g
T

PROFIT CCRPCRATION

2003 NOT-FOR-

FILED
Mar 10, 2003 8:00 am
Secretary of State

~UNIFORM BUSINESS REFORT {UBR v
e ; 01-15-2003 90268 041 ****g]1 25
DOCUMENT # N0O2000006939
1. Enlity Name
MUDDY WATERS ATV ASSOCIATION,INC.
Principal Place of Businass Mailing Address
1072 ANGORA STREET 1072 ANGORA STREET
DELTOMA FL 32725 DELTONA FL 32725
T e L
Suite, Apt. 4, efc, Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’Appried For .
27”@()301,@(0 7\ ¥INot Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g'gfqlm“““”
- =~ —== 6. Name and Address of Currgnt Registered Agent —o.—~_._ [ . e e = 7.-NAMO 8nd Address of New Roglstered Agent
: Namg .
TGHIN, JMES T~ T e S A A o -
LAUGHLIN, JAMES M Stre tegq;istg:.o. x Number i3 Not Acceg%o!nt.
36035 HUFF RD { feYoYas Vil
EUSTIS FL 32736 Pm)
. Clty i o
Mf\ov FL | %4890
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept |-
the obligations of registared agent. .
¢ [
SIGNATURE Debm l Sd\r‘r\\d 1 Da.b(&k A L}U "v\dj‘ | l f?)\ OA
Signature, typed or printed narne of Iegiatsrad agent and tite i appiicabls. {NOTE: Regrstared Agam sig racpuirac when ) "DA‘I'E
i 9. Election Campaign Financing $5.00 May Bo Make Check Payabla to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe);a Florida Department of State
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e P Delete Tme e . - Ofcrane [ Addiion | S
ot LAUGHLIN, JAMES M X e SAidt  Dean s
STREET AnDAcSS 136035 HUFF RD TREARES | 10T AN o &Y - ]LD N
orv-st20 |EUSTIS FL 32736 oY -SI-2p bm =\ 3a7as 1 reCior §
-TmE VP R oeete me P ) DT Crarge (R paciion | &
NAME SCHMIDT, BRIAN K NAE Sonnson .%mmos i
STREET ADORESS | 1072 ANGORA ST STREETADDRESS | P AF R _ I ) , YCC"OY
orv-s1-22 | DELTONA FL 32725 Joen | OSveen, £\ a6y L oY
e 3 [ oeiete _ e " Is T — Olcage  Wagdton |
NAME WATSON, SANDRA N NAME Do, Csantse
STREET aporess (5585 BARNA AVE | smeemaoomess [\ Qg p,}\g)of&. St
erv-st2» ITIUSVILLE FL 32780 e Deldonon, &\ DI13S
mE T L7 Delete e N O crange ] Addition
HAME SCHMIDT, DEBRA L . NAME
STREET A00ReSS | 1072 ANGORA ST ' e C].or STREET ADORESS
CITY-57-2p DELTONA FL 32725 CITY-ST-2I9
ME O] belese TLE 0 Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
me O Deteta TLE [J)Cherge [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CiTY-St- 2P CITY-57-7P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?&3}(5). Florida Statutes, ) further certify that tha information
indicated an this report or Supplemental report is true and accurata and that my signature shalt have the same legal elect as if made undsr oath; that | am an officer or director
o;‘ gv:gggr%c:rggoar}‘ oar é;ghr;c;m o ruslee empowered 1o exacute this report as required by Chapier 617, Florida Stalutes: and that My name appears in Block 10 or Biock 11 if
¢l X

th an address, with all cther :ike ampowerad,
Q@WT&%GM—U BBEb o L Sehmy

SIGNATURE:
ONATURK AND TYPED Off PRIVTED NAUE OF SIGNING OFFICER OR oIRECTOR

dt 3%, 94 Y4y

L S




