2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # F95000003989

Apr 25,2001 8:00 am 3

1. Enty Name ecretary of State
HORSEMEN'S BENEVOLENT & PROTECTIVE ASSOCIATION F 04-25-2001 90115 047 ****61.25
Principal Place of Business Mailing Address
2875 NE 191ST STREET 2675 NE 191ST STREET
SUITE 506 SUITE 506
AVENTURA FL 33180 AVENTURA FL 33180
us Us
> S A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52'6%3271 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired Od gg';gql‘:\i?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T s e e s Name ykes A bl R
SAVIN, SCOTT Street Address (P.C. Box Number is Nat Acceptable)
3757 NE 208 TERRACE "
AVENTURA FL 33180 = V121 Enst Browerd Boulevord 7 Code
Yort Laudevde FL 3330]

8. The above named entity submits this statement for the purpose of changing i:s registered office or registered agent, or both, in the state of Florida.

- CHARLES A:.KRBLICH
(4.0, 0 ILQos
SIGNATURE i3 . iz

'—/_/IQ/OJ

Signature, typed or printed name of registered agent and title if a‘b'p\ic’i\e‘ bl {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Addedto Fees Department of State
10. QFFICERS AND BIRECTORS ‘rﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DC 1 Defete TITLE ClChange [ Addition | S
NAME HAGAN, ED NAME g
. sTReeT ADDRESS | 20133 NE BROADWAY CT X STREET ADDRESS 5
CITY-ST-2P TROUTDALE OR 97060 : ) CITY-ST-2P g
T D DR Deete TILE 53’ . Ji JRcrenge O Addion | &
N STIRLING, KENT N 3.1 Walms ox
sTheeT ACoRESS | 8301 NW 19TH ST steer aoovess |2 o - BoX RS
or-si2e | PEMBROKE PINES FL 33024 s Kgres) tfe Be 22507
THE - - P _ O pelete =< ~--§ e - - # - [} Change [ Addition | ~
NAME HILES, RICK NAME
sTReer aDDRESS | 4211 SOUTHERN PKWY STREET ADDRESS
CITY-ST-2p LOUISVILLE KY 40214 CITY-ST-2P
TME ST Delete THLE <T 4 Change [, > Addition
NAME SAVIN, SCOTT X NAME JOScp'n H. Sf:w‘a-nna_.
STREET ADORESS | 3757 NE 208 TERRACE sTEET ADORESS (G 4SS Oake Niew Ovive
CIry-S1-2P AVENTURA FL 33180 o5t [Havvisbovg, PR 1T W2
TILE VP el BT .- N [ Change [ AddHien
NAME ROARK, JOHN NAME
STREET ADDRESS | P03, BOX 864 _ STREET ADDRESS _
ciry-ST-2p TEMPLE TX 76503 omy-51-2P
TITLE . [J pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-$T-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusTpe empowered to execule 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, dress, wilh all other fke epypowered.
SIGNATURE: u&i’%ﬂﬁ%@m@}ck Hiles) <30/  Ruea9s5-1910

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Phona #




