2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N96000005685 Mar 12,2002 8:00 am &

1. Enty Nams Secretary of State

MID FLORIDA BUCKSKIN ASSOCIATION, INC. (03-12-2002 90998 032 ****61.25
Principal Place of Business Mailing Address
285 S.R. 415 285 SR 415
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us
s v IR R AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3397629 Not Applicable
Zip Country Zip Country O $8.75 Additonal

5. Certificate of Status Desired Fee Required

s

8

6. Name and Address of Current Registered Agent. — i = 5 ~Nama and hddress of New Registered Agent
Name
JOHNSON BRENDA Y Street Address (P.O. Box Number is Not Acceptable)
285 S.R. 415
NEW SMYRNA BEACH FL 32168
City F L Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

S|GNATUH§’BP(’I’YJ[/£’ Y. :H’\r\éof\ = |&-0a

Signature, typed or printed narr@f registerad agent and litle if applicable. {NQOTE: Registered Agent signature requirad when reinsiating) DATE
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW; FEE IS $61.25 Trust Fund Contribution. Cl ?dd(gRO Feis Department ofyState
10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P ) Delete TILE [1change [T Addition
NAME JOHNSON, BRENDA Y NAME
stReeT DRess | 285 S.R. 415 STREET ADDRESS
CITy-57-21P NEW SMYRNA BEACH FL 32168 ) CITY-ST-2IP {j i
Tme VP W Delete TITLE . [J thangs Addition
NAME PEMBERTON, DEBORAH ﬁ F e 1SA mc L EE m
sTreeT ADoRess | 285 S.R. 415 STREET ADDRESS of) buén
=fE oy -st-aps== 1= NEW:SMYANA* BEACH:FL=32168 P | R g e ¥ 7. o 1:—653‘?;%_ CRES - 3
me S [ Detet e S ' [7 Change wmdmon
NANE HOPKINS, LESLEIGH NAME W ei-er éﬁj Er.
sReet aooress | 285 S.R. 415 STREET ADDRESS 20! Py gg'()
or-s1-2¢ | NEW SMYRNA BEACH FL 32168 CITY-ST-2P Pietiosta E1 33Tk
Tme T 7 Delete Tne ' []Change [ Addition
NAME JOHNSON, MARY W NAME
seeranoress | 115 MOONSTONE COURT STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-§7-2IP
TLE D ] Delete TITLE [Jchange [ Addition
NAME BUTCH, LAMPHERE NAME
steeTaooress | 15801 LIVINGSTON AVE. STREET ADDRESS
CITY-ST-2iP LUTZ FL 33549 CITY-ST-2IP
TITLE D [ Deketa TITLE [J Change [ Addition
NAME CHILDERS, LIZA NAME
sTreeT Anontss | 285 S.R. 415 STREET ADDRESS
orv-s1-2p | NEW SMYRNA BEACH FL 32168 oITy-ST-ZP

12. | herspy certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR RED 2-18-05  B-da1-3054

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 (9/01)

I




