2003 NOT-FOR-PROFIT CORPOR

R T 8

FILED

May 09, 2003 8:00 am

4,

Secretary of State

DOCUMENT # N02000001458

UNIFORM BUSINESS REPORT (UBR

04-14-2003 90083 028 ****61.25

1. Entity Name:

MOLINO SADDLE CLUB INC.

Principal Place of Business Mailing Address
8150 N HWY 29 BISO N HWY 29 .
MOUINO FL 22577 MOLING FL 32577

25039433

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Sulte, Apt. #, elc.

[1 CHECK HEFE IF MAKING CHANGES

Clty & State City & State 4, FEI Numbe Applied For
é I M 0 61-2'9@ 03 Not Applicable
zi ? 2 c it
P Country ® ountry 5. Certiicato of Status Desied gg-gfqm:d“‘m'
6. _Name and Address of Curvent Registered Agent 7. Name and Address of Now Roglstersd Agent
Name .
sl s o e e AT T Do Tt i e S £ @ oen T e L] p e i T, = =" T e A T i G S et e
BUSSLER, ROWLAND L JR ' Street Address {P.0. Box Number is Not Acceptabile)
8150 N. HWY 29
MOLINO FL 32577

City

Zip Code

FL

tha obligations of registerad agent. -

b

8. The above named entity submits lhis":statemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE

Sigrature, typed o printed naie of magistarect agort ond tiie if mopficabie. (NOTE: F Agert required when DATE
ny "‘ ) h ]
il . : 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
¥ "FILE NOW: FEE 15 561.25 Trust Fund Centribution. Addad m”éi’és Florida Department of State

10, ; OFFICERS AND DIREGTORS ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me C Presiwdent O Deiete Othange [ Addition
e f g_:bs%nfi_l Busscgcr
STREET ADDRESS _ / . Hw
City-§7-2P e {I-n_a 4 F/O qu 34;2577
e Vite President 0 beiee 0 Brown .. O e L] Adilton
e w Church.Rd
STheET ADORESs sweeraooness |7 6 1.5 Crabfree :
CiTy-ST-TIP _ CINY-g1- 2P Mo(, no; F/UI"de FR377
me____|Secrefary T Delte. e _fé? R = - e )
D Y i ke D wdso% o =
STREET ADORESS s e T 5 T ire = TD e ru e m’EETm—"s_sa 36“-;51-5’.—:6’,—3- +rc (‘-‘Q grc-lz;g: = L
oIY-S1-2P oIrY- ST 7P Mo/fni)[ f. 33577 )
e : S rey Lot LdS " (1 Changa (] Addition
NAME teKie oKL av 0
STREET A00RESS |3 (p ree ch Rd. STHEET ADDRESS ﬁ;{é ; ﬁ; biree Churth Rd.
orv-sr-zp | no oride 3 £ITY-1-2P 0[{” 0 Flore da FN877
TE [ Dewee mE Y Dlchange {1 Addition
Hame NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-g1- 2P
TLE O pejete TIME O Change [ Addition
HAME HAME
SIREET ACDHESS STREET ADORESS
CIrY-51- 7P CITY-ST- 2IP

changed, or oA an atlachmenl wilh,an address, with all gther like empower

i

etz Dhvidson

12. ) heraby certfy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicatad on 1his report or supplemental report is rue and accurale and that my signature shall have the same leqal effect as if mada under oath; that § am an officer or director
of Ihe corporation or the receiver of trustes empawerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 13 if

LSIGNATURE:

Arkrh Rk -
OR PRINTED NAME OF SKINING OFFICER OA DIRECTOR

Q&g/o_? @50-477-373.2.

Deytrng Phong »

CR2EC37 (10/02)



