2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9901

1. Entity Name

AH.0.0.F., THE SUNSHINE STATE HORSE COUNCIL, IN

C.

Principal Place of Business

POST OFFICE BOX 8218
MADEIRA BEACH FL 337388218

Mailing Address

POST OFFICE BOX 8218
MADEIRA BEACH FL 33738-8218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

M0

FILED
Secretary of State

03-06-2002 90123 003 ****5] .25

BRI

DO NOT WRITE N THIS SPACE

Mar 06, 2002 8:00 am -

City & State City & State 4, FEI Number Applied For
59—2354978 Neot Applicable
Zi Zi nt iti
P Country ® Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R sz = Name s e e g s o e oo e = e = ===
CORNELE, JEANNE Street Address (P.O. Box Number is Not Acceptable)
20151 WELBORN RD.
NORTH FT. MYERS FL 33917
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
s, . ) . B gk e e 8. Election Campaign Financing $5 00 may B £ “Mak.e Check Paysaﬁ.l'e.t"d : gxa
& ¥ : & an = . ay Be \ L
FILE NOW& FEE IS $61.2 Trust Fund Contribution. a Added to Fees . Department of State . - - :§
i . N by N
R S . H
10. [ OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete TITLE [ Change [ Addition §
NAME COFFMAN, DAN NAME o
steeT anoness | 11201 LANTANA ROAD STREET ADDRESS §
orv-st-2r | LAKE WORTH FL 33467 GITY-5T-7IP o
TITLE | O pelete TITLE [ Change  [] Addition 5
NAME LACHER, ELISE NAME
streer aooress | 5666 SEMINOLE BLVD STREET ADDRESS
crv-st-zr - | SEMINOLE FL 3377 _ CITY-ST-2IP
TITLE 8D T T T T T T T T T T T e TTme ' [ change [ Addition
NAME HINCHLIFF, KATHY NAME
streeT anoaess | 1611 FATIO ROAD STAEET ADDRESS
CITY-5T-2ZIP DELAND FL 32720 CITY-ST-2IP
TTLE 1 Delete TITLE 7] Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 execuite this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

E.

JIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Ao rz7-399-vere

Nath [

Davtima Phoara #



