. 2001 UNIFORM BUSINESS néponT (UBR) FILED

DOCUMENT # N18037 May 10, 2001 8:00 am

1. Enty ame Secretary of State

E

FLORIDA AMERICAN SADDLE HORSE ASSOCIATION, INC. ‘ 05-10-2001 90227 038 ****61.25
Principal Place of Business Mailing Address
5205 S.W. HONEY TERRACE 5205 S.W. HONEY. TERRACE
PALM CITY FL 34390 PALM CITY FL 2490 00056263
us us e
Suite, Apt. #, etc. Suite, Apt, #, sle. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicaiie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired o Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B TN s ! ‘Name - ’
DANIELS, STEVEN L ESQ Street Address (P.O. Box Number is Not Acceptable)
1
ARNSTEIN & LEHR ‘
515 N FLAGLER DRIVE, SUITE 600 ‘ '
WEST PALM BEACH FL 33401 City FIL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the state of Florida.
SIGNATURE _
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguirad whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May ge Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depattment of State
10. QFFICERS ANDG DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ] Delete TITLE T Change (7] Addition
HAME MOLL, SONDRA NAME
sTReeT aDDRESS | 5205 S.W. HONEY TERRACE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TILE vD [ Delete TITLE Clchange [ Addition
NAME REYNOLDS, JiLL NAME
STREETADDRESS | 4250 NW 74TH ST STREET ADDRESS
orv-stze | POMPANO BEACH FL 33073 CITY-S7-2F
TITLE $TD [ Delete TITLE Ol change [ Addition
waie _ - | VOSEL, KIMBERLY _ NAME
STREET ADDRESS | 5602 SW WILSIEDR —-- ~~ - - * ~= M ~sTREET ADDRESS | "= - - - — ——— ; -
ey -ST-2ip STUART FL 34897 CIFY-§1- 2P
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-§T-2IP

12. | hereby cerlify 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 infermation
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 pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: SR, P@%mﬁ/{ {ﬁf\ngb_&q/w/af 50/ <A (5 -705(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00}



