2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14821 Feb 07, 2002 8:00 am
1. Entity Name S
ecretary of State
FLORIDA MINIATURE HORSE CLUB, INC. 0072002 0S5 017 ke 25
Principal Place of Business Maiting Address
1717 SE 1685 AVE 1717 SE 165 AVE
WEIRSDALE FL 32195 WEIRSOALE FL 32195
us us
T e AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : N Applied For
e i - AR 592790916 Not Applicable
Zp Country Zp Country §. Certificate of Stalus Desired ) gga'gesq L;:::Ij;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEN“C'.JAMES G. Street Address (P.Q. Box Number is Not Acceptable)
1717 SE 165TH AVE.
WEIRSDALE FL 32195
City FL Zip Code

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

SIGNATURE
h Signalure, typed or printe@ name of registered agent and title if applicablg. (NCTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F‘;!;s ® Department of State
T OFFICERS AND DIRECTORS 1. AGDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIE PD ﬁoe\ete TITLE PD RThange  [J Addition
HAME SPIES, GORDON HAME I7AR LY N G ILCHRIST
sTRecT anoress | 110 SW HWY 484 STREETADDRESS | A B 2 € ! NE Fr. Fng STreeT
o527 | DUNNELLON FL 34432 ovsw |Gemin, FloRika, 34470
TILE VPD Nelete TITLE \v4 P'D ' 4 mhange [ Addition
NAME HOOK, GEORGE : w NAME SoHn McDERMoOTT
“sreer anbRESS | RT. 27 HWY 19°2178™ . SRS | a0 88 SISLER AVE ]

arstze|MONTICELLO FL s g srMas  Flogda , 33707
TITLE or O Delete TITLE 7 O Change [ Addition
NAME DENTICI, JAMES G NAME
staeet snoress | 1717 SE 165TH AVE $TREET ADDRESS
CITY-ST-21P WEIRSDALE FL 32195 CITY-ST-21P

o0 SDb o (] addition
TITLE Delete TITLE ange
NAME MCDERMOTT, BARBARA ﬂ NAME Ro B ~ Co ‘}.)E
streeT apoRess | 24088 SISLER AVE STREET ADRESS

vEr DeivE

orv-stze |CHRISTMAS FL 32709 CITY-5T-2P -‘? oL Rive acE , Fleaibg 33617
THLE [ Delete TITLE ' O c'hange [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2IP
TITLE {3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ¢ITY-5T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an atlachipast with an addres: 5 yer like empowered.

SIGNATUR LRBRwes 6. ?)g,J-r,.Q[” tholos 35383137

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



