pre———

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44271

1. Entity Name

NORTHWEST FLORIDA QUARTER HORSE ASSOCIATION, INC

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90037 011 ****51.25

Principal Place of Business

6628 ENZOR
PANAMA CITY FL 32404
us

Mailing Address

P O BOX 767
PANAMA CITY FL 324020767
us

2, Principal Place of Business

503 (ittle

‘,bn ?aef

5% Dottt R

AN

o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State , & State . 4. FEI Number Applied For
ﬁaanq O_A-y , F L anQ ma 1“-&; ) P‘-—- 59-3190517 Not Applicable
Zip LIS} untry Zip ¥ County . . $3_75 Additional
32({0 l+ al 33. 404 &y 5. Certificate of Status Desired O Fee Raquired
6. Name and Addrebs of Current Registered Agent / 7. Name and Address of New Registered Agent
Narne

MCQUAGGE, WILLIAM D

——

Hlrsa. Manve/

e

-

Streel Address (P.O. Box Number is Not Acceptable)

223 HWY 2297

P 0 BOX 767 LA LA e R |

PANAM CITY FL 32404 YChipley FL |59 g
8. The abova named entity submits this statement for the purpose of changing its registered office or regi!lered age‘ﬂ. or beth, in the state of Florida.

ieoa Y )anid
SIGNATURE -
Stgnature, typad or printed name of ‘oglslerad agent and tila if applicable {NOTE: Regstered Agent signalure required when reinsiating) DATE
FiLE NOW: 8. Election Cempaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE 'HP, . Ma o l ange (] Addition
NAME MANUEL, ALISA NAME 150
STAEET ADDRESS [ 2105 S WAUKESHA ST STREET ADDRESS | 2 I A w"a’yr"“‘) A‘/enu-e—
CmY-ST-2F | BONIFAY FI. 32425 arv-size | Chil Ple?{ ! FL 33428
TITLE VD olats TITLE VD R ﬁ@hange Daddition
MAME MILLER, BILL W HANE Deanis Ovre_lﬂS._R&
STREET ADURESS | 1404 TIMBERS DR STREET ADDRESS [ 7503 L"H" eton ’
o520 | DOTHAN.AL on-s-2r  [Panama Cl'}y ,FL— 3 3404
TITLE SD ‘B.’Ume(e TILE 1ab - -. ’ ) ”“”j&phange - ddition
NAME CALDWELL, GALE NAME Deaaon Lu
STREET AD0RESS | 6628 ENZOR streer aonress |10 10 s:‘ﬁz Bear Creck
omv-st-2e | PANAMA CITY FL av-stze | Fanama 014}’ ) L 2aty )8(
TITLE TD elele TILE 7 0 ﬂChange Additicn
e MCOUAGGE, WILLIAM D > e Rebi E- Owel> 2.
STREET ADDRESS | 229 HYW 2247 BOX 767 STAEET ADDRESS | 1D © B ! FL 2340y
orv-s-2P | PANAMA CITY FL omv-st-ze [fanama Cl-[-)r , FL
TiLE D 5 Delete TE - Change ddition
NAME WISE, ALAINA T NAME TRaenm @ '|<en+ X m
STREET ADDAESS | §521 LOIS ST steeeT aoomess |/ 2le! lehewn ek -
orv-sT-7P { pANAM CITY FL CITY-5T-2IP 1 !f.;L 33420
TITLE D ] Delete TITLE D . . [J Change  [J Addition
e RICH, DAVID e Savid Rich o
STREET ADDRESS | 207 SAN PABLO STREET ADDRESS |R© 2 Sa{" T
cTv-sT2P | WEWAHITCHKA FL 32454 ovstze [We }Udhl‘}'c}) ka, FL 32 454

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certity that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
eivar of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f&iﬂ k. Owens Z——Zf:?@ §50-747-5650

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the rec
changed, or on an attachea

SIGNATURE:

ther Jike empowered.
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Date Daytimg Phone #

CR2E(037 {9/99)



