FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 723389 04-29-2005 90228 028 ****6]1 .25

1. Enlity Name

UNICN COUNTY RIDING CLUB, INC.

Prcipal Place of Business Mailing Address 1 q U U H Z Z 3

SR 121 SOUTH OF LAKE BUTLER SR 121 SQUTH OF LAKE BUTLER

PQ BOX 85 PO BOX 85

R — AL
04192005 No Chg-NP CRZEQ37 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Apptied Fer
' 59-2965255 Not Appicable

S. Certificate of Status Desired O ?ese;es l::[d:gilijal N

8. Name and Address of Current Repistered Agent

' hil
PARRSN, BALPH 3 3%4’(2\5—;9 DO NOT WRITE

LAKE BOYLER, FL 32054 | Ko BusHeer; Fl, 5omsys IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of d gfent.
SIGNATURE Z‘/"‘)M
Sigrature, typad or printed name of registhdd agent and Sbe i sppbcable. (NOTE: Registered Agent sipnamure required whon reinsiating) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May B
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS
TMLE vD
NAME GAY, CLENTON

STREET ADDRESS | P.QO, BOX 183
cify-s51-2P RAIFORD, FL 32083

TNLE SD

NAME MEHALL, LCRI

STREET ADDRESS | PO BOX 265

CiTY-51-2P WORTHINGTON SPRINGS, FL 32697

e ™
HAME LAGASSE, PHILLIP

STREET ADORESS { RT, 2, BOX 451
CITY-ST-2IP LAKE BUTLER, FL 32054 Do NOT WRITE

we | GRAMAM, KEVIN IN THIS SPACE

STREET ADORESS { 4162 SE CR 18
CIFy-51-2P LAKE CITY, FL 32055

TME

NAME

STAEET ADDRESS
Ci7y-ST-2P

TITLE
NAME
STREET ADDRESS
Ciry-s71-209 B

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 10 execute this report as required by Chapiter 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 likg empower!
SIGNATURE: /DAI/;: A5, %%oﬂ& 4-22-a5 (386) H9%-3 58]

SIGNATURE AND TYPED OR PRINTED NAME OF SiaNING OFFCERHOR DIRECTOR Daytime Phona #




