DOCUMENT # N98000005510 FILED

1. Entity Name

CITY OF PINELLAS PARK EQUINE RIDERS, INC. v Aug 28, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 08-28-2000 90058 050 ****g] 25
8800 60TH STREET NORTH 8800 60TH STREET NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
T e SR | AT ORI O
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number i‘r— SeTRATT Applisd For
. PPLIES FOR Not Applicanie
Zip Gountry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
- - - ‘Name
TINGLER. CELESTE Street Address (P.O. Box Number is Not Acceptable)
8800 60TH STREET NORTH ;
PINELLAS PARK FL 33782
City FL Zip Code

8. Thsi-iabove named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGN4TURE

Signature, typed or printed nama of ragistered agent and titl¢ it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. L} Added to Fees Department of State
1. e CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TMmE P. .. . ‘ B8 Delete e P ) O crange  [X] Addition
NAME CHRISTIAN, THERESE NAME LSNE TAMES
sTheeT AoDRess | 6199 94TH AVENUE NORTH smecranoRess | (076 64 sv aeaTd
erv-st-22 3 PINELLAS PARK FL 33782 CTY-§1-2IP Pt at Paev. . FL 33782 -
TME v [ Delete TMLE [ change [ Addition
NAME POWERS, GEORGANN NAME
STREET ADDRESS | 9595 66TH STREET NORTH STREET ADDRESS
CiTY-ST-2If PINELLAS PARK FL 33782 CiTy-sT-2IP
me: < )T o 0 oo T Opiige e —~"""7"-~"" = -~ B [Jchange [ Addition
NAME FORSETH, SANFIELD NAME
STREET ADDAESS | 6281 86TH AVENUE NORTH STREET ADDRESS
cry-51-2IP PINELLAS PARK FL 33782 ciry-st-21p
TME S . % Delete TME 5 [ichange  OK) Additian |-
NAME PIERSON, CATHY NAME TRISH. MCFARLAND
STREET ADDRESS | 5418 PARKSIDE VILLAS DRIVE WEST STREETADDRESS | @92 &2 BT Moy
erv-st-2¢ | §T: PETERSBURG FL 33709 OY-STUP | Pinsteqs  Paew |, Fi 23781
TLE D T s 3 pelete TILE " [} change [ Aodition
NAME DRAIN, MICHELLE NAME
STREET ADCRESS | 630 86TH AVE NORTH STREET ABDRESS
ciry-st-2Ip PINELLAS PARK FL 33782 ciry-st-2
TITLE D 2 Delete ML [ Change [ Addition
NAME HUDGINS, VICK! NAME
STREET ADDRESS | 310 86TH AVE NORTH STREET ADDRESS
ciTy-ST-2IP PINELLAS PARK FL 33782 cy-st-2¢

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated 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 trat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrmant _ an: address, with all other like empowgsed
TN A o S o - -
SIGNATURE: . S G T E o~ 88 gosysyziz

SIGNATURE .E‘DTVPED OR PRINTEL NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylirne Phane #

CR2E037 (5/00)



