2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001926 Feb 01, 2001 8:00 am
b e Secretary of State

EAST COAST'QUARTER HORSE ASSOCIATION, INC. 0012001 90740 0o k] 25
Principal Place of Business Mailing Address
POST QFFICE BOX 1131 POST OFFICE BOX 1131
NEW SMYRNA BEACH FL 32170113 NEW SMYRNA BEACH FL 321701131 ) UUvisuved
e R R AU AUOOR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59_3422185 Not Applicable
Zip o Country Zp Country 5. Certificate of Status Desired O ?eae.gesq L';?:ci’""”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
, FAHRELL,_JOANN I, . o e Street Address (P.O. Box Number is Not Accep_ti{?__\e)
2797 NORDMAN AVE
NEW SMYRNA BEACH FL 32168
- 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
Slgnature, typsd or printed narne of registarsd agent and title If applicabla. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State !
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete R e [ change  [J Addition
NAME MORRIS, GAY NAME
steer aonress | 1818 N PENINSULA AVE STREET ADORESS
orv-si-ze | NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TILE TD 7 Delete TITLE [ Change  [J Addition
NAME POWELL, OLIVER . NAME
stReeT AvDRess | 1626 MAGNOLIA AVE STREET ADDRESS
CITY-ST-2IP S DAYTONA FL 32119 CITY-ST- 2P
TLE FD [3 Delete TITLE ) Change [T Addition
NAME FARRELL, JOANN NAME
staecT aporess | 2797 NORDMAN AVE : STREET ADDRESS
orv-s-zp | NEW SMYRNA BEACH FL 32168 CTY-ST-2P
me- VP R R Y 111 [ changs [ Addition
NAME MOODY, TRUDY NAME
sweer aooress § 2001 S. GLENGOE RD. STREET ADDRESS
cry-s-2¢ | NEW SMYRNA BEACH FL 32168 GITY-ST-2IP
TITLE D O pelete TITLE [ change ] Aadition
NAME SWINEY, WINSTON NAME
stReer aooress ¢ 1105 REGENT STREET ADDRESS
CITY-ST-ZP EDGEWATER FL 32132 CITY-ST-2P
TMLE S [ Deiste TILE ]) irector [ Change [ Addition
NAME KINGSTON, MARILYN NAME
street acuress | 1610 BRADFORD RD STREET ADDRESS
CIY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
incicated 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 empowered o execule 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 i : empowered.
SIGNATURE: \*{m LGV a‘Il"tf@F«;& QUIBEGT Frceel [V Go¥-443 346 )

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayima Phona #

-~

H

CR2E037 {(10/00)
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