2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 713481 Jan 24, 2002 8:00 am
o Enyeme Secretary of State

ﬁENmAL FLORIDA HUNTER AND JUMPER ASSOCIATION, | 1242002 O0Ae2 038 *F k] 25
Principal Place of Business Malling Address
4509 COUNTRY GATE CR. 4509 COUNTRY GATE CR.
VALRIGO FL 335%4 VALRICO FL 335%
us us
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2889667 Applied For
Not Applicable
Zip Country Zp Country 5. Certiicate of Slatus Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
BUGNI. JANE B T N . . - Street Address {P.C. Box Number is Not Acceptable} T
4509 COUNTRY GATE CR.
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ [ Delete TILE [ Change [ Addition
NAME BUGNI, JANE B NAME
streeT a00RESS | 4508 COUNTRY GATE CT STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TME D O Delete TILE [ Change [ Addition
HAME STEWART, DON JR. NAME
STREET ADDAESS | 949 S.E. 12TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TIILE PD O elete TME [l Change [ Addition
NAME TRUPP, ROBIN - ) NAME
STREET ADDRESS | 620 RIVERA DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-§T-2IF
L VD O Delete Tme [ Change [ Addition
NAME POWERS, GEORGANN NANE
STREET ADDRESS | 9595 66TH ST N STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33782 CITY-ST-2IP
TITLE ) Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE [ pelete TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 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 or the receiver or trusiee empowered to execute this report 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.

SIGNATURE: _g@'“@h\@‘T& 5 PEQUIEDE R. Ruew | //M/O& §/3 4684 - 2930

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirra Phone #

CR2E037 (9/01)



