2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000001926
EAST COAST QUARTER HORSE ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 1131
NEW SMYRNA BEACH FL 321701131

Mailing Address

POST OFFICE BOX 1131
NEW SMYRNA BEACH FL 32170-1131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90045 020 ****61.25

IWWWH"HWWWWM

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3422185 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O fg.ggqgg:;tional
76. Name an& Address of Cul;reﬁt Reblsiered Agent ] B 7. Name And Address of New Reglstere& Agent
Name
FARRELL. JOANN Street Address (P.O. Box Number is Not Acceplable)
il -
e 573 Willions Road
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

oy . L B

SIGNATURE &2

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registersd Agant signature required when reinslating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 Mmay Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

STILE D T Detete ME [ change [ Addition
HAME MORRIS, GAY NAME

« STREET ADDRESS [ 1818 N PENINSULA AVE STREET ADDRESS

Tom-st-2r | NEW SMYRNA BEACH FL 32169 | CiTY-ST-2P
TTLE 0 1 elete ] e [ change [ Addition
NAME POWELL, OLIVER d namE
sTREeT ADoRESS | 1626 MAGNOLIA AVE STREET ADDRESS
orv-sT-2°  |S-DAYTONA FL 32119 - . -~ RO i I 12 28 Y AU - ) m o m e e e
TiILE PD 3 Delsts TITLE [JChange ] Addition
NAME FARRELL, JOANN NAME
sTREET Aoohess |2797 NORDMAN AVE STREET ADDRESS
ory-si-ze |NEW SMYRNA BEACH FL 32188 ciry-S1-2iP
TITLE VP 7 Delete M TimE [ Change (] Addition
NAME MOODY, TRUDY e
STREET ADDAESS | 2001 S. GLENCOE RD. STREET ADDRESS
ery-st-2p - \NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITLE D [ Delete { e O] Change [ Additicn
NAME SWINEY, WINSTON 1 HAME
sTreeT ApoRess | 1105 REGENT STREET ADDRESS
ov-sT-7P | EDGEWATER FL 32132 ] ciry-st-zip
e D NDetele THTLE O Change [ Addition
NAME KINGSTON, MARILYN : ] name
stree aooeess | 1610 BRADFORD RD STREET ADDRESS
arvst2p  |EDGEWATER FL 32132 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmeant with an address, with all other !ike empowered.
. . ) . T g ML Sy 4 ‘—, B Py 2T e E

SIGNATURE: _ NG CReR_ YO Faccell 3-r3-347

Daytime Phone #

{ 'IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31 -0

Date

WRYDI1

CR2E037 (9/01)

i3

@



