2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
08,2003 8:00 am

DOCUMENT # N95000000977

1. Entity Name

SOUTHEASTERN NATIONAL SHOW HORSE ASSOCIATION, IN \/
C f

Se
Slécre,ta

09-08-2003 9

Principal Place of Business

2190 ROCKLEDGE DR
ROCKLEDGE FL 32955

Mailing Address

2190 ROCKLEDGE DR
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ry of State

0144 045 ***%5] 25

A W

] CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number 59‘3308440 Applied For
Not Applicable
I r i ntr
zp Country Zip Couniry 5. Certificate of Status Desired O $B 75 Agditional
. Fee Required
- —=6,-.Name and Address of Current Registered Agent--~—=——i—trmnm s "= == om 7: Name and Address of New Registered Agent
W Name
SHEEHE & VENDITTELLI PA~ Street Address (P.C. Box Number is Not Acceptable)

1800 MIAMI CENTER -
201'S, BISCAYNE BLVD.
MIAMI FL 33131 '

{

City

Zip Code

FL

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

‘the obligations of registered ag%nt. R

SIGNATURE ~

Slgnatura, typed or printed nama of registered agsnt and tite if applicabla.

{NOTE: Registared Agent sighature requirec whan reinstating)

DATE

FILE NOW: FEE (S $61.25

After September 10, 2003, min will be $236.25

@, Election
Trust Ful

Campaign Financing
nd Contribution.

$5.00 May Be
Added to Fees

Make Check Payahle to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMe SD [ Delete TILE (] Change [ Addition
NAME ROTH, JANEE NAME

STREET ADDRESS | 5030 BALBOA ST STREET ADDRESS

orv-ST-2F | pORT ST. JOHN FL 32927 Ciry-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME SHEEHE, PHILLIP J HAME B,

STREET ADDRESS | 201 S. BISCAYNE BLVD. STREET ADDRESS v

GITY-5T- 2P~ MIAMI-FL 33131 - M =« W CTY-5T-2P - = T e iy et o

TITLE PD O pelete TILE O Change ] Addition
NAWE HARMONY, SHANNON NAME

STREET ACDRESS | 2100 ROCKLEDGE DR STREET ADDRESS

CITY-ST-ZIP HOCKLEDGE FL 32955 CITY-ST-21P

TITLE D O Delete TITLE [ Change [ Addition
HAME HARMONY, TOM NAME

STREET ADDRESS | 2180 ROCKLEDGE DR. STREET ADDRESS

CITY -5T-2P ROCKLEDGE FL 32955 CITY-ST-21P

MLE [ pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P I CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like epfbowered.
SIGNATURE: ST OREL S psiriess

9 /o1 /o

22/
3 636 778

SIGNATURE ARD T7PED OF PRI E S HAME GF SIGN NG OFFICES On DRt

Data?

Daviima Phore #

;

CR2E037 (4/03)



