2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005461

1. Entity Name

ALL FLORIDA SADDLE CLUB OF ARCADIA, INC.

Principal Place of Business

Mailing Address

FILED g
Feb 05,2002 8:00 am §
Secretary of State

02-05-2002 90077 034 ****61 .25

1299 SE HARGRAVE P.O. BOX 1263 - ay .
ARGADIA FL 36266 ARGADIA FL 34265 LN
us us
s T Ve I G RO R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
I —_—T - —r e ae——— |- - 65—0462605 - - Not Applicatle
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GERMANN. SUSAN LStreet Address (P.O. Box Number is Not Acceptable)
207 E. MAGNOLIA ST
ARCADIA FL 34266
City FL Zip 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
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
" . 9. Election Campaign Financing $5.00 May B Make Check Payable to
- FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to F?s‘ras ¢ Department of State
;10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE VD '&De!ete ITLE VD[JIJ 3 X change [ Addition
HAME WHITMORE, AL NAME Qo e, e — '
srreer Anoress | 1230 NW MYRTLE AVE stheeT s0oREss (kb Ads td.-ﬁ}ﬂ e LReST A Ve
orv-s1-22 | ARCADIA FL 34266 ¢ITY-ST-7P A(?.C.a-dla,:f'—'/ aﬂéé
TITLE 0 & Delets TITLE D - ¢ B Change [ Addition
NAME HUDSON, BECKY NAME GRAMT Me‘, J.AJ e )
-STREET ADDRESS" 1284~ SE"3RD-AVE - a R == STREET ADDRESS |- f By b ané&e.h (d«D . - -
orv-st-ze | ARCADIA FL 34266 ore-stze IO AN TA GG R_d 2 T 33958
TILE 8D W Oelete TMLE Sh v Change [ Addition
e CALE, CHRISTINA e G bsod, Harl
streeT aporess | 5029 NW DILL RD STREET A00FESS | B 2,98 S, &, ART ha R Sr
orv-s-ze | ARCADIA FL 34268 onv-stp L ARAZRDIE, T-1 Sa- yIAA
TITLE vD ﬂ\nmete TITLE \/D T, Change [ Adition
NAME CALE, MICHAEL NAME CouNER hamIC A [
sTReET ADDRESS | 5029 NW DILL RD STREET ADDRESS |2 wfl o / A u)): neeesT Ve
CIFY-ST-2iP ARCADIA FL 34268 CITY-ST-2IP Agd, & “F/' \94&69
TITLE 1] 1 Delete TITLE ” O Change [ Addition
NAME PARKER, JOAN A NAME
streeT ADoRess | 2155 NW PINE WQOD AVE STREET ADDRESS
CITY-5T-2P ARCADIA FL CITY-ST-2P y
TITLE PD Delete TATLE D, - (S change (] Acaltion
NAME HUDSON, ROBERT ﬁ HAME Haymaas ; M :e-be LL&
sTREET ADDRESS | 1284 SE 3RD AVE . sweer ovress | G ok S E, ‘HoTh ’&d
crv-st-zp | ARCADIA FL 34266 av-size | ARAZd 1|, Fl 3t F XA

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 en this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a8 required ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

NS EQUBED A Praxee

SIGNATURE: %@)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

108 /03 Sb3-49x-0223

“Data

Daytime Phone #

- CR2EQ37 (9/01)



