2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2003 8:00 am

DOCUMENT # NO1000002307 R

1. Entity Name

| FYD TOWN & COUNTRY MUSTANG ASSOCIATION, INC. / :

Secretary of State

05-09-2003 90146 005 ****70.00

Principal Place of Business

4011 HUDSON TERRACE
TAMPA FL 33624

Mailing Address

4011 HUDSON TERRACE
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

A

I

sulte, Apt. #, gic. Suile Apt #, elC. CHECK HERE. IF MAKING CHANGES
4 % 44z 5 <h
City & State . City & State * 4, FEl Number Applied For
TR OB FLIRBA TAMOR [{é@g{ 2 59-362 Nat Applicabie
Zipg 3‘ : S' COUZZS A 5} ?6 /;—- Cz;r:;iq 5. Certificate of Status Desired geae.gesq.i?:;tional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
ROSS, MICHAEL A
4011 HUDSON TERRACE
| TAMPA FL 33624
City Zip Code
TAM D4 FL | 33,25

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisleléd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of (egistered agent. M
SIGNATURE _Q@/K Hr

2/03

v
Signature, typed or printed name of ragisteréd a\{am and titlgfif applicable.

{NOTE: Registerats Agant signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

e

9.

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

CR2E037 (10/02)

0.7 OFFICERS AND DIRECTORS 11, — ADNITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10,
TLE D I _- let TLE ‘ Cy [ Change Addition
e ROSSI, MIKE.~—" = T P e -r? Yveffe L&& Conoda A
stheer aporess (4011 HUDSON TERRACE STREET ADDRESS 7923 LAar 8 ALK Cirole Aft'B
orv-s1-zf | TAMPA FL 33624 CITY-5T-2IP -~ 3 S
TLE 1] - Delel TITLE ‘ [ Change Acdition
NAME GROVES, FRED™” - KE " NAME D Lt MOA MC/{ wll{EN
sTReeT Apchess | 10105~ TALLWOOD CT STREET ADDRESS 308 oL4 spﬂlw P hcE
omv-st-2¢ | TAMPA FL 33815 CIY-ST-ZIP TRAmMmM L/ .?34 / CP ‘

T =D - o e = i 7 e e t 4 DO.Change. [N Addition
HAME BRITO, LINDA H’ E NAME V.‘ 2) (ANA ’Eﬂﬂﬂ&' /(/dﬂ g-e W
staeeT Avoness | 5104 PEACHGREEN CT STREET ADDRESS
CITY-5T- 2P ‘BAMPA fL3ses CY-5T-2P zfﬁ f‘ f QW) /v (‘)_ .

TMLE T ) Delete e i : [ Change- Addition
NAME MORRISON, CARLA - T w ¢ NAME 5 ?H TRIC é’l"Séa-b,Q

sTREET ADDRESS | 6204 M- CENTRAL AVE STREET ADDRESS UA ") w

CITY-ST.2p 'fAMPKNFL 33604 CITY-ST-21P ?7?-06 LAND ” R CO —

TITLE D ] Delet TITE ) ] Change Addition
v KEYSO, MEUSSA . i/ K o D Anthon { VI A
smeeT aooress | 12510 HOLYOKE AVE STREET ADDRESS ;

CITY-ST-2IP TAMP}( FL 33624 CITY-ST-2IP ?—30(!2. LAM mﬂ“ C{ds A?t A

TME 1D e Delet L [ Change Addition
NAME JOYA, BAKER -~ - q o NAME b -S-{:'JME Hﬂumub

STREET apDRESS | 43905 CHERRY CREEK DR STREET ADDRESS 2520 6/ ' &gs /q vE

cmv-si-ze | TAMPA FL 33618 CITY-5T-2P 4 ELl 237¢/

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section

ﬁgi!? 3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 17 if
changed, or on an atiachment with an addrgss, with all other like empowered.

SIGNATURE:

P13 - 9417324

Batg Daytime Phone #

-
gn




