2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 723389

1. Enlity Napne
UNION COUNTY RIDING CLUB, INC.

Principal Place ol 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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, olc.

Suite, Apl. #, elc.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90057 049 ****6] .25

IR

1st MOORE CR2E037 {10/08)
City & Slato Cily & Stale 4. FEI Number Applied For
‘ 59-2965255 Nol Applicable
p Country Zip Country 5. Certificale of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name

LAGASSE, PHILIP
RT 2 BOX 451
LAKE BUTLER FL 32054

Streal Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatemment for the purpose of changing its regislered office or regislored agent, or both. in the State of Florida. | am familiar with, and accept

tha obligations of ragislorod agent.

SIGNATURE

Signature, typec o proled fATE of regisiered 40N AN bile | aDRheatle

(NOTE: Registered Agert signature requ req when rainstatirg

DATE

 FILE NOW: FEE-I$ $61.25
o . Due By May 1;:2007

o,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

QFFICERS AND DIRECTORS

10.” 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
N VD 2 O Deieta TS Fb B change [ Addition
Nk GAY, CLENTON WA Gay, Clextow
SIRLETADDRLSS | P.O. BOX 183 STRFFT ADDRFSS e. 9 8 oy g3
CIY- 1. ap RAIFORD FL 32083 chy si-2ip Ral\ Sord S Fi. 320%3
INTLE sSD B Delele 13 Yp [ change  J Audition
N MEHALL, LORI HAM seay, tlarence
SIRTTADDRLSS | PO BOX 265 SREETADDRESS | S Y4 4% SWwW 21 5+ QL
ony si7e | WORTHINGTON SPRINGS FL 32697 N o Remsre | Aoke RBRublier, ¥, 320859

TLE sSb . ; Addill
HIL i Blnelem I e Prischiia [ change ] Addilion
A LAGASSE, PHILLIP NAME “4° sw

g S %l s+ ave

STREETADDRISS | RT. 2, BOX 451 s aooiess | S 4 M .
CIY-S1- 21 LAKE BUTLER FL 32054 Cily-s| 2ip Loke B (&‘tl er, 1:( . 3 2059
e PD %] petere s TH ] e v [J Change Addition
NAME GRAHAM, KEVIN NAMI rme €!ftn ')+" n Mefanie
SIRFLTADDNSS | 4162 SE CR 18 siicianmss | P9 . Bowe a3
CITY ST-2IP LAKE CITY FL 32055 CIY 87 2IP L O k@_ B kafel" F[ . 3 A0S ‘f
TITLE [ Delete nni [Jchange [ Addition
NAMI HAML
SIREET ADDATSS SIRLET ADDRESS
CITY-S1.71F CIry S[ap
1}{*2 (1 Delete 10t [ chamge [ Addition
NAML RAME
STREET ADDRE S5 SIREET ADDRESS
£ITY - S1-A1p Y ST-2P

12. | heraby ceriify that the information suppiied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemenlal reporl is rue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an efficer or dircctor
of the corporation or the recciver or trustee empowered lo exocule Lhis report as required by Chapter 617, Florida Slalutes; and Lhat my name appears in Block 10 or Block 11

il changed, or on an altachmenl with an address, with all

SIGNATURE:

her like empowered.

Oy

4 [s]o7

3s52- 47 Glob

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁ!\m’G OFFICER OR DIRECTOR

Dnte Daytme Phare 4




