2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000463 Mar 06, 2000 8:00 am
. Entity Nam .
GREATER SOUTHEAST MINIATURE. HORSE CLUB, INC. Secretary of State
03-06-2000 90088 045 ****g] 25
Prircipal Place of Business Mailing Address
IN FL DU
LO032756

P v DAY R

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

- 59‘3418999 Not Appiicable
4ip ' Country Zip Country 5. Certificate of Status Desired J gg.gglﬁiﬂlional

6. Heme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SOROTA JOSEPH J JR Street Address (P.O. Box Number is Not Acceptabla)
28100 US 19 N. STE 504
CLEARWATER FL 34621

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
Stgnature, typed or printed nama of registered agent and title f applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_°g May Be Make Check Payebl,e {o
FEE IS $61.25 Trust Fund Contribution. J Added to Fees Department of State

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

TITLE D [ Delete TITLE rP (7 Change ﬂddilinn

NAME HENRY, DONNA NAME W.ﬁﬂ‘ ), oLl QD

STREET ADDRESS | 1054 RANCH ROAD STREET ADDRESS |} S35 Rivee ‘1“0'3 RS

om-st-2 | TARPON SPRINGS FL 34689 o520 Thio@ron SARGs, L 3d6 8Y

TLE D , O Delete TMLE b VP [ Change /E Addition

v DONAT), EMILIE A WA DARNER, HELE

sTReeT a00Ress | 1550 RIDGE TOP DRIVE _ swerTomess | @200 D& 162 T

orv-s-ze | TARPON SPRINGS FL 34680 . o av-st-ze | SUMMER F, -’_E"'b.-_ o By B

TMLE DP }Zl Delete TMLE O change [ Addition

NAME FOG, ALBERT . NAME

STREET ADDRESS | 4922 MT PLEASENT RD STREET ADDRESS

CITY-ST-2IF GROVELAND FL 34738 ‘ CITY-$T-2IP

TITLE DvP XDQME TINE {1 change  [] Addition

NAME LAVERY, DONNA NAME

STREET ADDRESS | $063 SE 145 ST STREET ADDRESS

crv-sT-2p | SUMMERFIELD FL 34491 ciTv-51-2P

TLE {7 Delete TITLE OJ change [ Addition
 NAME . NAME
| STREET ADDRESS STREET ADDRESS

CITY-5T-71F ’ CITY-ST-ZIP

TITLE T : . 7 Delete TITLE O Change [ Addition

NAME : . NAME

STREET ADDRESS , . STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supgtied with this fiIinéJ daoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

s.GﬁATunséﬁ%wM‘%@u%w DonAry 3 oo 757733 7000

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



