2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003649

1. Entity Name

NORTHWEST FLORIDA EQUESTRIAN AND RECREATION FOUN

FILED
Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90004 019 ****6] 25

Principal Place of Business Malling Address
501 N. FERDON BLVD. 50t N. FERDON BLVD.
CRESTVIEW FL 32536 CRESTVIEW FI, 32536
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6000765 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
CT : ’ - Name .
BARNHILL, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
501 N. FERDON BLVD.
CRESTVIEW FL 32536
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.

CR2E037 {5/00)

SIGNATURE
Signature, Typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Frust Fund Contribution. Added io Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oP O Delete THILE [JChange [ Addition
NAME BARNHILL, WILLIAM A NAME
stReeT ADORESS | 501 N. FERDON BLVD. STREET ADDRESS
CIFY-ST-2IP CRESTVIEW FL 32538 CITY-ST-ZIP
e DV O Delete TITLE [ Change  [J Addition
NAME SNEDDON, RUSS HAME
STREET ADDRESS | 6393 HWY 5, WEST STREET ADORESS
CITY-ST-ZP BAKER FL 32531 . | ciy-st-zp
TMLE DSDT O Delete TITLE [ Change [ Addition
NAME WADSWORTH, CHARLOTTE NAME
streeT a00AESS | 1832 FAULK FERRY RD. STREET ADDRESS
CITY-ST-2IP BAKER FL 32531 CITY-ST-7IP
e ] Delete TLE [] Change  [] Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
o CIFY-ST-2IP CITY-ST-2P
TITLE - [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIY-ST-2IP CITY-ST-2IP
TITLE O velete I T B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ery-sr-zp CITY-ST-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by 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.

SIGNATURE:

]~ 2-00 §P-LEA-L (7%

Data Caytima Phone #




