2002 UNIFORM BUSINESS REPORT (UBR) FILED

n

1 L]
DOCUMENT # NOOOO0005073 Feb 20, 2002 8:00 am :
- Eniiy Name Secretary of State
HOPE - HORSES HELPING PEOPLE OF NORTH FLORIDA, | 02-20-2002 90183 007 ****g]1 25
NC.
erincipal Place of Business Mailing Address
1326 SW 21 LANE 11326 SW 21 LANE ]
JAINESVILLE FL 32607 GAINESVILLE FL 32607 BO 0 299.9,4
E‘ Principal Place of Business 3. Mailing Address H“"m I"III I " m "l " ”” I "m mmm ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3671382 Not Applicabie
2 Country Zp Country 5. Certificate of Status Dasired O ?g‘gesmﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent N
3 T - o - ) : Name
HUEGEL CAROL Street Address (P.O. Box Number is Not Acceptable)
11326 SW 21 LANE
GAINESVILLE FL 32607
: City FL Zip Code
i. 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
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signaturé¢ requirad when reinstating) DATE
. 9. Election Campaigr Financing 5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Feyes Department of State
0. OFFICERS ANC DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
fle D 3 Celets TITLE HAohange [ Addition | 5
AME BROWN, CATHI NAME . &
TREET ACDRES e RS -BOX-4750- smerroniess | 883 SW Cumorah Hiit s+ 5
Mostzp | ET-WHFEFE-59688 avsrze | P White, L 32038 i
iTLE ] O palete TITLE Bﬁmnge [ Addition S
AME DRAPER, ELLYNNE NAME
:TREE”DD“ESS P-0-BOX-+10 sweersooness | 1707 O E. 240 Terr.
520 | EARETON-FE-92621 eresie | HpwHnorne FL 32640 -
[iLE D e TITLE Befange  [J Addition
AME HOPE, LISA , NAME
:rnm ADoRess | FOB-NW-CHEEOTAAVE smezr oovess | TR 3 B‘?}é 2025
-stze | HIGH-GPRINGS-FL-32643 mv-se | P White (FL 32038
ifLE D UJ Delete TLE (O change [ Addition
AME HUEGEL, CAROL NAME
meer aoress | 11326 SW 21 LANE STREET ADDRESS
iv-s127r | GAINESVILLE FL 32607 om-5T-2¢
iT'-E [ Delete TITLE [Jchange [ Additicn
hME NAME
I‘_REET ADDRESS STREET ADDRESS
[TYAST—ZIP CITY-§1-21P
LTLE [ Delete TITLE [ Change  [J Addition
G NAME
{REET ADDRESS STREET ADDRESS
ry-st-zIP CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supp! tal 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 recej@r or fustee empo 0 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 attachmgfit with &n add ith all ot #e empowered.

e

SIGNATURE: Y IR Eé‘]df’h[ Brown \ 2)i b2 396 Gb1-947

SICNATIIBE AND TVORES AD DRINTEDN MAWME B




