2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005486 FILED
L EnliyName - c | Jun 29, 2000 8:00 am
THE OLD SPANISH TRAIL SADDLE CLUB OF SANTA ROSA Secretary of State
06-29-2000 90633 046 ****g] .25
Principal Place of Busingss Mailing Address
8775 HARRY DEVAUGHN RD 8775 HARRY DEVAUGHN RD
MILTON FL 32570 MILTON FL 32570
N 1O AN
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& Stale; . City & State 4. FEI Nurr{be-r ,5"7:3_5 7)5 77 7'I Applied For
. ) ' APPUED FOR Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O fa.;’s F_\dfgﬁonal
ea Require

...6. Name and Address of Current RHegistered Agent .. .. 1..Name and Address of New Registered Agent

Name

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

FLEMING, ADEN G

8775 HARRY DEVAUGHN RD

MILTON FL 32?70 i City ‘ FL Zip Code

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

SIGNATURE 7;‘;% :ﬁ - 9 %';‘?—3 ‘ oy 2 75 e
M e

< Slgnature, typed or printed name of registered agent arfa'm_\e if app[igalz[a. o (NOTE: Registered Agent signature required whan reinstating) [4 DATE
EEE . ..:. ' ‘i"ﬁi’ R P
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contefoution, Added to Fees Department of State
10 =~~~ © S0, LOFFICERS AND DIRECTORS: ™ b ., 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme D o 1 Delete TTLE [l crange [ Audition
NAME CAGLE, JIMMY . NAME
STREET ADDRESS 70495 H|GHWAY 4 . STREET ADDRESS
CITY-8T-2IP JAY FL 32585 . : CITY-§T-2IP B
TITLE D Delete e PirEe7CR~ [ Ghange WAddit\'on
e GARRISON, CARTHM - ¥ tae Wicti gy’ ) ’ e nss POAD
STREETAGDRESS | 7974 SHORT CREEK RD STREET ADDRESS Qééo 35 A
OTY-ST-2P< | AV F 32565 S - - J omvstzet | My gen, =t BIASTO. - - -
TITLE D - T Delete TITLE i Jchange {1 Addition
G BLUE, JILIAN NAME
STREET ADDRESS 10127 EDS DR'VE STREET ADDRESS
CITY-5T-2IP W CITY-8T-2IP
TmE D 7 Detete e [T change [ Addition
NAME LARSON, LARRY B NAME
STREET ALORESS | 6953 HIGHWAY 4 STREET ADDRESS
CITY-5T-2IP JAY FL43_2565 CITY-ST-ZIP
TTLE D 1 Delete TILE D change [ Addition
NAME FLEMING, ADEN G ' NAME
STREET ADORESS | g775 HARRY DEVAUGHN RD ‘ STREET ADDRESS
CITY-§T-2IP MILTON FL 32570 . CITY-ST-2IP
THLE . O petete TILE [ change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated 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 empowsred to exacute 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 attachmept with ap addregs, with all other like empowered.
SIGNATURE: %MJ AU Z3E Al UBAETEL e & L g

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

37 (579 0

oF



