED AGENT (CONTACT PERSON) AND/OP, THE PEGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON

THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM 1§ REQUIRED TO BE COMPLETED.
2. The nature of the affairs which the corporation is conducting in South Dakota is _ 4 ““/7C R 6 (( e q = 7 5 /7[ GRS E

t yenTs TemAM:é.; L+  Kide

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ 2 3 ) é 7O i *
* Property should include all real or personal property, or any interest thereir!, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cIry STATE ZIP

N wankes Bagtod rescent 2 Hyb 03 Ave [FUbod SD 57754
™ Pen A‘ﬂ'gb/waicePresident o2 59 205  Hagew SO 57550
K casex HunRR seooay 2930 20/ Hagaen sp 47450
)R Jd Di)/u 8 twaswer X3 Monl. SW HugoM D £7360

5. The names and addresses of directors (State law requires a minimum of three), I the directors and officers arg the same Individuals, please choek

the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.
NAME OFFICE STREET ADDRESS CITY STATE ZIP

Director . . —_

Director

Director

The report must be signed by the chairman of the board of directors, or its president, or any.di

Datedju/r_—ey

(Signatur-é_)

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

S0 £ oAmITor NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B 08 9794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 in addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

2P

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, .hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




388 2883 B1-15-2818

2009 ANNUAL REPORT :

S e o DOMESTIC NONPROFIT ceone _JdJ1H0T

?gni’csagitg;é\(;e Please Type or Print Clearly in Ink RECEIPT NO 4 ‘

i05)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE RECE

Corporate Name, Registered Agent Name and Address: DEC 1 4 2009
AR oo P

#-'
NS009110 FER/2008 Telephone # [gob"_ﬁﬂ 5937

HEARTLAND 4-H RODEO, INC. FAX #
BARTON, WARREN

! FILING DATE: Due during the month
20446 403RD AVE the Certificate of Incorporation was

HURON SD 57350-6232 issued, and delinquent after the last
day of the following month.

2.The address of the principal executive office in or out of the State of South Dakota.

_Aowyb  ledAie  Higew 5D 57550

Street Address City State ZIP+4
Mailing Address (Optional) City © State ZIP+4
3. The name of the South Dakota Registered Agent WARE SN g& rJor/
Doy b Lo 2 4ve MHuron >PD b 7250
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

Ciaceew BARTSN 20 Yyl Hezave fgRin) SD 57F5C

President Street Address City State ZIP+4

o Bew _Asshy #0259 20h5T. Hupow 5D 57250
Vice President 7/ Street Address City State ZIP+4

T wacd As HusTeR 299m 20,8 Muyron Sb V)70
Secretary Street Address City State ZIP+4

& 3D Aeuu! R 3 Y rponisdSe  HuRew SH 57750
Trgasuier- - ~ & Strest-Address - - City - Slate ZiF+d -

rfx/ Mmeg er ]2 [0 Wisce Sym SW Hueon Sp 5/7450
Dlrector d‘ a Street Address City State  ZIP+4

O
Director Street Address City State ZIP+4

[
Director Street Address te ZIP+4

Dated [ R~/ 7/~ 0,?

(Printed Name)

TR eAS USR.

Annualreportdomesticnonprofit July2008

(Title)



Secretary of e office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorte. e 70T OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. It listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City . State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




285 A6cs I

2010 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT Fepate T -28 -/ O
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO =
Pierre, SD 57501

(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE RECEIVED

1. Corporate Name, Registered Agent Name and Address:

APR 2 8 2010

HNIWAAIOD 50,585 OF ST

.- NS e
NS009110 FEB/2008 reiephons # & 6 57472 <5944

HEARTLAND 4-H RODEO, INC. EAX #
BARTON, WARREN

' FILING DATE: Due during\gm month
20446 403RD AVE the Certificate of Incorporatifon was
HURON SD 57350-6232 issued, and delinquent after the last

day of the following month.

2.The address of the principal executive office in or out of the State of South Dakota.

L2 provTens Ave Qu.  HMuped . S0 L7340

Street Address City " State ZIP+4

DBt MONANa A e Su HuREA SO 5729 2
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent tA-RREeN B4 A 7}/‘/
2pH4 L HOZ A4y e Ay ron/ (o), $754 D
Street Address (Required to be a South Dakota Address) City State ZiPy4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

X rar & eV [aRTon 204slb tojdve Japen Qb 673 5O

Street Address City State ZIP+4
KBeow pre bq 4oa59 208l Huren Sp 7350
Vice President Street Address J' City State ZIP+4
ML‘.&:S_E%M'/?’K 5785 20/%s). A ug 84 5 §7752
Secretary Street Address : City State ZIP+4
KT Loy /. 234 4ontisin AV S HupoN b 7350
_Treasurer <Y __ Shreet Address ____City ~__ _state _ ZIP+4
WB_OQ Mede R 1240 Biscowspn S SuRon _SP 52341
Director 0 Street Address City State ZIP+4
Director Street Address City State ZIP+4
O

Director Street Address

Dated 4/""&5"/@

(Printed Name) / 4
[ResS 1t RR A
(Title)

Annualreportdomesticnonprofit July2008




Secretary of Sate Offce STATEMENT OF CHANGE OF REGISTERED OFFICE

s Aoy OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Requited to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical. ‘

Dated

(Signature of an authorized officer)

(Printed Narne)

(Title)
Statementofchangeentity July2008




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

NS009110

HEARTLAND 4-H RODEO, INC.

