e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N03440

1. Entity Name

PARKLAND HORSEMAN'S ASSOCIATION, INC.

May 30, 2002 8:00 am!
Secretary of State

05-30-2002 91592 046 ***150.00

Principal Place of Business

PARKLAND CITY HALL
PARKLAND FL 33067

Mailing Address

/0 ANDREWS
9836 W. SAMPLE RD.
CORAL SPRINGS FL 33065

362155

2. Principal Place of Business

3. Mailing Address

R AR O GAETAR A

Suite, Apt. #, els.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Feor
65"0021014 Not Applicable
Zi Count Zi Count iti
s ountry P v 5. Certificate of Status Desired O ?8'75 A.ddd't'o"a'
e e e e ——— = b ,—.._F.g--—_.n T e T e e~ i :-gg_lie-\qlﬂe———— — o o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, LEWIS
8836 W SAMPLE RD
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

&
+

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the state of Florida.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

SIGN_A‘TUF\‘E

Signatura, typed or printed nama of registered agent and title if applicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND CIRECTORS ., 1. ACDITIONS/CHANGES JC OFFICERS AND DIRECTORS Wi, -

TMLE [ ™ Delete TITLE D .. s Chantle Adghion | 5 .

e BgIGHT, RICK N o ScRein-Pingef, Melixs 8

STREET ADDRESS | 5043 NW 66 WAY STREET ADDRESS § :

CITY-ST-2IP PARKLAND FL 33067 CiTY-ST-2IP w

TILE VD ¥ Delete TITLE po’ Ochenge  [Doiion | S

NAME HORN, DAWN NAME ‘Q,G:H‘ Vawn .
| _smeTaconss | 5043 NW_66. WAY. N _ Jsmeersomess [ 11900 & M 83 Termer de
“[TCiTyIsTozp PARKLAND FL 33067 CIY-8T2F Q(I_’(‘r_‘{ 1 TFL 13001

TME SD o Defete TITLE 50 -~ [ Change [ ] Aticition

NAME NAME L2

STREET ADDRESS %O:WP‘;‘;T\:VAY STREET ADDRESS Nl 8‘!% ’41/

GIY-ST-ZP | papK) AND FL 33067 . CITY-51-21P f‘t La/n‘o FL 33067

TILE 0 W Delcis TLE T D Clchange  RA'Addition

NANEE CINELLI, ROXANNE NAME Bergce, LiSA

SIREET ADDRESS | 2700 FOREST HILL BLVD., #101 STREET ADDRESS Lo 7T WN- cAlMet QLR

USTZP |CORAL SPRINGS FL 33065 crestze LAEC Wprih, Fu 324L] .

TITLE Vv D’Delele TITLE v . [ Change Mdinon

NAME ROGERS, SHANNON M AN KoXinaxes, Hano—

STREET ADDAESS | 9490 TANGERINE PLACE STREET ADDRESS

CTeSTe? T LAUDERDALE FL 33324 orsear | ERY mwdq%klﬂaao‘m

TITLE (1 Delete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P QITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida 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 oaih; that | am an officer or director
of the corporation or the receiver or irustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bicck 11 if

changed, or on an attachment with an address, with all other like empowered.
| SIGNATURE: __\SIONATRERCOGRNIBED O3\d0 o 954-9 70-lp 790

Sl R A TI A A T Er F P P R e bt & S e s o —




