2003 NOT-FOR-PROFIT CORPOH;ATION '..-.

t

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N9G0O0O005685 | | <5

1. Entity Name

MID RLORIDA BUCKSKIN ASSQCIATION, INC.

Principal Place of Business
285 S.R. 415

NEW SMYRNA BEACH FL 32168
us us

Mailing Address ]

285 S.R. #15
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

AEAAR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

JK CHECK HERE IF MAKING CHANGES

IEATH

Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90092 003 ****5] .25

City & State City & State ‘ 4. FEI Number 5G-9307629 Applied For
7 Not Applicable
Zj Count Zi I it
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — = EE N [Err—— PR -t e ey [ Narﬁe‘ e i D e T e M r— D s~ T e e e

JOHNSON, BRENDA Y
285 S.R. 415
NEW SMYRNA BEACH FL 32168

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

City

FL

Zip Cede

8. The above named emltys bmits this statemﬁt for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. |am familiar with, and accept

the obligations of re

(Y

SIGNATURE

W 30,0

. Sinatked typed or printed name of ?&terjj a}éyﬁa title it applicable.

i

(NCTE: ngiélerad Agent signature required when reinstating)

DATE

NI

|\

' X

J

8. Election Campaign Financing ™~

Make Check Payable to

CR2E037 (10/02)

¥ f FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgﬂohggss © Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete TILE CJchange [ Adattion
mume . | JOHNSON, BRENDA Y NAME
STREETADDRESS | 285 S.R. 415 STREET ADDRESS
cmy-sT-2P | NEW SMYRNA BEACH FL 32168 Crry-81-2IP
TITLE VP tu {7 Delete T O Change [ Addition
NAME MCGEE, LISA NAME
sTReeT ACDRESS | 4200 RAYBURN RD STREET ADDRESS
GITY-8T-71P COCOA FL 32926 :CITY—ST-IIP e et e e
TMLE s - "0 Deles TITLE ' - O change [ Addition
NAME YEAGER, LACARTER NAME
STREET ADDRESS | 820 VISTA COVE STREET ADDRESS
CITY-ST-2IP CHULUSTA FL 32766 CITY-§1-2IP
TIE T elote TIHE Change [ Addition
e JOHNSON, MARY W P e EENEITA McGze X
STREET ADDRESS | 145 MOONSTONE COURT STREET ACDRESS o0 ﬁAYbURJ\/ RD
Gn-s7-2F | PORT ORANGE FL 32119 oTY-ST-2P 004, FL 32924
TILE D 'wLDe!ete TILE W change [ Addition
NAME BUTCH, LAMPHERE: v Res/.t LEVENSON
STREET ADDRESS | 15801 LIVINGSTON AVE. STREET ADDRESS 4204 NEM/ HAVEN COMQT
omv-s1-2P | LUTZ FL 33549 CITY-ST-2IP Pﬂ R ORANGE, Fi. 22127
TILE D [ Delete E . [ Change [ Addition
NAME CHILDERS, LIZA NAME
STREET ADDRESS | 285 S.R. 415 STRECT ADDRESS
Civy-§1-21P NEW SMYRNA BEACH FL 32188 CITY-§1-21P

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 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 director
of the corporation or the receiver or trustee empewered to execute this report as requ\red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

1N e -

e

Brenpa™Y. JoHnNSoN
=Y Ot peEr- 03

130/03 204 )8A7-3034




