2002 UNIFORM BUSINESS REPORT (UBR) Jul 02. 2055200 AM

DOCUMENT# 764658 Secretary of State
Entity Name: MID-FLORIDA MUSTANG CLUB, INC.

Current Principal Place of Business: New Principal Place of Business:
31 OAK HOLLOW DR

APOPKA, FL 32712 US

Current Mailing Address: New Mailing Address:

PO BOX 2426
ORLANDO, FL 32802 US

FEI Number: 59-2977608 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

GOEBEL, LARRY
31 OAK HOLLOW DR
APOPKA, FL 32712 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: D ( ) Delete Title: ( ) Change { ) Addition
Name: FRENCH, LARRY Name:
Address: 2520 ARSLAN ST Address:
City-St-Zip:  DELTONA, FL 32778 City-St-Zip:
Title: VP ( ) Delete Title: VP (X) Change { ) Addition
Name: SMITH, JACK Name: WEAR, KEN
Address: 944 SYLVIA DR Address: 5014 TIMBER RIDGE TRAIL
City-St-Zip:  DELTONA, FL 32725 City-St-Zip:  OCOEE, FL 34761
Title: T ( ) Delete Title: ( ) Change ( ) Addition
Name: HEFKE, CHRISTINA Name:
Address: 2213 WINTER WOODS BLVD Address:
City-St-Zip:  WINTER PARK, FL 32792 City-St-Zip:
Title: D ( ) Delete Title: ( ) Change { ) Addition
Name: MEYER, ANTHONY Name:
Address: 726 W. PINEWOOD COURT Address:
City-St-Zip:  LAKE MARY, FL 32746 City-St-Zip:
Title: D ( ) Delete Title: ( ) Change ( ) Addition
Name: WEAR, CATHERINE P Name:
Address: 5014 TIMBER RIDGE TRAIL Address:
City-St-Zip:  OCOEE, FL 34761 City-St-Zip:
Title: D ( ) Delete Title: ( ) Change { ) Addition
Name: HEFKE, DAVID Name:
Address: 2213 WINTER WOODS BLVD. Address:
City-St-Zip:  WINTER PARK, FL 32792 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the 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 electronic 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
ahove, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHRISTINA HEFKE T 0710212002
Electronic Signature of Signing Officer or Director Date




DAN DRAYER, DIR
739 SWAYING PALM DR
APOPKA, FL 32712

MIKE CULVER, DIR
105 DESTINY COVE
ALTAMONTE SPGS, FL 32714

NEIL FRANKLIN, DIR
7602 MISTLETOE CT
ORLANDO, FL 32807

CHET POLK JR., DIR
1266 BURNING TREE LANE
WINTER PARK, FL 32792

BILL MOORE, SEC
221 CROOKED STICK DR
ORLANDO, FL 32828

ROBIN FRENCH, DIR
2520 ARSLAN CT
DELTONA, FL 32725

LARRY GOEBEL, PRES
31 OAK HOLLOW DR
APOPKA, FL 32778



