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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001926

1. Entity Name

EAST COAST QUARTER HORSE ASSOCIATION, (INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90103 046 ****5] .25

Principal Place of Business

POST OFFIGE BOX 1131
NEW SMYRNA BEACH FL 321701131

Mailing Address

POST OFFICE BOX 1131
NEW SMYANA BEACH FL 32170113t

2. Principa! Place of Business

S [ RN

[

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3422185 Notmrs
Zip Courtry Zip Couniry o , $8.75 additional
. B A - . | 8 Cerificato of Stas Desired [ Elrllieq
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FARRELL JOANN Strest Address (P.C. Box Number is Not Acceptable)
2797 NORDMAN AVE .
NEW SMYRNA BEACH FL 32168

City FL Zip Ceode

8. The above named entity submits this statemert for the purpose of changing i1s registered ofiice of registered agent, or both, in the siate of Florida.

SIGNATURE
Slgnatura, typed of printad nama of registered agent and tiie if applicabls. {NQOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] (J Deleta TITLE Y recthor B Change [ Additic
NAME MORRIS, GAY HAME
sweeTao0ress {1711 JUNIPER DR. streeTaooRess | 1§18 N >e Ny wle Ave,
crv-s-2P | EDGEWATER FL 32132 GITY-ST-2IP NewS: Beach 1 232445
TILE TD DOoeete  § e ' [ change [ Additic
NAME POWELL, OLIVER NAME
_STREFT AORESS | 1628 MAGNOLIA AVE.. _ . _ STREET ADDAESS - . o
om-st2f (G DAYTONA FL 32118 . ) CIry-5T- 2P _
TILE D T Delete TITLE (O change [ Additic
NANE FARRELL, JOANN NAME
STREET AD0RESS 12797 NORDMAN AVE STREET ADDRESS
cr-st-22 | NEW SMYRNA BEACH FL 32168 ciry-§7-21p
TME D 7 Delete L Vice Peesidewt K change [ Addiio
NAME MOODY, TRUDY NAE
STREET ADDRESS | 2001 S. GLENCOE RD. STREET ADDRESS
omv-st-2¢ | NEW SMYRNA BEACH FL 32188 om-51-2¢
TLE 1 Delets TiTE : rgQ;{O( (O Change 0@ Additic
NAME NAME Wiwstor C. S‘m‘nlevf
STREET ADDRESS STREET ADDRESS "; o Regent
CITy-ST-2P CIY-5T-2IP g’upqr e 1, afec Pt 343\
TITLE % . 1 Delete TITLE ecretary [ change Bl Addtio
NAME ) . . .:- L . _NAME. - W\q‘:”\fﬂ Kﬂ N?S‘Fﬁl’
STREET ALORESS ' o ) ) et anoess | (670 Bead facd P4
CITY-ST-2IP ’ UL ST wh e o Reomv-stinb qu& Hci‘llt' « Fl- 32437

12. 1 hereby certify that the information supplied with th

t-rindicated on this report or supplemental report is true an

is ﬁling does not qualify for the exemption stated in'Section 119.07 3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

. of the corporation or the receiver or trustee empowered 1o exacule this report as reguired by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 i
 "changed, or on an attachment with an address, with all cther like empgwergd

SIGNATURE: _ AONERONSEBEC Jﬂi%l%;m Eieall 1173000 Q¥ t/23.3647

SHYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dat Daytime Phore #
[ ﬁ_ ?_Cﬁj-' ‘f' ate ayti !




