T-FOF ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Sgp 08, 2003 8:00 am
L €

DOCUMENT # N98000005510 V cretary of State
1. Entity Name 09-08-2003 90314 032 ****5] .25
CITY OF PINELLAS PARK EQUINE RIDERS, INC.
Principal Place of Business Mailing Address
8000 60TH STREET NORTH 8000 60TH STREET NORTH
PINELLAS PARK FL 33782 PINELLAS ‘PARK FL 33782
T ARV
Suite. Apt, # etc. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING GHANGES
City & State City & Staie L 4. FEI Number 59—3572277 Applied For
. } Not Applicable
Zip Country Zip Country " ) $8.75 Additional
) . . Certificate of Status Desied [ 2Ux2 s Go
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
oS AL i = T T oo | Name . —— T
R T T ST im -7 | DR L e £ g
"NGLER' CELESTE = Street Address (P.O. Box Number is Not Acceptable)
8800 60TH STREET NORTH
 PINELLAS PARK FL 33782
IR , : City FL | Z° Coce

1-8: The aboye named entity‘g'.ybmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i ¥ the obligations of registéred agent,

oy

. BN
") SIGNATURE .

=+ Slgnature, typad of Printed name of registsred agant and titls if applicable {NOTE: Registersd Agant signature requirad when rainstating} ' DATE
B R

;7
o FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Fees, Florida Department of State
10. ~ & OFFICERS AND DIRECTORS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT O Delets e Cichange [ Addition
NAME POWERS, GEORGANN HAME
sTREET ADDRESS | 9595 66TH STREET NORTH STREET ADDRESS
ory-s-zp | PINELLAS PARK FL 33782 GITY-5T-71P
TITLE T [ Delete TITLE [ Change  [T] Addition
NAME FORSETH, SANFIELD NAME :
streeT anoress | 6281 88TH AVENUE NORTH STREET ADDRESS
crv-st-z2 | PINELLAS PARK FL 33782 - CITY-5T-21P
me ™ T T T T T T T e ] e T T T T T T T Dlchange [ Addition
HAWE MCFARLAND, TRISH NAME
stheer aopress | 8421 62ND ST N+ ~ s | sTreer anoress
onv-s1-ze | PINELLAS PARK FL 33781 CITY-5T-2IP
TME D 1 Deets nia [ change  [7] Addition
NAME DRAIN, MICHELLE NAME
streeT aooress | 6301 86TH AVE NORTH STREET ADDRESS
cwv-st-ze | PINELLAS PARK FL 33782 CiTY-ST-2IP
TMLE O Delete TITE Clchange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2P CTY-5T-ZP
TITLE [ celate TITLE [ Change [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this fiIin(? does not qualify for the exemption stated in Section 119.07(3)(1), 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 sarme legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or rustee empowered to execute this repost-as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like amped
SIGNATURE: ___ SIGN UV/03  2er-sqe-y328

SIGNATURE AND T¥PED ORSRINTED NAME OF SIGNING CEEICER OR BIRECTOR 7 rhis Navtirea PRome #

0013570

CR2E37 (4/03)



