t
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703225

1. Entity Name

MARION SADDLE CLUB, INC.

!

FILED

| Mar 15, 2000 8:00 am

3

Principal Place of Business

207 N MAGNOLIA AVE
P O BOX 2133
OCALA FL 34478

us

Mailii-lg Address

207 N MAGNOLIA AVE
P O BOX 2%
OCALA FL 344782133
us

2. Principal Piace of Business

o Bow Q3D

3. Ma:ilmg Address

Suite, Apt. #, etc.

Suilte. Apt. #, efc.
J

R

| Secretary of State

03-15-2000 90116 002 ****5] 25

AR

DO NOT WRITE IN THIS SPAGE

City & State i City & State 4. FEI Number Applied For
C (.Llck , FL— ©Oc o do Pl._ 59-1767581 Not Applicable
Zip Country Zip| ) Country . ) $8.75 Additional
5. Certificate of Status Desired . "
2YYHY “2N335 | US BEI¥-2133 us o Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address ot New Registered Agent
! Name . . —= o ‘
Oebleie b camo~e il
Straet A P.Q. Box Number is Mot A bl
EECKHOUT, RANDY . raet ‘dod:is\s é) Q Kg \Kj\ r (s‘ go cce%)e)
1931 TWIN BRIDGE CIRCLE !
OCALA FL 34471 = = T
! ity ip Code
; eddile FL | 2Z03¢
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the state of Florida.
- e . p— —_—
SIGNATURE Q-élu:u.e/ I/IMM_L‘L‘? Debbie Iragnamet! [reasuves 3Z(3/00
Slgnature, typed or printed name of registered agent and title if ap::icab\e {NOTE: ﬁagwslergd Agant signature requirad when reinstating) DATE
FILE NOW: 9. l;Elect'ton Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Jrust Fund Centribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS! 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD I O pete TME [Jchange [ Addition
NAME SHAWLEY, CINDY ! NAME
STREET ADDRESS | 7537 NW HWY 316 STREET ADDRESS
CITY-8T-2P FAIRFIELD FL 32634 : CiTY-ST-2IP
TITLE T0 " O Gelets TILE D [Qefange [ Addition
NAME EECKHOUT, RANDY , NAME
sTReeT ADORESS | 1931 TWIN BRIDGE CIRCLE STAEET ADDRESS
or-st-2e _ (OCALA FL 34471 | Owv-sr-ap g
TILE sD | e L T D [ ohange  [WeAddition
NAME ROWLEY, LAURA i NAME Pebbie Tva wn~e |
street anoress | ROUTE 1, BOX 254 ) STREETADDRESS | fpoq¢D A W 1S ;41_}0__
arv-sr-2> | MORRISTON FL 32668 ; st | Reddicle P 3268
TITLE v O Detete TITLE ' [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-71P
me I [ elete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-ZIP CITY-8T-ZIP
TMLE [T Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: @am NAZIIREME QU ETe. Trawmell 3 oo 3(2 73.-¢4&3

SIGHATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR
1

CR2E037 (8/99)



