2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 713481

1. Entity Name

CENTRAL FLORIDA HUNTER AND JUMPER ASSOCIATION, |

Principal Place of Business

Maiiing Address

FILED

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90060 047 ****6] .25

4509 COUNTRY GATE CR. 4509 COUNTRY GATE CR.
VALRICO FL 33594 VALRICO FL 33504
us us - oa
Suile, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2889667 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} $8'75 .B_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ T Name
Street Address (P.O. Box Number is Not Acceptable
BUGNI, JANE B (PO. Box umber prable)
4509 COUNTRY GATE CR.
VALRICO FL 33594

City

Zip Code

FL

8. The above named entity submits this stalement for the 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: Ragistered Agent signature requirad when reinstating) DATE
i N
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ’ ﬂoem TITLE [ change [ Addition g
v EUFEMIA, KEVIN v >
STREET A0DRESS | 5604 OAKRIDGE ROAD STREET ADDRESS 3
CITY-ST-21P PALM HARBOR FL 34685 CITY-ST-2IP o
o
TIME D O oelete TTLE [ change [ Addition | O
NAME STEWART, DON JR. NAME
STREET A00RESS | 949 S.E. 12TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-71P
TITLE D O Delete TILE “P /_ D B Ad change [ Addition
NAME TRUPP, ROBIN NAME
STREET ADDRESS | 620 RIVERA DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-ZIP
S - - T TTTe Y m Al —
mLE . s =Y 2 Delets e B —_— Ol change [ Adction
NAME T - R NAME VI A 6 =2 B““"“‘ :?‘\'C 1‘]‘ )
STREET AQDRESS | » N U srerTanoness | GOA COUN TR € U
oTY-$1-2p - L T o5tz | ) ALRICO. TL 33594
= 1 ‘ ¥ —~
TITLE T v e [ Delete TITLE V/o ) . [ Change [ Addition
NAME e L 22 T - NAME G EOREAN M Fowees
STREET ADDRESS -t streeT a0ORESs | G595 Hih St M 33792
CITY-ST-2iP CITY-ST-2IP Pive &S Paet , “Fu :
1ITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaiion
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 lrustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all othar like empowered.

it
SIGNATURE: 7@&1

\EREARE RECTZNEDB. Bucwi

3fqfo0  gi3494-2930

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



