2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 22,2003 8:00 am

DOCUMENT # N50726 Secretary of State
1. Entity Name 05-22-2003 90136 026 ****70.00
SOUTHEAST WESTERN, ENGLISH AND EQUINE ASSOCIATIO
N, INC.
Princi.dai Place of Business Mailing Address
5081 NAPOL! DRIVE PO BOX 11029 vuruiuea
NAPLES FL 34103 NAPLES FL 34101
Us us )
e v MR R R AR

Suite, Apt. #, etc. Suite. ApL. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3145817 . Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
. ' A Foe Required
6. Name and Address of Currént Registered Agent . 7. Name and Address of New Registered Agent
Name

MACAUSTEH COLLEEN Street Address (P.O. Box Number is Not Acceptable) =

5061 NAPOL| DRIVE

NAPLES FL 34103

N City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbhgatlons of registered agent.

SIGNATURE

Stgnature, typed cr printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE

3 9. Election Campaign Financing 5.00 May Be © i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
TITLE e 1 Detete TITE p N Crange ] Acdition | &
NAME CLARK, R.SCOTT NAME S
sTReeT aboRess | PLO. BOX 161999 STREET ADDRESS g
crv-1-2F | FT WORTH TX 76161 CITY-ST-2IP 3
TITLE D [ Delete TITLE O change [ Addition %
NAME ANDERSON, GARY NAME

streeT ADDRESS | 5061 NAPOLI DR. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
“me - - [Deo- TR T St A {0 peiete TITLE ~ : o wme= = c[CJChange T Addition |7
NAME JACKSON JIM NAME

streeT ApoRess | 4129 GOOSE HOLLOW RD STREET ADDRESS

orv-st-2¢ | GENEVA AL 36340 CITY-ST-2P

e Pr [ Dekete TITLE h ) BChange [ Addition
NAME MCCALL, BRYAN NAME

sTreeT ADDRESS | PO, BOX 583 STREET ADDRESS

omv-st-2¢  { THOMASVILLE NC 27361 CITY-5T-7P

TLE D 7 oelete e O Change  [J Addition
NAME EARNHARDT, JAY RAME

sTReeT Aooress | 4506 GUY CRT STREET ADDRESS

CITY-ST-2IP OLD HICKORY TN 37138 CITY-ST-2IP

L D 1 Delete L [ change [ Agdition
NAME ALLEN, PHIL NAME

sTReT aDDRESS | 4401 OAK HOLLOW DR. STREET ADDRESS

or-sT-zp | HIGH POINT NC 27265 OITY-5T-2P

12. | hereby certify that the information sugy
indicated on this report or suppleme
of the corperation or the receiver or,
changed, cr on an attachment wit

gd with this filin é; does not qualify for the exempticn stated in Section 119.07{3¥i), Flerida Statutes. | further certify that the information
bport 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
e empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other I:ke empfowered.

R OUIRED S.15.03

SIGNATURE:




