2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712132

1. Entity Name

NFLOHIDA WALKING AND RACKING HORSE ASSOCIATION, |

Principa! Place of Business

C/O ELAINE MCKAY
12743 TYLER RUN AVENUE
ODESSA FL 33556

us us

Mailing Address

C/Q ELAINE MCKAY
12743 TYLER RUN AVENUE
ODESSA FL 33556

2. Principal Placewsf Business

3. Mailing Address

Suite, Apt. #, eti:s

»

Suite, Apt. #, efc.

I

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91731 037 ****70.00

M0

DO NOT WRITE IN THIS SPACE

City & State City & State 4."FE| Number Applied For
59‘1574599 Not Applicable
P Country Zip Country 8. Certificate of Status Desired N gg'-g?q'ﬁldé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e T e e EET— P ————
MCKAY, ELAINE Street Address (P.0. Box Number is Not Acceptable)
12743 TYLER RUN AVENUE
ODESSA FL 33556
City . FL Zip Cede
8. The above named entity submiwgtemeir%e purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab!e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND CIRECTORS

TiTLE P O Delete ML TREA S u(e,& [ Change ) Addiion
NAME GRAY, DARREN NAME ELA,ne M, Meka

STReeT ADDRESS | 2703 CEDARIDGE CIRCLE STREET ADORESS |/ Peg 2 -72‘7 / ep ):, A AVe

onv-st-zp | CLERMONT FL 34711 OSSP ONeacn O o 83857,

TITLE C 1 Delete TILE 4 [ Change  [J Addition
NAME MCMURTREY, DIANA NAME

STREET ADDRESS | 12222 REAMS ROAD STREET ADDRESS

orv-st-2¢ | ORLANDO FL 32836 omy-51-2¢ Ve

me - =D = e =~ - == [Deete” ==~ - - ~—f - =m0 s =7 - Change T [ Addition |
HAME CONNOR, MARY NAME

sTREET ADORESS | 118 ALLEN AVENUE S.W. STREET ADDRESS

o-sT-2F  (WINTER HAVEN FL 33880 CITY-57-21P

TNLE D O pelete TITLE [ change [ Addition
NAME PALMIERI, KAREN NAME

STREET ADDRESS | 2670 DOE TRAIL - STREET ADDRESS

ev-st-2P | LOXAHATCHEE FL 33470 ) CITY-5T-2IP

TIMLE D 1 Delete TIILE O change [ Addition
NAME PINSON, TRACY NAME

STREET ADDRESS | PO, BOX 1477 STREET ADDRESS

ory-s-2¢ | BUSHNELL FL 33513 CIY-ST-71P

TITLE S O delete TITLE [J Change [ Addition
NAME PHILLIPS, SUSAN NAME

STREET ADDRESS | 16213 CLARENCE CENTER RD. STREET ADDRESS

cmy-sT-2F | GROVELAND EL 34736 CITY-€T-21P

12. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is trug and accurate and that my signature shall have the same legal effect
owered to execute this report as required by Chapter 617, Florida Statutes: ant797 name appears in Block 10 or Block 11 if

of the corporalion or the receiver or trustee e

changed, or on an attach t with an addre:
SIGNATURE petld A ST CF W

. with

&

other like emptwered.

.@&R.@&’e%c/fe@ 57

as if made under oath; that | am an officer or director

2 ¥izo2b-)

<)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWH? DIRECTOR

Date

Daytima Phone #

WUT IR

CR2E037 (9/01)

132 ‘