234 MONTANA AVE SW
HURON, SD 57350-1835

2. The jurisdiction under whose law it is formed

201 1 Enter Filing Year

FILING FEE: $10.0

1. Corporate Name and Address:

ANNUAL REPORT

DOMESTIC NONPROFIT

Pleaae Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

02/28/2012

RECEIPTNO 25796

3. The address of the principal executive office (business address).

234 MONTANA AVE SW HURON SD 57350-1835
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WARREN BARTON
20446 403RD AVE HURON SD 57350-6232
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

rincipal officer serves as a director. South Dakota Law requires at least three director.

X WARREN BARTON 20446 403RD AVE HURON SD 57350
President Street Address City State ZIP+4
X JUDY STEVENS 20975 392ND AVE HURON SD 57350
Vice President Street Address City State ZIP+4
X HEATHER SCHOULTZ 1360 IDAHO AVE SE HURON SD 57350
Secretary Street Address City State ZIP+4
X JERALD D LYND 234 MONTANA AVE SW HURON SD 57350
Treasurer Street Address City State ZIP+4
X PAM SCHOULTZ 39436 210TH ST. HURON SD 57350
Director Street Address City State ZIP+4
X STACY GOERGEN 2232 DAKOTA AVE N BEADLE SD 57350
Director Street Address City State ZIP+4
X BEN "MEYER 20424 403RD AVE HURON SD 57350
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to hawe both the fee and the form processed electronically.

Dated [ 02/28/2012

2/28/2012 8:25:00PM

Signature Accepted Electronically

(Signature of an Authorized Person)
JERALD D LYND

(Printed Name)




Enter Filing Year

2012

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

NS009110

HEARTLAND 4-H RODEO, INC.

20424 403RD AVE
HURON, SD 57350

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE 9/9/2013

RECEIPT NO 139325

20424 403RD AVE HURON SD 57350
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WARREN BARTON
20446 403RD AVE HURON SD 57350-6232
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X WARREN BARTON 20446 403RD AVE HURON SD 57350
President Street Address City State ZIP+4
X JUDY STEVENS 20975 392ND AVE HURON SD 57350
Vice President Street Address City State ZIP+4
X HEATHER SHOULTZ PO BOX 344 HURON SD 57350
Secretary Street Address City State ZIP+4
X JOY L MEYER 20424 403RD AVE HURON SD 57350
Treasurer Street Address City State ZIP+4
X PAM SHOULTZ 39436 210TH ST. HURON SD 57350
Director Street Address City State ZIP+4
X STACY GOERGEN 2232 DAKOTA AVE N BEADLE SD 57350
Director Street Address City State ZIP+4
X BEN MEYER 20424 403RD AVE HURON SD 57350
Director Street Address City State ZIP+4
X EARLDENE GREENFIELD 20539 401ST AVE HURON SD 57350
Director Street Address City State ZIP+4
X DEAN STEVENS 20975 392ND AVE HURON SD 57350
Director Street Address City State ZIP+4




X KATHY CURR 659 DAKOTA AVE N HURON SD 57350
Director Street Address City State ZIP+4

X CASSY HUNTER 39830 201ST ST HURON SD 57350
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [09/09/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOY L MEYER

9/9/2013 11:09:38 AM (Printed Name)



Enter Filing Year

2013

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

NS009110

HEARTLAND 4-H RODEO, INC.

20424 403RD AVE
HURON, SD 57350

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE 9/9/2013

RECEIPT NO 139328

20424 403RD AVE HURON SD 57350
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WARREN BARTON
20446 403RD AVE HURON SD 57350-6232
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X WARREN BARTON 20446 403RD AVE HURON SD 57350
President Street Address City State ZIP+4
X JUDY STEVENS 20975 392ND AVE HURON SD 57350
Vice President Street Address City State ZIP+4
X HEATHER SHOULTZ PO BOX 344 HURON SD 57350
Secretary Street Address City State ZIP+4
X JOY L MEYER 20424 403RD AVE HURON SD 57350
Treasurer Street Address City State ZIP+4
X PAM SHOULTZ 39436 210TH ST. HURON SD 57350
Director Street Address City State ZIP+4
X STACY GOERGEN 2232 DAKOTA AVE N BEADLE SD 57350
Director Street Address City State ZIP+4
X BEN MEYER 20424 403RD AVE HURON SD 57350
Director Street Address City State ZIP+4
X EARLDENE GREENFIELD 20539 401ST AVE HURON SD 57350
Director Street Address City State ZIP+4
X DEAN STEVENS 20975 392ND AVE HURON SD 57350
Director Street Address City State ZIP+4




