2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741469 Feb 19, 2002 8:00 am
- Entviame Secretary of State

SOUTHERN REGIONAL PASO FINO HORSE ASSOQCIATION, | 02-19-2002 90072 036 ****61.25
NC.
Principal Place of Business Mailing Address
550 NORTHEAST 25TH AVE. 550 NORTHEAST 25TH AVE.
OCALA FL 34470 OGCALA FL 34470
Suite, Apt. #,8tc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
—_ . *"‘-u-‘:*-m-f.-.a::-"r‘a_;‘-- - e - ¢ - R - P - - - T e — ——— >
City & State City & State 4. FEl Number Applied For
59-3078583 Not Applicabie
Zip ' ' Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KENDZ!OHA, LORELEI V Street Address (P.O. Box Nurnber is Not Acceptahle)
550 NE 25TH AVENUE

OCALA FL 34470 . :
. City FL Zip Cade

8. The abave Qéméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[P

SIGNATURE __

§anm|..us,—.ty'peﬂ or printed rame of ragisterad agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE

’

£

%FlLE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

e . Trust Fund Centribution. O Added 1o Fees L Oepa[.tment of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE D i (% Dekete TME P D [ Change  [] Addition
NAME COX, BARBARA NAME SIEMER, CATHIE

STRECT ADDRESS SW‘NE 105 LANE STREETADDRESS | "4y SE HwWY 415

cm-sT-2P | ANTHONY FL 32617 ciry-st-2ip SUMMERFIELD FL 34492

TMLE DS [J Delete TITLE O change [ Addition
NAME GUESS, LISA RAME

sTreeT apoRess |2218 HONTOON ROAD STREET ADDRESS

orv=si-zp - | DELAND FL 32720 CITY-ST-2IP

TILE - |PD X1 Detete e N D Ol change  [X] Addition
mwE  |SATERBO, LAURA NAME WULFF, pARBY

STREET ADDRESS (3310 N. GALLOWAY RD. sReeTa00RESS | 11U o s HwY H1S

ory-S-zP |LAKELAND FL 33810 oS-z | SUMMERFIELD  FL 24442

TITLE O [ pelete TITLE [ change [ Addition
NAME KENDZIORA, LORELE) NAME

sTReET ADDRESS | 11760 NE 14TH AVE STREET ADDRESS

ow-si-ze [ANTHONY FL 32817 CITY-S1-21P

wme __ _|[VD e . % Delete Time D O Change K] Addition
NAME GAYZAGIAN, KAREN T T T e T T MALESKE T NARIeY o m s
STREET 00RESS |4201 SE CR 42 STREET ADDRESS [ | 331 NW ez ST. RD,

arv-s-2¢ 1SUMMERFIELD FL 34491 am-stzP | ocALA, FL B448R

e D 1 Delete Tine [ change (] Addition
NAME DECHAINE, PRISCILLA NAME

sTReeT ADDRESS P (0 BOX 568 STREET ADDRESS

orv-st-ar IWELAKA FL 32193 CITY-ST-2IP

12. ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an adgeass, with all other like empowered.

SIGNATURE: KA o QUSSR Y. hend Ziara 2aloa.  352-133-56L01

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



