e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001853 Jun 03,2002 8:00 am
e ane Secretary of State

LEVY COUNTY HORSE CLUB, INC. D20 1 o3 012 =emegy 25
Principal Place of B_L.Jsiness Mailing Address
G5 NWCRI6 . - 6251 NW/ CR 336

" CHIEFLAND FL 32626

i

CHIEFLAND FL 32626~

|

i

JIIE

2z‘rincipal Place 011‘ Businesg " | 3. _Mailing Address ! ’II“lIl I" mm
A9) N cR 336 0. Box 2631
Suile, Apt. #, et)c.' - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & Stgte A ity & Stpje 4. FEl Number Applied For
(I/R'l e {CLA/OQ . FL Qf\,l Qﬁ ,ﬂﬂoe F:C’ | Not Applicable
325.625 ‘, (f&::gry 3 gc’ q (/ E{o;r;ti’y 5. Certificate of Status Desired O ?g.gg“ﬁ?:ci’tional
6. Name and 'Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Narme
.
SHARKEY ANN E ' : Street Address (P.O. Box Number is Not Acceptable)
_E25T'NW CR 336 62l Nw CRB3C6
CHIEFLAND FL 32626
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.

e L me — == A I e e - N - T .
SIGNATURE .- -T?Auw—&t‘sl\ax"lcC,ﬁ - 4 / 3o / o 2= i
Slgnatura, typed or printed name of registered agentAhd titla if applicable. (NOTE: Registered .Igem signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10. D, ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
THLE D O pelete TITLE ] O change [ Addition
NAME HARRELL, LINDA B NAME
streeT aDDRESS |5159 SW 105TH AVE. STREET ADDRESS
CITY-51-2IP CEDAR KEY FL 32625 ) CITY-ST-2IP
TITLE PD O Delete TILE Mthange [ Addition
NAME SHARKEY, ANN E NAME
e 336
. street acoress |6R8T NW CR 336 staet aooness | &6 XA N w <
orv-si-ze  |CHIEFLAND FL 32626 CITY-ST-2IF
TMLE v O Delete TITLE fhange (] Addition
NAME SHARKEY, MIKE NAME Nw Cr- 336
$TREET ADDRESS M NW CR 336 STREET ADDRESS [A Q-Q / ;
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2IP
TITLE TD [ pelete TITLE [J Change [ Addition
wme . [HALE, LEONORA NAME
STREET Abl:)as'ss’ 6891 NW 88TH LANE STREET ADCRESS
cmv-s-2F  |CHIEFLAND FL 32626 CITY-8T-21P
TITLE O Deletz TITLE [ Change [ Addition
NAME NAME :
STREETADDRESS | . STREET ADDRESS
on-stae |t ' GiTY-ST-21P
TITLE [ Defete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeant with an address, wilh all other like empowered.

252 -

CR2E037 (9/01)

SIGNATURE: @,@MM%%W%E%NN E. Sl\q,./(e/., 1/30/02  96-6/36

SIGNATURE AND TYPED OR PRINTED NAME OF Sl G OFFICER OR DIRECTOR Data Daytims Phone #




