2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18037

1. Entity Name

FLORIDA AMERICAN SADDLE HORSE ASSOCIATION, INC.

05-19-2000 90074 050 ****5] 25

Principal Piace of Business

5205 S.W. HONEY TERRACE
PALM CITY FL 34990

Mailing Address

5205 S.W. HONEY TERRACE
PALM CITY FL 34990-5670

us

us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Sufte, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
Zi ' Count Zij iti
p—_— lL B N . ouriry . P Country 5. Certificate of Status Desired | $8.75 ".\dd't'onal
TREDTEL ez e T ) PR S Fee Reguired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

DANIELS, STEVEN L ESQ
ARNSTEIN & LEHR

515 N FLAGLER DRIVE, SUITE 600
WEST PALM BEACH FL 33401

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titis if applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Centribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD g O Detete TMLE [l change [ Addition
NAME MOLL, SOND NAME
STREET ADDRESS | 5205 S.W. HONEY TERRACE - STREET ADDRESS
cm-st-zP | PALM CITY FL 34930 C CITY-ST-2ZIP
TITLE vD o O selets TIME (1 Change [ Acdition
NAME REYNOLDS, JiLL .. . NAME P
"STREET ADDAESS | 4250 NW-T4TH ST - o STREET ADDRESS
orv-s1-2¢ | pOMPANO BEACH FL 33073 : cTv-s1-2p e
e J4STD— W Delete TIME [ change  [J Adcition
NAME JOHNSON-ROBERT . NAME
STREET ADDRESS WW_COQHMW STREET ADDRESS
cmY-sT-2P | PALM-CIAY-FE34990 ' CITY-ST-2IP
TILE 571D [ Delete TILE fchange [ Addition
NAME ~ by UOSQ/’ NAME
STREET ADDRESS dl oL Sk wilsie g STREET ADDRESS
CITY-5T-2Ip Sryarh L 34UTT7 CITY-ST-2IP
TITLE ) ’ [] Delete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
| gmyst-ap H)TE R CITY-ST-2IP

‘[ G2, | heréby certify that the information supplisd with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cor
changed,

| SIGNATURE: _

poration of the receiver or trustee 2
or on an attachment with an ad

uxof?

powered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
#ss, with all other like empowered.

A3

RiE AND TYPEDC OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data

I

51| 2157057

Daytime Phone #

May 19, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



