2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # N10371 / FILED
1. Entity Name ' Allg 15, 2000 8:00 am
LEE COUNTY HORSEMEN'S ASSOCIATION, INC. Secretary of State
08-15-2000 90002 047 ****g] 25
Principal Place of Business Maifing Address
P.O. BOX 314 P.O. BOX 314
FT. MYERS FL 33902 FT. MYERS FL 339020314
S ST A0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2559362 Not Applicable
Zip Country Zp , Country 5. Certificate of Status Desired (] - gg';g ‘ﬁf’;ﬂ‘l"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eravvnwee. SwRy
St Add {FO. Nurnber is Not ptable)
MOORE, SUE PREECO B AR B
NO FT MYERS FL 33917 Mowws Toar Myses
i FL | 3447

8. The above nfysubmts this staternent for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

S\éNATURE o1 SLI //L/\ A \“")/ o OO
wabua.

gn‘ :ypfd o ?nte nama of ragfa.r:{%)em and title (NOTE: Fegistered Agent signaturs raquired when reinstating) DATE
FILE NOW 9. Election Campaign Financing $5.00 May Bo Make Check Payable o
FEE | Trust Fund Contribution. O Added to Fess Department of State
10. ~OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE Ochange [ Addition
NAME FRAPPIER, LARRY NAME
sTReer ADORESS | 19701 PINE ECHOQ ROAD STREET ADDRESS
CITY-ST-7P NORTH FORT MYERS FL 33917 £ITY-§T-21P
TILE VPD gnam TILE o) Cc,vt'\a—f"'t 7] Change ﬁAdmlion
NAME HARRISON, BOBBI NAME L E - o o224 C
sTReeT A00REsS | 0731 SHARON DRIVE _ STEETADRESS | L HRO TR \Q:;___ N ‘
onv-s1-2¢ | NORTH FORT MYERS FL 33903 ov-sze | floews oty myers L 3591/
TALE D wne\ete TITLE [3 Change [ Addition
NAME ARMSTRONG, LISA NAME
STREET ADDRESS | 1445 MEDOQC LANE STREET ADDRESS
CITv-$7-2P FT MYERS FL 33929 CITY-ST-2IP
TIE T ] Delete TITLE \] P S&hanga [C] Addttion
NAME GROSSENBAUSH, CYNDI NAME
STREET AODRESS | 7305 SEAN LANE STREET ADORESS
arv-s-2¢ | NORTH FORT MYERS FL 33917 o-ST-2°
TITLE D [ Detete TITLE N [FChange [ Aduition
NAME WILLIAMS, MATTHEW NAME
STREET ADRESS | 1815 N.W. 38TH PLACE STREET ADDRESS
crv-s1-7° | CAPE CORAL FL 33993 crny-st-2¢
LE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption siated 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 oath; that | am an officer or director
of he corparation or the recelver of trustes empowsgspd to exacute this reperl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ay hddress, wifAll other like empowered.
SIGNATURE: \=5-C0 274 2323
Date Caytme Phone #

CR2E037 (9/99)



