2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 723389

1. Entity Name

UNION COUNTY RIDING CLUB, INC.

Principal Place of Business

SR 121 SOUTH OF LAKE BUTLER
PO BOX 85

LAKE BUTLER, FL 32054-0085

Mailing Address

SR 121 SOUTH OF LAKE BUTLER
PO BOX 85

LAKE BUTLER, FL 32054-0085

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90069 023 ****g1.25

14002528

AN R AGE AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt, #, etc.
Sui pt. #, elc Suite, Apt. #, etc 04112004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2965255 Mot Applicable
P Couniry Zip Country §. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name

_PARRISH, RALPH ... e , A
RT 3, BOX 11 Street Adcress (P.C. Box Number is Not Acceptabie)

LAKE BUTLER, FL 32054

I

City ) -

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept

the obligations of regis
%AA«/ Rolgl Peewist

SIGNATURE Fa
Signature, typed or p x name o leglslnre, d agem and tite epplk:eble (NQTE: Registered Agent signature requived when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by Illay 1, 2004 = Trust Fund Contribution. - Added to Fees

10. - —OFFICERS AND DIHECTORS VAR K T ADDITlC}NSICHANGES TO OFFICERE AND DIRECTORS IN 10
T - - RV 1 IR . - - B’Delete v TITLE Vb Mefinge [ Asdition
MMe [ HORLER, JIM we | Clen fon G'A-b]
STREET ADDRESS | PO BOX, 281 SREFTADDRESS | 2,0, Box JE3
CITY-ST-7P WORTHINGTON SPRINGS, FL 32697 Ciy-53-2p Raifag FI 32083
TLE sh O Delete mE ! O change [ addition
NAME MEHALL, LOR! NAME
STREET ADDRESS | PO BOX 265 STREET ADDRESS -
CnyY-ST-2P WORTHINGTON SPRINGS, FL 32697 CITY-SF-2IP
e T D telete me TO [Eefange [ aaition
NAE PERRISH, JAMIE NAME LA GASIE, Phillip
STREET ADDRESS | PO BOX 11 STREFTADORESS | .4 2- 3016 #5
cv-s1-2¢ | LAKE BUTLER, FL 32054 ov-stiP b e ke BoNd  FY 3265y -
TMe “iPD" T = [Heice e N o [fange [ Addition
A KEVIN, BOX NAME Feewm, Keuvin
STREET ADDRESS | PO BOX 334 STREETADIRESS | &f Jop 2 SE C’oaf)\% Eelf 78
coy-s1-2p | LAKE BUTLER, FL 32054 v-s1-0f llag ke Cihr £ 2055
e 7 Delete T i .- O Cherge L Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P oiry-St.zp
TILE [ petee e . D crange [T Addion
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L , CIFy-8T-2p " L T

12..| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(8), Fdrica Statutes. t further ‘cerify 1hat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director ~
.~ 'of the corporalion or the re: to execute this repart as required by Chapter 617, Flmlda Statutes; and that my name, appears in Block 10 or.Black 11 if
H changed, or.on an anacn ]

other Ilke empowered.
-SIGNATURE:

OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR

. SIGNATURE AN Daytime Phone #

_ | l[-ll-@'{ (‘386)‘1‘%-36?3'

v




