2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # 741469 Feb 12,2001 8:00 am
e Secretary of State

SOUTHERN REGIONAL PASO FINO HORSE ASSOQCIATION, | 02-12-2001 90009 022 ****61.25
Principal Place of Business Mailing Address
550 NORTHEAST 25TH AVE. 55) NORTHEAST 25TH AVE.
OCALA FL 34470 QCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State Cily & Stats 4. FEI Number Applied For
) 59‘3073883 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
L 8. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Heglstered Agent’ } 7. Name and Address of New Fleglstered Agent )
Name
Lorele: V. Kendzjorg,
Street Address (P.0. Box Number is Not Acceplabile)
ROCCHI, GERALD R £ AV
O NE 25Hh [
1230 NE 120 ST
OCALA FL 34479 —
City ip Code
Ocala_ FL | 3 Hii1o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
soarure R Le LL( ﬁr«dm Lorelei V. Kendziorn 18)z00!
Slgnatum ;,yped or printed name of reg\stsred agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
'
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1$ $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delets TMLE O change [ Addiion | 8
NAVE COX, BARBARA NAME 2
STREETADDRESS | 8§00 NE 105 LANE STREET ADDRESS o]
orv-st-2p | ANTHONY FL 32617 CTY-ST-21P g
- ol
THLE D Delete TRLE D,S [ Change 0 Addition | £
NAME MAULSBY, CATHY NAME Qucss Lisa
sTheeT aocress | 20877 N. HWY 329 B _ STREET ADDRESS | 22 | 2, *.\.anoon Qd
“orv-size” |MICANOPY FL 32667 — ~ - oSt | peland FL 32720 -
TME PD O Delete TILE O change [ Addition
NAME SATERBO, LAURA NAME
STREET A0DRESS | 3310 N. GALLOWAY RD. STHEET ADDRESS
CITY-ST-21P LAKELAND FL 33810 cIy-51-21p
TITLE T (1 Delete TIME [ Change [ Addition
NAME KENDZIORA, LORELEI NAME
STREET ADDRESS | 11760 NE 14TH AVE STREET ADDRESS
CITY-87- 2P ANTHONY FL 32617 CITY-ST-ZIP
TITLE VD B Delete TITLE Vv, D CJcChangs B Addition
NAME PERICH, BARBARA NAME GaNzagi ian, Kauren
STREET ADDRESS | 17901 SPENCER RD STREETADDRESS | |45 ~1 & CK %3
CITY-81-2IP ODESSA FL 33556 CITy-S3-2IP SU mm@r’ﬁCld FL 3]+|_+q I
TILE D ] () Delete TITLE [ Change [ Addition
NAME DECHAINE, PRISCILLA NAME
STREET ADDRESS | P O BOYX 568 STREET ADDRESS
CITY-S§T-ZIP WELAKA FL 32193 I GITY-S7-ZIP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(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 legai effect as if made under cath; 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 an an attachment with an addresg,with all other like empowerad.
/ ff’i\[—‘ U urf‘
SIGNATURE: Gzt RED Bl2con  352-732-5001
SIGHNATURE AND TYPED OR PRI NAME OF SIGHING OFFICER OR DIRECTOR MNate Daviima Phore #




