2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706741

1. Entity Name

' HOMESTEAD RODEO ASSOCIATION, INC.

E‘-‘rincipal Place of Business

/634 NE 6TH-STREET -
30. BOX 142"
JOMESTEAD FL 33030

Mailing Address

P.O. BOX 1432
HOMESTEAD FL 33090

2. Principal Place of Business

N

L

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90047 007 ****61 .25

(s

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

} City & State City & State 4. FEI Number Applied For
59"1031%8 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired = [~ $8-7 5 Additional .."—-.
] _ . ] St s Fee Required
77 © 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BOSTIC, HARRY F Street Address (P.O. Box Number is Not Acceptable)

28500 S.W. 212 AVENUE

HOMESTEAD FL 33030

' City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE

Signalure, typed or printed name of ragistared agent and title If applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
MLE ] O Delete TILE O crange [ Adaition | 5
VAME PIVNIK, SHELDON NAME o
STREET ADDRESS | 8300 SW 105 STREET STREET ADDRESS S
ar-st-27 - | HOMESTEAD FL CITY-ST-2P §
;rITLE PD ’ O pelete TITLE [Jchange [ Addition { G
VAME COFFIN, NiCK, JR. NAME

STREET ADDRESS | 5800 SW. 87 AVE. STREET ADDRESS

omvastize. - | COOPER.CITY-FL-33328. - - = oo - —ooows o feOTYSTZP e Rt emirem AT S S

EITLE T . [ Delete TITLE [ Change [ Addition

YaME BOSTIC, HARRY F NAME

STREET ADDRESS 28500 S.W. 212 AVENUE STREET ADDRESS

sm-st-27 | HOMESTEAD FL 33030 CITY-ST-ZIP

Ems VPD F Delete TITLE vPD 4 Change” [ Addtion

e BUMGARNER, ROGER NAME <7e dardd  Ti v

smaeeT aooress | 1460 N.E. 10 ST.. STREET ADDRESS gady” Sw 167 Y

arv-srzP | HOMESTEAD FL 33030 CITY-5T-2P % csrard Fl. 72032

ITLE [ Delete TITLE [ change [ Addition

VaME HAME :
STREET ADDRESS STREET ADDRESS -
SITY- 5T 2IP CITY-ST-2iP

ITLE [ Delete TITLE [ Change [ Addition

YAME NAME

STREET ADDRESS 'STREET ADDRESS

gTY-g7-21IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

A-[-OA

Fos~ Q¥ 75088

changed, or on an attachme i angaddresg, with all other like empowered.
SIGNATURE: _ %&ﬂf 2 = QUIRED
i .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats

Daytima Phane #

M



