2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
Apr 19,2001 8:00 am
PDOSUMENT # N50726 ecretary of State

o ok
SOUTHEAST WESTERN, ENGLISH AND EQUINE ASSOCIATIO 04-19-2001 90330 029 ™*61.25
Principal Place of Business Mailing Address
5061 NAPOLI DRIVE PO BOX 11029 - Ty
NAPLES FL 34103 NAPLES FL 34101 Lutdyy, 2
us us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3 145817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q. i A
MACAUSTER, COLLEEN Street Address (P.O. Box Number is Not Acceptable}
5061 NAPOLI DRIVE
NAPLES FL 34103 - a—
ity FL ip 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
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D B Delete me ) O change  BAddiion | S
NAME NAME R.&p ' Seolt Clo.ve. S
KENNON, DAVID . 6l 444 =
STREET ADDRESS 224 w CLAYTON ST STREET ADDRESS PO &’g- I‘ l bl @l B
onv-sToF | ariene Ga arvstze |E 4 WorHs TR 72 &
TITLE P [ Delete TILE D ScftChange ] Addition %
NAME ANDERSON, GARY NAME '
STREET ADDRESS 5061 NAPOLI DH STREET ADDRESS
CITY-8T-2IP NAPLES FL 34103 CITY-ST-2IP
THLE D Belets TITLE i5) [ Change [ Maddition
NAVE MAY HAME TemIaes o ed
STREEY ADORESS | 2450 FORTUNE RD STREETADDRESS | &b} 2.4 (oOSE Hollad
OTe-ST2P | KISSIMMEE FL ovesrze 1(geneva AL 363940
e D P belete TME k=) Q/'r [ Change  [Hacdition
NAME ORR, HARRY NAME '5 vaan M cCO L
STREET ADDRESS 11515 N FULTON [ND BLVD STREET ADDRESS 5‘ 8 3
TY-ST . fo hox >
orv-si-2P | ALPHARETTA GA oSt Thamasvide NC 27361
TITLE P meletg TILE ) [JcChange [ Addition
NAVE IRBY, REG NAME Sy Eavnhaedt
STREETADDRESS | 465 BRACKIN TRACE STREET ADDRESS 42‘%@ .G url-! 165
CITY-8T-2IP GRAYSON GA CHTY-ST-ZIP ola. H lday TN 37 l 3 P
TITLE VP - ] pelete TITLE 'P ~ ‘gchange [J Addition
NAME ALLEN, PHIL NAME
STREETADERESS | 4401 OAK HOLLOW DR. STREET ADDRESS
CITY-ST1-2IP HlGH PO'NT NC 27265 CITY-s1-2IP
12. | hereby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or suggfefnentai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the reg#fives or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachry ith an address, with all other like empowered.
SIGNATURE: AU, /ﬁm QolleenMachissier  dJap-0f  qul43q.q¢23
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayticie Phone 4




