2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713481 - Apr 05,2001 8:00 am -

1. Entity Name ecretary Of State

CENTRAL FLORIDA HUNTER AND JUMPER ASSOCIATION, | 1052001 90416 020 “F+*61 35
Principal Place of Business Mailing Address
4509 COUNTRY GATE CR. 4509 COUNTRY GATE GR.
VALRICO FL 33594 VALRICO FL 335% !
" e 00631880
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Appiied For
59-2889667 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O 58'75 A.ddmo"a[
ae Required
-~ 77 -"6-Name and'Address of Current Registered Agent™ = =~ © -~---|- .~ . . ._—7  Name and Address of New Registered Agent - _-_-
Name
BUGNI. JANE B ' Street Address (P.O. Box Number is Not Acceptable)
]
4509 COUNTRY GATE CR.
VALRICO FL 33594
City FL Zip Code
8. The aboeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State k
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S [J Datete e [ Change [ Addttion
HAME BUGNI, JANE B NAME
STREET ADORESS | 4509 COUNTRY GATE CT STREET ADDRESS
CITY-5T-2P VALRICO FL 33504 oY -87-2P
TITLE D {7 Detete TLE [ Changs [ Addition
NAME STEWART, DON JR. NAME
stReet aDORESS | 949 S.E. 12TH PLACE STREET ADDRESS
Lov-suze | QCALAFL.347Y .- - . — . . QOTSTIR L N §
TILE PD O oelete TITLE [ Change [ Adition
NAME TRUPP, ROBIN NAME
sreer aooress | 620 RIVERA DR. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33808 CITY- - 2P
e vD O Delete TILE [ Change [ Addition
NAME POWERS, GEORGANN NAME
sTREET ADCRESS | 9595 66TH ST N STREET ADORESS
omv-st-2p | PINELLAS PARK FL 33782 cmY-5T-2P
TILE [T Delete TILE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE ‘ I Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informatien supplied with this filing does not quality 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: AN % . - 3-48Y-2930

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #

CR2EQ37 (10/00)



