2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731217

1. Entity Name

SUNSHINE PASO FINO HORSE ASSOCIATION, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90031 019 ****5] .25

Principal Place of Business Mailing Address

4781 129TH AVE N 4781 129TH AVE N
WEST PALM BEACH FL 33411

us us

WEST PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

[ R A

L

Suite, Apt. #, stc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
L T — 59-2452035 v ] —|Not Applicanie
i Zi t iti
Zip Country ® Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, CAROLYN Street Address (P.O. Box Number is Mot Acceplable)
4781 129TH AVE NO
WEST PALM BEACH FL 33411
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and tile it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie 10
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _

e P . [ Delet e P . M change [ Adition | S

ot HANDLE, JODONNA - we  (BOWEN)DIanas e 2

STREET ADDRESS | 304 LANG RD seeraooress | | & © 3 | E¢ EC 3 E

or-s-2p | WEST PALM BEACH FL ovsie | Loxehotchee, 33¢70 g

TITLE VD 3 Delets TITLE "4 Mlchange [ Addition &

wwe | MACHLER, ANDREA e POWELL) KATHI o oeth ©
 sTREET ADDRESS | 13941 ASTER AVE. seersooness | { DS 24 29+ Qo wr

CITY-ST-2IP WELLINGTON FL 33414 o-szP | LD o Padh ~ DCarchk, Fc 33 ¢lz

e S 1 Delete e S P change [ Addition

NAME FLISS, BERNADETTE NAME He.hho .Y} d ) G. enna. ..

srreer ooRess | 7912 SONOMA SPRINGS CIR # 202 StReET A00RESS | pd, 2 OB = D> W 00 & ed\aq_ Clercle

omy-st-zP | LAKE WORTH FL 33463 stk | P Beach Gardess, FL 33¥)0

TILE T O pelete TITLE T Change [ Additicn

NAME CENOWER, MARGE NAvE MmINTo®; K 5“},’}'“5 ‘i-, ™

STREET ADDRESS | 140 PADDOCK LN. STREET ADDRESS I3 sS86 2 8"4\ ace * * ‘ l

CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-7IP W . ‘PO- \,...._'Be_a.d\, ~¢ 33

TMLE D 1 petete TITLE [ change [ Addition

NAME BEESON, KATHIE NAME

STREET ADDRESS | 43359 MARCELLA BLVD. STREET ADDRESS

CITY- 572 LOXAHATCHEE FL 33470 CITY-§T-2IP

TIME D ‘ {7 Delete TILE ) R W change [ Acdition

NAME POWELL, KATHI HAME ' CAROLY

steectaoneess | 13671 79TH COURT NORTH STREETADDRESS 2"‘7'%"3 & ) ash AvE

cr-ST-2 0 WEST PALM BEACH FL 33412 CITY-5T-2IP e st Palm Beach FC 33¥1]

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Slatute's. | further certify that the information
indicated on this report or supplemental report is true and accurate and thbat 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 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e NATU Rl BESEHRED 03/21/o} S6146885-099|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

§



