i
fi

/ FILED
/2001 UNIFORM BUSINESS REPORT (UBR) 5,1 10, 2001 8:00 am

/
DOCUMENT # NOOOOO005073 Secretary of State
1. Entity N
iy ame 07-10-2001 90128 050 ****61 25
HOPE - HORSES HELPING PEOPLE OF NORTH FLORIDA, |
Principal Place of Business Mailing Address
11326 SW 2t LANE 11326 SW 21 LANE nin72851
GAINESVILLE FL 92607 GAINESVILLE FL 32607
e v 1O
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number Applied For
_ 9. 36713 - Mot Applicable
L Zip Country Zp L Country . 5. Certificate of Status Desired O gg.;lesqlﬁ?:;ﬁonal 7
6. Name and A;itimss o{ éu}rel;;hagl.;;‘térta-t; ._Ager;t T T === ?;Em:ar.ld_ VA:Jr;:s of.Ne-w R;aglstered Agent — ‘-' ~
Name
HUEGEL, CAROL Street Address (P.0. Box Number is Not Acceplable)
11326 SW 21 LANE
GAINESVILLE FL 32607 . ‘
& 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable (NGTE: Registered Agent signature reguired when reinstating) DATE
: s
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Furd Contributon. D Addedto Fees Department of State
B ]
10. ' OFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 10
TITLE D! 1 Delete TE [l Change [ Additian
NAME BROWN, CATHI NAME

STREET ADDRESS
CITY-ST-7IP

TITLE []change  [] Addition
NAME

STREET ADDRESS
PECTY-STIP - - e e A s ey L - =
TITLE [J Change  [] Adaition
NAME

STREET ADDRESS
CITY-ST-2P

sTReeT ADDRESS | RR3, BOX 4750
CiTY-ST-2P T WHITE FL 32038
TITLE D )
NAME CHANDLER, MARTHA
STREET ADDRESS | 24318 NW 62 AVE
--C7Y-5T-2p === - AL ACHUA FL= 326 15- 7880 ~——— - s e -
TMLE D O pelete
NAME DRAPER, ELLYNNE
streeT A00RESS | PO BOX 110
CIFY-57-2p EARLETON FL 3262

|3/Delele

TVTLE D - (1 Detete TLE , [ Change [ Addition
NAME HOPE, LiSA NAME

STREET ADDRESS | 700 NW CHEEOTA AVE STREET ADDRESS

CITY-S7-2IP HIGH SPRINGS FL 32643 cITY-ST-2IP

TIILE D ] Delete TLE [Jchange [ Addition
NAME MUEGEL, CAROL NAME

sTReeT ADDRESS | 11326 SW 21 LANE STREET ADDRESS

CITY-ST-2iP GAINESVILLE FL 32607 CITY-ST-2IP

TITLE [ Celete TITLE ‘ [Jchange  [J Addition
NAME NAME |

STREET ADDRESS STREET ADCRESS ' 1

CITY-ST-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing dces not qgualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or_ supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or theTegeiver 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 agfachmpnt with an addegys, with all

pther like empgwered.
EU[}RE-F ro ) F. HueqaL, D-b-o 3523327320

Tt n Th A ARSI T B o [ e . DR o

SIGNATUREL

GR2E037 (5/01)

h

- —— e [




