FILED

2003 NOT-FOR-PROFIT CORPORATION . =
<0
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am ;
DOCUMENT # 741469 Secretary of State
1. Enlity Name 02-25-2003 90144 027 ****5] 25
SOUTHERN REGIONAL PASO FINO HORSE ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
550 NORTHEAST 25TH AVE. 550 NORTHEAST 25TH AVE.
OCALA FL 3470 OCALA FL 34470
Suite, Apt. # etc. Suile, Apt. 4. etc. O CHECK HERE IF MAKING CHANGES
City & State & City & State 4. FEI Number 59'3078883 Applied For
Not Applicable
Zip Couniry Zip Country S. Certificate of Status Desired O $8‘75 A'dditional
Fes Required
6. Name and'Address of Current Registered Agent —— — - ™ "37.”Name and-Address of New Registered Agent
Name
KENDZOM LORELEI v Street Address (P.O. Box Numbar is Not Acceptable)
550 NE 25TH AVENUE
OCALA FL 34470
City FL Zip Code
8. The above named entity 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 abligations of registered agent.
SIGNATURE -
<% signature, typad or printad name of registerad agent and title if appiicable {NOTE: Registered Agent signature requirad when reinstating) DATE
AR L ' 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 = VU May Be
’ o $ Trust Fund Coniribution. (I Added 10 Foes Florida Depariment of State
10. B . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
1L PO B Delete TILE DYV Ol change (X Addition | &
NAME SIEMER, CATHE NAE Rawymand, Richard =S
STREET ADDRESS | 17401 SE HWY 475 - STREETADDRESS | (1320 SW 12} AveE.. 5
orv-s1-2¢ | SUMMERFIELD FL 34492 stz | Punnellon, FL 24432 g
TTLE DS I Delete TME iy Change [T Addition S ;
NAME GUESS, LISA NAME 1
STREET ADDRESS | 2218 HONTOON ROAD STREET ADDRESS
CITY-ST-2IP 'DEL'AND FL 32720"“’" = - T R oawstapT |t e e e e e
THLE VD 1 pelete TILE DP B change [ Addition
NAME WULFF, DARBY NAME Wulff, MbY.
STREET ADDRESS { 17401 SE HWY 475 smeETADDRESS | RHLTT SE 5 St
Crv-sT-2P | SUMMERFIELD FL 34492 ov-stze | Ocoda, FL 37| ]
mie TD O Delete mie ] Ol Change [ Addition ]
NAME KENDZORA, LORELEI NAME : i
STREET ADDRESS | 11760 NE 14TH AVE STREET ADDRESS b
CITY-8T-2IP ANTHONY FL 32617 GITY-87-2IP
e 1D ) X Deiste TITLE D ) [ Change  [X) Addition
name [[DECHAINE, PRISCILLA NAME Maieske, Nan
STREET ADORESS | P O BOX 568 STREETADDRESS | [ 324G NW 82 St Rd .
CT*ST2P | WELAKA FL 32193 arv-st2r | Ocala, FL 3.
TITLE [ belete TITLE D [l Change [ Addition
NAME NAME iee June
STREET ADORESS STREET a0DRESS [ JORE SE o St
CITY-ST-2IP ar-stap | Summerfield, FL- 3444q)
12. | hereby certify that the information supplied with this filing 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 reporl is true and accurate and thal my signature shall have the same legal effeci 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 addgess, with all other like empowared.
SIGNATURE:




