2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N98QO0Q95486

1. Entity Name \

THE OLD SPANISH TRAIL SADDLE CLUB OF SANTA ROSA

Apr 23, 2001 8:00 am *
ecretary of State

04-23-2001 90104 034 ****61 .25

Principal Place of Business Mailing Address
8775 HARRY DEVAUGHN RD ] 8775 HARRY DEVAUGHN RD
MILTON FL 32570 MILTON FL 32570
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'36467 14 Net Applicable
Zip Country Zip Country " . $8.75 Addilional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST S et = et e T L T T g i i T ey =3 e & | Name _._ e e e e B
0. i I
FLEMlNG, ADEN G Street Address (P.O. Box Number is Not Acceptable)
8775 HARRY DEVAUGHN RD
MILTON FL 32570 _
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
Signature, typed or printed name of registerad agent and title if applicabte. {NOTE: Registerad Agent signature recuirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribxtion. 0O Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE D [ pelete TITLE [J change [ Addition _3

NAME CAGLE, JIMMY NAME 2

STREET ADDAESS | 70005 HIGHWAY 4 STREET ADDRESS &

CiTY-ST-2IP JAY FL 32565 CIFY-ST-2IP 3
o

TILE D O Delete TLE O3 Change [ Audion | &

NANE BLUE, JILIAN NAME

STREET ADDRESS 10 1 27 EDS DRWE STREET ADDRESS

CITY-ST-2IP M]LTON FL 32570 CITY-§7-21P

A TLE . e | Dot o o e e - —~=[J-Delete” <= e -'i')’;"lz_c-‘c‘?’é)t: - - — )Fcnange ~==[T-Addition *| =

NAME LARSON, LARRY B NAME BARTHOO mee/, Byssget

STREET ADDRESS | 6953 HIGHWAY 4 sTEET aD0REss | G F H Y TN O A./ ForD RoAdD

GTV-ST-ZP | JAY FL 32565 CITY-ST-21P mi 7o ) Fe 32572

TITLE D [ Delete TITLE [JcChange [ Addition
NAME FLEMING, ADEN G NAME

STREET ADDRESS | 8775 HARRY DEVAUGHN RD STREET ADDRESS

CITY-S7-2IP M".TON FL 32570 CITY-ST-2IP

TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachrent with an addresswith all 6ther like empowered.
SIGNATURE: /»4? “’»‘4{““%‘% Ao, L anmv e Digeco™ //6 Jor (a5D\g57-if o5t

Daytims Phana #



