2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712132

1. Entity Name

FLORIDA WALKING AND RACKING HORSE ASSOCIATION, |

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90070 041 ****70.00

Principal Place of Business Mailing Address
SISWEMATERR SE3TS~W-OFFH-FERR
OCAb-FE3tre— OCALA-FL-384476-8300

HWA

m

EBssy ea | 3355t [ 4A

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — - City & State 4, FE| Number Applied For
ODE = SA | A 0 R N =~y 9-1574599 Not Applicabla

Zip Country ) i Country $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and AidreS¥ of Current Registered Agent

7. Name and Address of New Redistered Agent

- - N
— NS

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

, ELAIRE H
983 67TH TERR
OCALAFL 34476

City

FL Zip Coce

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.

SIGNATURE véhh'& &77 ,(7720@. T engcenoh A/DO

Signature, yped or printad nama of registared agent and title if applicab) J (NQTE: Regstarad Agent signature requirad whan rainstating) [ DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE S $61.25 Trust Fund Conlribution. o Added to Fees Department of Stafe
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
THLE T N'e!ete TMILE TRERSL L2 )ﬂ Change /mddmon 3
NANE DOXEY, ELAINE NAME ELAA rr0e. /). 1) W \ S—
STREET ADDRESS | 9831 SW 87TH TERR SIHETAOONESS | /R Df B T %r/ @ Rrows I UE . o
om-st-2° | OCALA FL 34476 AL P Vo2 s;é' Ft 3355, o
T o ‘ Neaete TIE oy [ Changs hdditon | O
HAME BRICE, EHRICH NAME Scooar) Phill s
STREET ADORESS | 8307 CRESTVIEW DR STREET ADORESS | /(o 1 3 a’%&aésw) Lo
CITY-ST-2IP BROOKVILLE FL 34602 B CITY-5T-2IP 6‘,{0 ue/ T } 3 = . ) )
TMLE D P{ £s, [ Delete I TITLE Vi/le D Fan (3 Chenge ddition
N MILLER, TINA M TEAC v x50
STREET ADDRESS | 405 W. HIGHBANKS STREET ADDRESS 20, X / 1/,7"7 .
cn-St-2P | DEBARRY FL 32713 uvsi2 |\ Sh ate tl, Ll 3353
TME D P@etg TME 4 (] Change 3 Addition
NAME HASKINS, SHERYL NAKE
STREET ADDRESS | 1340 OLD DIXIE HWY STREET ADDRESS
C!TY-SI-LIIP “TUSV!LLE FL 2706 CITY-ST-2IP '
TMLE M f O Delets TITLE OO cChangs L] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | - CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61

SIGNATURE: ~E22 A PB R INTR

12. | hereby certify that the information suﬁ:iied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or.on an attachment with an address, with all other like empowered. E’M/AJ@. Vrs) /7 W/
e

same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& /00 Qi3-22b~/3;

h

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNWCEH QR HRECTOR

4 Data Dayume Phene # /