X KATHY CURR 659 DAKOTA AVE N HURON SD 57350
Director Street Address City State ZIP+4

X CASSY HUNTER 39830 201ST ST HURON SD 57350
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [09/09/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOY L MEYER

9/9/2013 11:17:17 AM (Printed Name)



Enter Filing Year

2014

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

NS009110

HEARTLAND 4-H RODEO, INC.

20424 403RD AVE
HURON, SD 57350

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE 3/11/2014

RECEIPT NO 180413

20424 403RD AVE HURON SD 57350
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WARREN BARTON
20446 403RD AVE HURON SD 57350-6232
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X WARREN BARTON 20446 403RD AVE HURON SD 57350
President Street Address City State ZIP+4
X JUDY STEVENS 20975 392ND AVE HURON SD 57350
Vice President Street Address City State ZIP+4
X HEATHER SHOULTZ PO BOX 344 HURON SD 57350
Secretary Street Address City State ZIP+4
X JOY L MEYER 20424 403RD AVE HURON SD 57350
Treasurer Street Address City State ZIP+4
X PAM SHOULTZ 39436 210TH ST. HURON SD 57350
Director Street Address City State ZIP+4
X STACY GOERGEN 2232 DAKOTA AVE N BEADLE SD 57350
Director Street Address City State ZIP+4
X BEN MEYER 20424 403RD AVE HURON SD 57350
Director Street Address City State ZIP+4
X EARLDENE GREENFIELD 20539 401ST AVE HURON SD 57350
Director Street Address City State ZIP+4
X DEAN STEVENS 20975 392ND AVE HURON SD 57350
Director Street Address City State ZIP+4




X KATHY CURR 659 DAKOTA AVE N HURON SD 57350
Director Street Address City State ZIP+4

X CASSY HUNTER 39830 201ST ST HURON SD 57350
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [03/11/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOY L MEYER

3/11/2014 4:09:10 PM (Printed Name)



Enter Filing Year

2015

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

NS009110

HEARTLAND 4-H RODEO, INC.

20424 403RD AVE
HURON, SD 57350

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE 4/6/2015

RECEIPT NO 289859

20424 403RD AVE HURON SD 57350
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WARREN BARTON
20446 403RD AVE HURON SD 57350-6232
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

WARREN BARTON 20446 403RD AVE HURON SD 57350
President Street Address City State ZIP+4

X JUDY STEVENS 20975 392ND AVE HURON SD 57350
Vice President Street Address City State ZIP+4

X HEATHER SHOULTZ PO BOX 344 HURON SD 57350
Secretary Street Address City State ZIP+4

X JOY L MEYER 20424 403RD AVE HURON SD 57350
Treasurer Street Address City State ZIP+4

X PAM SHOULTZ 39436 210TH ST. HURON SD 57350
Director Street Address City State ZIP+4

X STACY GOERGEN 2232 DAKOTA AVE N BEADLE SD 57350
Director Street Address City State ZIP+4

X BEN MEYER 20424 403RD AVE HURON SD 57350
Director Street Address City State ZIP+4

X EARLDENE GREENFIELD 20539 401ST AVE HURON SD 57350
Director Street Address City State ZIP+4

X DEAN STEVENS 20975 392ND AVE HURON SD 57350
Director Street Address City State ZIP+4




X KATHY CURR 659 DAKOTA AVE N HURON SD 57350
Director Street Address City State ZIP+4

X CASSY HUNTER 39830 201ST ST HURON SD 57350
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.
Dated [04/06/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOY L MEYER

4/6/2015 1:47:18 PM (Printed Name)



2016

Enter Filing Year
Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

(605)773-4845 FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

ANNUAL REPORT

DOMESTIC NONPROFIT CORPORATIONS
SDCL 47-24-6; 59-11-24

Please Type or Print Clearly In Ink

NS009110

Enter Corporate ID

FILE DATE

3/28/2016

RECEIPT NO 398033

HEARTLAND 4-H RODEO, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

20424 403RD AVE HURON SD 57350
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WARREN BARTON
20446 403RD AVE HURON SD 57350-6232
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors (governors). South Dakota Law requires at least three

directors.

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty

(SDCL 47-1A-129).

Dated [03/28/2016

| Signature Accepted Electronically

(Signature of an Authorized Person)

JOY L MEYER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically.
A fee of up to $40 will be assessed for returned payments.

3/28/2016 10:47:44 AM




