B g

2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other like empowered. .
SN ATHIDE. WM@%@%@FPF‘m/ AN Cnile P/ﬂ/m A (fan 2

DOCUMENT # N46228 Aug 14,2001 8:00 am :
1~ Sty vame Secretary of State
08-14-2001 90006 009 ****70.00
SOUTHEASTERN PERUVIAN HORSE CLUB, INC.
Principal Place of Business Mailing Address =
2817 SW 186TH ST. 2617 SW 186TH ST,
NEWBERRY FL 32669 NEWBERRY FL 32669
us : us
s e s ARRARRRTAOR RO POARY
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FEI Number Applied For
) 59-31 1 1417 . INot Applicable | )
- Zip Country . Zip - - Country . ) $8.75 additional
’ 5. Certificate of S@tus Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
HAﬁRISON LORI A Street Address (P.O. Box Number is Not Acceptable)
2817 SW 186TH STREET
NEWBERRY FL 326689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
'SIGNATURE
o~ Slgnature, typed or pnn!ad_n_ame of registered agent and mle_il app\_icab!e._ (NOTE: Registerad Agent sighature required when reinstating) - . DATE
T
L 8L3s i
 §:75 FILE NCW: FEE IS $61.25 9. Election Campaign Financing © "$5.00 May Be Make Check Payable to
%ﬁer September 12, 2001, min. will be $236.25 Trust Fund Contribution. . L. Added 1o Fees Department of State
&0
10, _ QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD [ Delete TmE Ocknge [ Addton | S
NAME HARRISON, LORI NAME 8
streer aooress | 2817 SW 186TH STREET STREET ADDRESS §
CITY-ST-2IP NEWBERRY FL CITY-ST-ZP w
; —
TITLE JEIRY - e O pelste TITLE Director [Q€hange [ Addition | O
NAME MALPARTIDA, CARLOS NAME o
STREET ADDRESS |~ 11906 NW 274TH-PLACE - -+~ —~ - mrmemmmces ReoTpieTaDDRESSTST T T - o T T T = - =
CITY-5T-2IP ALACHUA FL 32615 CITY-ST-2IP
TITLE S0 ] Delete TITLE D (ReCToO&L [EChange [ Addition
NAME HARGROVE, NANCY NAME
STREETADDRESS | 10522 S. HWY 441 STREET ABDRESS
CITY-ST-2IP MICANOPY FL 32667 CITY-ST-2tP
TME wipnd ' O Dalete TILE SCTRETARY BChange [ Addition
e HAWKINS, MARY LOU I NAME
streeT acoRess | 2106 NW 4TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 CITY-$T-ZIP .
TME $-b— [ Derete TITLE Vice PRres(DenNT [@4fange [ Addition
NAME MILLER, JACK . NAME
STREETADDRESS | 17147 AKINS DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34810 CITY-5T-2P
TITLE D [ Delete TITLE [JChange [ Aatition
NAME CASTANOS, LAURA NAME
STREETADDRESS | 12818 SW WlLLlSTON ROAD STREET ADDRESS
CITY-5T-2P MICANOPY FL 32667 CITY-ST-2P



