FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUNENT ¢ N0ODO000E9ST Sccretary of Stat

1. Entity Name

HORSESISTERS & ASSOCIATES, INCORPORATED

Principal Piace of Business Mailing Address
124 S. PARK AVENUE 124 S. PARK AVENUE
TITUSVILLE FL. 32796 TITUSVILLE FLL 327%

[

il

e

\I

2. Pinscipal Place of Business 3. Mailing Addr?? “"“m |'| "

ame

Suite, ApL. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3670805 Applied For
Not Appiicable

Zip Country Zip ) Country - ) $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

AUST'N' CLAIRESE M Street Address (P.O. Box Number is Not Acceptable)
124 S. PARK AVENUE
TITUSVILLE FL 32796

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

l?e obligations of registered agent. 7%
daj i '7é %3
. 4| f<=’/
DATE

SIGNATUIRE
Slgnature, tped or grintad name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when rainstating}
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be
$ Trust Fund Contributicn. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete TIiE D i ﬂec R 1 Change ﬁdition
NAME AUSTIN, CLAIRESE

s | RO %ou& B ave.

orse aracdillé FL 22T

streeT apDRESS | 124 S, PARK AVENUE
ory-sT-2p | TITUSVALLE FL 32796

e D S Dekete e Ol Changs (& Additon
NAME MOYE, GLORIA J L NaME 5%" uh_ 602,(' Re)
STREET ADDRESS | 3773 FOX LAKE ROAD stheet aooness | 0 BES D

ory-st-zie | TITUSVILLE FL 32796 CITY-sT-21P or-{— <t Q' oh (AW FL 3&? 2 '"?'

TTnE

NAME ‘xl‘ l %hn men
STREET ADORESS :rl-l 65%[ Lot Avenduée

CT-ST-2P \‘hJél)i e, FL 333480

TITLE D ' O Delete
NAME SCHWEIZER, BETSY

stheeT ADDRESS | 511 N. RIVERSIDE DRIVE

-5tz | EDGEWATER FL 32132

TITLE 1 Defete TImLE [ Ghange ddition
NAME NAME Rebe ceca H’LL k‘ s
STREET ADDRESS stagct aooness | SRXF 10 i iIMerHe )A")

CITY-ST-21P stz T s U ) 6 L 39:L80

TITLE [ Delete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TINE (] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florlda 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floridza Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an ad s, with all other, like empowered.
SIGNATURE: @Ul e aNLBpn=Clivese M, Aushn @) ’4/2‘?/03 A .305 .06

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datea Mavtimrma Phoho &

0073251

CR2E037 (10/02)

DChange o Agaifion |



