2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARION SADDLE CLUB, INC.

DOCUMENT # 703225

Principal Place of Business

P O BOX 2133
OGALA FL 34478-2133
us

Mailing Address
P OBOX 2133

OCALA FL 34478-2133

us

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, efc.

ARG

FILED

Il

DO NOT WRITE IN THIS SPACE

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91123 034 ***150.00

N

City

OLALA | FL

City & State | City & State 4, FEf Number 59‘1767581 ::f:l:!)::arble
Zp Country dp Country 5. Certificate of Status Desired [ ?eae Zi Addiional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Jent
" LAwpeN CRERNEHE '
TH.AMMELL, DEBBIE Street Address (P.Q. Box Number is Mot Acceptable).
REDDICK L 52588 LIt Se 26% que

FL | *5%y+ |

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent or both, in the state of Florida,

Slgﬁure, typed or printed name o‘f registorad
|

S|GNAYUHG)%MM Qq M

agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. © OFFICERS AND DIRECTORS ] 1, ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D ' 5 Delete TITLE PD m’ﬁwnge [ Addition
NAME SHAWLEY, CINDY NAME JEANANE ™ ﬂ rrr

sTReET AODRESS | 7537 NW HWY 316 STREETADDRESS | U650 2 g | tp-H- W"’*T

eary-St-21p FAIRFIELD FL 32634 Cimy-S1-2p Ceedae, FLORADA 3 k3 |

TLE D T Delete TLE O change [ Addition
NAME EECKHOUT, RANDY NAME

STREET ADDRESS | 1931 TWIN BRIDGE CIRCLE STREET ADDRESS

CITY-ST-2P OCALA FL 34471 . CITY-ST-7IP - -

TITLE m - & Delete mLE TO T 7 MChange [ Addition
NAME TRAMMEY, DEBBIE NAME Lougen (HeENe m:’

STREET ADDRESS | 10910 NW 115 AVE STREET ADORESS |z, | :}, L& é] - auz,

CITY-ST-71P REDDICK FL 32688 Y-SR | 5f A LA F Ayt

TITLE [ oelete TITLE O ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

TITLE [J Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE [J Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CTY-§T-2P ]

SIGNATURE:
N

12. | nereby 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 corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 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 other like empowered,

TR DI ZED

“aiiN TUHE ANC TYPED CR P NTED HAME OF SIGNING OFFICER Of DIRECTOR

Date

Daytime Phone #

oor3101

CR2E037 (10/00)



