2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21530

UG4S £

Mar 19, 2001 8:00 am

1. Entity Name

WALSINGHAM HORSEMAN'S ASSOCIATION, INC.

Secretary of State

03-19-2001 90013 003 ****5] .25

Principal Place of Business

C/O SANDRA WAIT-
12617 83RD AVE. N.
SEMINOLE FL 33776-32
us .

Mailing Address

C/O SANDRA WAIT
12617 83RD AVE. N.
SEMINOLE FL 33776-3220
us -

2. Principal Place of Business 3. Mailing Address

RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City & Stale City & State 4, FEI Number Applied For
' 59-231371 1 Net Applicabte
Zi Count Zi iti
P Ly P Country 5. Certficate of Status Desired ~ []  $0+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e - B s = I T Sabt — TR N Name P - - R = - . - - - .-
WAIT. SANDRA Street Address (P.O. Box Number is Not Acceptable)
1
12617 83RD AVE N
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD ™ Delete TITLE vFrp * O] Change (W Additien g

NAME STOVER, KATHY NAME sSand ra 9",‘;“;4":1, A+ S

steet apoRess | 10097 HODSON PL. sreet aooess | el T L 33726~ 3220 5

crv-st-2P | SEMINOLE FL 33776 sz |Sentnole = g

TNLE 0 [ Celete TILE 8b [ Change ddition | £

v LYDON, JAN ave Darcy Terrell G

STREET ADDRESS | 7650 128TH STREET NORTH STEETAODRESS (331 @ 24 AV N

Ciry-s7-2P SEMINOLE FL UN-S-IP | wot, Petersburyg, A 337/8- Yos3

TITLE PD O pelete TALE o ’ Ol Change [ Addition
“name™ " = |V BUTLER, JOANNE™- ~———— NAME £ icha ‘/fLe‘/“'k" -

sweer AoDRESS | 30158 ADRIAN AVE. STREET ADDRESS | 4 B/ Sunse+ D~

CITY-§T-7P LARGO FL 33774 o-ser |Largo, Fé FB77Y

TITLE VPD Afeicte LE D Ol change  A2Addition

NAE WALLACE, PAT NAME Carcl LWe ‘,egue AL

sTReEr ADRESS | 14268 SHARON DRIVE stveer aooeess || 229 878 /O y

CITY-5T-2P LARGO FL crv-seze |L.argo FL 3377 4

e O Dekete TmE D Ol Change  [Addition

NAME NAME Joan ‘-I-l‘"'." el {

STREET ADDRESS swveeT sooress | 21 9 T polian Ave. S.

CITY-ST-ZIP CITY-ST-ZP eelleair B’u% £l 33720

TMILE [ Delete TIE ' [JChange (3 Addiiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

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 infarmation
indicated on this report or supplementa! 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 trustdeg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like emps

changed, or on an attachment with 3 erad.

SIGNATURE:

1/?//:/ G27)39%/-/99%

Dato Nawviima Phane #




