FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09901

1. Entity Name

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

Secre,tary of State

01-27-2003 90371 010 ****61.25

C.
Principal Place of Business Mailing Address }
POST OFFICE BOX 8218 POST OFFICE BOX 8218 .
MADE!RA BEACH FL 33738-8218 MADEIRA BEACH FL 33736-8218 1 00 1 2 98 9
Suite, Apt. # stc. Suite, Apt # eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-9354978 Applieg For
. Not Applicable
: -
Zp Courtry Zip Country 5. Certificate of Status Desired O geaa ;’esq lﬁ?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Sl S Y B T

" CORNELE, JEANNE
20151 WELBORN RD.
NORTH FT. MYERS FL 33917

Street Address (PO Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changrng its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE
Slgnature, typad o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
BN
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to

Trust Fund Contri

bution. Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTE PD HL Deiete TILE Presioe T DYy REHO A [ Change AL addition
NAME COFFMAN, DAN NAME Viek: LAwRY

sz anoress | 11201 LANTANA ROAD STREET ADDRESS [, Hiewoes CREL PRIVE

CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2P PBerwooss  EL., 3357¢

TILE D [ petete TITLE [C1change [T Addition
NAME LACHER, ELISE NAME

sTReeT ApDRess | 5666 SEMINOLE BLVD - STREET ADDRESS

orv-st-zp | SEMINOLE FL 33772 ) CITY-5T-21P

-TITLE SD et : - — - [Epeee~ — F-me - ~—=|— — <. mmemEser i ohgige™ (7] Addition
NAME HINCHLIFF, KATHY NAME

siree anoress | 1611 FATIO ROAD STREET ADDRESS

CiTY-ST-2IP DELAND FL 32720 CITY-ST-2IP

TITLE [ Delete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TITLE . 2 delste TTLE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2PP

TITLE [ Deleta TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the
indicated on this report or supplemental report is-true an

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 execute this report 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 Irke empowered.

SIGNATURE: _ S ASIBNIETURE (3EQUERRD m. scvare  TRess.  J.23-03

BICENATIIOE AMDY TVEEDRN AR DOIMTERN NAME M CIRMIMG ACFCED A0 BRIBESTAD = e AL m

|

CR2E037 (10/02)




