2000 UNIFORM BUSINESS REPOR-.(UBR)

DOCUMENT # N49356

1. Entity Narme

THE DIXIE HORSEMAN'S ASSOCIATION, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

Principal Place of Business

PO BOX 2207
CROSS CITY FL 32628

Mailing Address

P ( BOX 2207

CROSS CITY FL 32628-2207

us

01-28-2000 90069 004 ****5] 25

2. Principal Place of Businass

3. Mailing Address

G

|l

il

i

il

L

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NGT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
] NOT APPLICABLE Nat Applicable
Zip Country Zip Country 5. Corfificate of Status Desired O ??ﬂ.n'ffq tﬁfe(gi‘innd
o SR weca—-GName and Addrass of Current Regigtered Agent -+ . o+ - =T. Ngme and Addreas of New Reglstered Agant -
Nama
) AVIS, SHIRLEY J Strest Address (P.O. Box Number is Not Acceptable)
HWY 13
CROSS CITY FL City FL Zip Code
8. The above named antity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
C. Sigretue, typat o Rhret nane ¢ myiskesed agent and lite 1f sppicable, {HOTE: Pegistorad Agent Signatuie 1ecpsirad whemn reiratatng) DATE
FILE NOW: 9. Elaction Carmpaign Financing $5.00 Moy Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS /‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/ N
TITEE D oleta TITLE ' 4 Ochange (W Addition g
e | MORGAN, TROY v we  |Piton Landford a s
staeT a00ress | p O BOX 704 WA sTieet aonkess | P B 5D HVY 35l ]
uv-st-2p | onnss oY FL / avstwe {Oypss a‘ “'u P 22628 §
T STD I Deete THE v ! [ Change [ Addition | S5
NaNE WRIGHT, KAREN K NAME (;haclrs Mien )
STReET ADDRESS | 4456 KATE GREEN RD STREET ADDRESS Wy q
ov-ste  |OUDTOWNFL. .. .. [.. Nowsw |Cross Cidy, P 3228t
me D ' ™ velse me ec { +re b i O Change 3 Adkdition
NAME SANCHEZ, GREG NAME hiriey: bavis
STREET A0DRESS { HC-04 BOX 40 7 STREEY ADDRESS 6’ o ﬁo\? Ao w254
on-sT-7P 11 TOWN FL / av-stzp | S s 4y H 32p2h
TiTE D N Delete TiLE Set j O change  [huvedicn
NAME SAYERS, MELISSA NAME Rob \Ln 1 x! é?(’ nloo Hhien '
SIFEET ADDRESS | P O BOX 33 N/A street aooRess | Py Prue 2o frovavshee Rel
ar-st-2¢ | CHIEFLND FL si/ c-st-2¢ 2 ity P 3242%
me P Delete Tme D {Jchange [ Addition
e JONES, GARY NANE Veal A clatl o
staeer ADoRess | HGO4 BOX 250 N/A STREET ADDRESS WY 14
&SR L oLD TOWN FL l CHTY-ST-BP 61(0"\ N ,
TITLE )} ) & Deiete TIME -Trb\P J QW\ §da ' D [Jcharge [ Addition
e WRIGHT, WAYNE e NN A51HR
STREET AQCAESS | P O BOX 1403 N/A STREET ADDAZSS 1 -
ar-si-2F | CROSS CITY FL GITY-ST-2IP QM -A,' ﬂ, 5 2 { ya g

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stajed in Section 119.07(3)(0. Florida Statutes. | further certify Ihat the information
indicated on ihis report or supplemental repoit is true and accurate and {hat my signalura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparatlon or the receiykr or frustee empowered 10 execute this gbporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an gddress, wigh

changed, or on an atlachmg

A

SIGNATURE:

s

i

her like emp

B Sitnry ), DAYS 1o,

red.

3624437498

s
SIGNATURE AND TYQ

i R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Phene #




