il

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000000119

1. Entity Name

FLORIDA HUNTER CLASSIC ASSOCIATION, INC.

O3SEP 10 PH 5: 65

Principal Place of Busingss

3665 BANNOCK STREET
COCOA FL 32926

Mailing Address

3665 BANNOCK STREET

COCOA FL J2926

SECRETARY QF STATE
TALLARASSEE. FLORIDS

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Cy ~3 S% k¢ A5 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
; 5. Certificate of Status Desired O Fee Required
6.-Name and Address of Current Registered Agent — - - ~v- -~ ~-7..Name and Address of New Registerad Agent
Name
WINSLOW, JEANNE L Street Address {P.O. Box Number is Not Acceptable}
3665 BANNOCK STREET
COCOA FL 32926

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agsnt and Lite if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW: FEE iS $61.25 9. Election Campaign Financing ™ $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P 1 Delete TILE O change [T Addition g
NAME WINSLOW, JEANNE L NAME N j' LS, 301Is1 =
streer aooress | 3665 BANNOCK STREET STREET ADDRESS U9 10703—-01055--D02 " w5 1.25 3
crv-se-z0 - [COCOA FL 32926 CITY-5T-2P w
TITLE v l T [ pelete TILE \/I T "N Change [ Acdition %
NAME HYDE, CARYN D NAME ~
sreer anoress | 6850 NORTH COCOA BLVD, #5103 STREET ADDRESS
CITY-ST-2P COCOA FL 32927 .- CITY-ST-2F - .|~ - - - -
TITLE T Delete TILE WChanga [ Addition
NAME GARRETT, WENDY 'ﬁ’ NAME

streeT anoress | 2518 ROUSE ROAD
CITY-ST-2P ORLANDO FL 32817

—PDELEeTE

STREET ADDRESS
CITY-ST-ZP

TITLE SECACTA [ Detete TITLE S'Gcl’LG-TAR\/ 3 Change MAddnicn
NAME Diare crAuES NAME DiANL GrAue S

STREET ADDRESS STREETADDRESS | | R &> MO TE o GAL DR.N

CITY- §7-21P CIY-ST-2P | MEZaTT 1SLAn P, Fe 325953

TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TIMe (7 Delete L [ Change [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5t-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

glg/s3 33-243-386s5




