2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42305

1. Entity Name

SHERIFF'S EQUESTRIAN ASSOCIATION, INC.

Principal Place of Business

JAN KULP. SECRETARY
13238  FOWLER AVENUE
PORT CHARLOTTE FL 32961

us

Mailing Address

JAN KULP, SECRETARY
13238 FOWLER AVENUE
PORT CHARLOTTE FL 33981
us

2. Principal Place of Business

3. Malling Address

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90233 045 ****5] 25

IR

Qi

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi Count Zi Count iti
P untry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'DAVIDS H.VERNON -~ =~ A
165 W GREEN ST :
ENGLEWOOD FL 34223

- -Street Address (P.O. Box Nurnbar is-Not Acceptable)~

—— e e e s

City

Zip Cede

FL

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 Floriga.

8IGNATURE

-

Slgnature, typed or printed nama of registared agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE-NOW: FEE IS $61.25

S A PP

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added 1o Fees

" Make Check Payable fg .
Department of State- .~ - :

T GFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 10

10. 11.
e ..., . O Detete e b O crenge X Acditon g
NAME KULP, AN+ - NAME HELEN MARCHESE <
srecT anoRess | 13238 FOWLER AVENU STREETADDRESS 18361 DOROTHY AVENUE =
orv-st-z> | PORT CHARLOTTE FL 33981 orv-s7P INORTH PORT, FL 34286 (S
TITLE ) ' O velete TITLE D [ Change XX Addition 5
NAME MOORMAN, PEGGY NAME THEA RHODES
staeer acoress | 6548 JOE JEFF ST STREETADDRESS 1962 N. AUBURN ROAD
crv-si-zp | NORTH PORT FL 34286 OT-STIP lWENICE . FL 34292
TITLE D . 2] Deleta TITLE D ' T [ Change XA Acdition
mme | BALLARD, JACQUL NAME LYNN WRIGHT
| sReeraophess 1279 GRAHAM'BLVD ~ 70 T T rm = Nraeraooress |7351 PALOMING TRAIL - 7
cry-st-ze | VENICE FL 34293 crv-si-ap - ISARASOTA, FL 34241
TITLE T : [ Delete TITLE D XX change  [J Addition
NAME BALLARD, JULIE NAME JACQUI BALLARD
staeet anoress | 525 N HAVANA RD STREETADCRESS 1176 MARLIN ROAD
cv-s1-zP | VENICE FL 34292 cmv-S-ZP - IWENICE, FL 34293
e BD .- - ... O Delete TLE [ Change [ Addition
NAME BRITT, MAXINE. -~ - - . NAME
stReeT aporess | 1030 ALBEE FARM ROAD STREET ADDRESS
crv-s-ze | VENICE FL 34292 chvy-§1-2
TiiLE vD 7 Delete TITLE O change [ Acdition
NAME PONELEIT, MARGIE NAME
sTReet anoress | 235 KEYSTONE STREET ADGRESS
CITY-5T-21P VENICE FL 34292 CITy-8T-2IP

12. | hereby cerdify that the information supplied with this filing does net 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 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 Iha corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach

SIGNATURE:

nt with ansaddress, with all cther like empowered.

JIRE REQUUAB@p

OL-1§-0L M- L17-359%

SIGNATURE

rID TYPECJOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

/ Stire te (t-»{

Date Daytime Phone #




