2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

D.OCUMENT #“N02000006505

1. Entity Name ;

RISING SUN STABLES PROPERTY OWNERS ASSOCIATION,
INC.

a J

FILED

gECRETA
pIVISION €F

Principal Place of Business Mailing Address

o3 NOV 2L P

STATE
e JOSEQR ATHONS

M L 40

|7 KLEIN, H. RANDOLPH

1310 SW. 110TH AVENUE -BIRECTOR-GOURT-SHFFE-104—
OCALA FL 34487 WOODBRIDGE-ONTARIO-L4LAGS-
3120 sdeehy AVe, WEST
Swided 503, VAYFhan, ot
2. Principal Place of Business 3. Maiting Address (olndl oty
. Lic ¥y
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANG?
Cly & State City & State 4. FEI Number Applied For
‘| Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ___[J. . ﬁg ;qu.;f:élnonal
6.~Name ard Address of Cu?reTlt'Rt?gistared.Agent - - " 7. Name and Address of New Registered Agent
Name

e e

jgreeg Address (PO, Box Number is Not Acceptable)

=—1310-5:W-t10TH-AVENUE
OCALA FL 34487

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed nama of registered agent and title if appticable.

{NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Florida Department of State

QOFFICERS AND DIRECTORS

ADDITIQONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

CR2E037 (4/03) -

10. 1.
TLE PRES V28T 1 Delete TLE O change [ Addilion
NAME BRVAG ST UCEDANZ- NAME
sweeraooRess | 13VO S-- jloTH AVERUE STREET ADDRESS
CITY-51-2p ocAh, FL 3YY57 CITY-§T-2IP
e ] Delete TMLE LB AL} 3 =31 1 =DA% [ Acdition
NAME NAME 0372403 --011175-~001 #4hl, 25
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ ~ Cry-§7-2IF e o
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . L o MosmeETAOORESS [ )
CITY-ST-21P CITY-ST-7IP T
TITLE 1 Detete TITLE [] Change  [] Addition
NAME S ) NAvE
STREET ADDRESS N T Tt RoomeAmORess ) - - i el e
CITY-ST-2P CITY-5T-21P
| TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P
THLE (7 Detete TILE [CJchange [ Additin
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is
of the corporation ar the receiver or trustee-ermpowerd
changed, or on an attachment with & dress,

SIGNATURE:

jthrall other like empowered.

25 Avg-od

does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. { further certify that the information
& ang accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Py

—_ e AL &

0018367



