2003 NOT-FOR-PROFIT CORPORATION FILED |
" UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am § |

DOCUMENT # N98000005486 Secretary of State
1. Entity Name 07-28-2003 90142 041 ****51 .25
THE OLD SPANISH TRAIL SADDLE CLUB OF SANTA ROSA
COUNTY, INC. /
Principal Place of Business Mailing Address
8775 HARRY DEVAUGHN RD 8775 HARRY DEVAUGHN RD
MILTON FL 32570 MILTON FL 32570
e T .
Suite, Apt. #, efc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59’364671 4 Applied For
Not Applicable
3 j‘i‘i_g o] Co“"f_i‘f__ _ “ fip o -i“mry 7 | & centicatca Sla_tus Desired l:]. E‘g'ggllﬁ;‘g‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HEMlNG- ADEN G Street Address (P.O. Box Number is Not Acceptable)
8775 HARRY DEVAUGHN RD

MILTON FL 32570
* },:H . ‘ City o FLj Zip Code

P =

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. | am familiar with, and accept
the obligations of registered agent.:
A @

! SIGNATURE S i
' ": "'I"vé <4 Signature, fyped of printed nafg of registerad agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
hE ¥
FILE NOW: FEE l§ $61..25 9. Election Campaign f‘mancing $5.00 May Be Make Check Payable to
After September 10, 2003, rin will be $236.25 Trust Fund Contribution, a Added to Fees Florida Department of State
s
10. QOFFICERS AND DIRECTORS j 11. " ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 10
TLE D [ oelets TIMLE [ Change [ Aduition 8_
e — — (BOLTON, MARI J NAME =
STREET AD0AESS |3 CARRAGE LANE STREET ADDRESS B
CiTy-5T-ZIP MONHOEWLLE AL 36460 CITY-ST-2IP ) ﬁ
TITLE D 1 Detete L ) ; : [ Change [ Addition | G

NAME

STREET ADDRESS

_C|W“$T-ZWP . ]
IRt 7O .- Ciange i

L:;Es -Dj'a.jé'/‘l/ Coceion O) Change 0 Adaiin

s someiss | 6692 CAmpP HewdeRso o Reap

CITY-51-2P Iad e 3 23’6(
TLE T []cChange [ Addition

NAME
STREET ADDRESS

NAME BEDSOE, VIRGLE E

STREET ADORESS | 4750 GREEN ROWELL RD
CTY-ST-2P . o JAY-FLA2BB5 - -« v - e e - L
TLE D lﬂDelete
NAME WILLIAMS, PHILUP

sTreet aooress | AMOS CABINESS RD

Grv-31-zf AMILTON FL 32570

e D 3 celets
nme *7 | SIMMONS, EDWARD N

STREET ADDRESS | 8208 HWY 178

onY-s-ZP I MILTON FL 32570 CITY-5T- 2P )
TITLE ] Delete FTITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2Ip

TITLE 7 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

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 certify that the Informalion
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 carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ggpowered.

SIGNATURE: SiGﬁ@%E SOUGRED 72 onsunor.  113fes (§50)357-Y405

SIGNATURE AND TYPECAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




