2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ITY, INC.

DOCUMENT # N96000001396

1. Entity Name

FLORIDA AGRICULTURE CENTER AND HORSE PARK AUTHOR

Principal Place of Business
5800 VETERANS MEMORIAL DR

Mailing Address
5800 VETERANS MEMOCRIAL DR

FILED

Clty

Neollahosses

5800 Vederomy MMemono.d V.

TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
us us

Suite, ADT #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apptied For

59-3371901 Not Applicable
Zip Country Zip Country y | $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
- 6, Name and Address of Current Registered Agent™- ~-— ~_ “-~  7."Name and Address of New Registered Agent - -7
Name S
ve. Moyes

W".LIAMS REUBEN S Street Address (P.O. Box Number is Nat Acceptable)

554 E. SILVER SPRINGS BLVD

OCALA FL 34471

FL

%Code

SIGNATURE

3-a%-07

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. | am familiar with, and accept
the obligations of registered agent.

S

Slignatura, typed or prirtad nam ,rsf registered agent and tit'e if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

. 9. Election Campaign Financing

Trust Fund Contribution,

55.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e cD [ Detete me [l Change [ Addition
NAME NOYES, SUE NAME

STREET ADDRESS | 5800 VETERANS MEMORIAL DR. STREET ADDRESS

om-sT-20 - {TALLAHASSEE FL. 32309 GITY-ST-2P

TITLE vGD 7 Detete TMLE [JChange [ Addition
NAME REARDON, BOB NANE

STREET ADCRESS |40209 MORNING MIST DR. STREET ADDRESS

omy-sT-ze | LADY. LAKE FL-32159-~ - - - - ——rem seememeem  J OTV-STZP fin e e <o e - -
e sD O Delete TIMLE O change [ Addition
NAME SEGAL, FRED NAME

sreeT aDoREsS [ 289 SOUTHEAST 4 AVE STREET ADDRESS

arv-st-2r - |POMPAND BEACH FL 33080 GITY-ST-2P

TITLE : [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

ITe i O Delete TIRLE ~ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-87-2IP - N CiY-57-2IP

TITLE O elete - TE [ Changs [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

SIGNATURE:

12, | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an.

SIGNRSIRE RS

GS

3-WR -0

does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accuralte and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

£ - % Sy B 'RT;S

s Y. A

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90280 034 ****5] 25

CR2E037 (10/02)



