2003 NOT-FOR-PROFIT conPonATlou FILED
UNIFORM BUSINESS REPORT {(UBR Jan 13, 2003 8:00 am

DOCUMENT # N99000002067 Secretary of State

1. Entity Name 01-13-2003 90427 007 ****5] 25
OCALA DRAFT HORSE SHOW, INC.

Principal Place of Business Mailing Address ;

6890 NW. CTY. RD. 316 6800 NW. CTY. RO. 316 UVUU:I?W

REDDICK FL 326886 REDDICK FL 32686

R e LR

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable

Ze + Country “p Qountry 5. Certificate of Status Dasirad a $8'75 Additional

e e X - R . B T o Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOERIGER' DELORES Street Address (P.0. Box Number is Not Acceptable)

6690 N.W. CTY. RD. 316 ' -

REDDICK FL 32688

! % 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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE ) E2

Slgnatura, typad cr printed nams of registered agent and title if applicable. {NOTE: Reagistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $500 May Be Make Check Payable to
Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O befete TLE [ change [ Addition
NAME CASTAGNASSO, DON HAME
- STRECT ADORESS { 13809 N.E. 150TH AVE. STREET ADDRESS

arv-st-ze | FORT MCCOY FL 32134 CITY-ST-7IP
TITLE ST 3 Delete TITLE (I Change [ Addition
NAME BOERIGTER, DELORES NAME

STREET ADDRESS
CiTY-ST-ZIP

seer AoRess | 6890 N.W. COUNTY ROAD 318
civ-st-2p | REDDICK FL 32686

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

e D O Delete
NAME BOERIGTER, JACK

sTReer ADORESS | 6890 N.W. COUNTY ROAD 316

ory-si-z¢ | REDDICK FL 32686

mLE D O Delete e [ change [ Addition
NAME DUNN, JACK NAME

sTReeT appress | 10397 S.E. 176TH ST. STREET ADDRESS

omv-s-z¢ | SUMMERFIELD FL 34491 CITY-ST-2IP

TLE D [ Delete TLE [ Change [ Addition
NAME HEFNER, BERNIE NAME

STREET ADDAESS

stheeT a0cress | 1100 NLE. 120TH ST.

CITY-8T-21P OCALA FL 34479 CITY-S$T-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ISTHEE[ ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the éxemplion 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 that ry 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 empowered 1o execute 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 attachment with an address, with all other like empowered.
=y T P/ ST D 352-59) -
SIGNATURE: __ SIERITHRE E‘@@Umﬁ:@{ [~8-03 sk 10X

e oty e e e et s

CR2EQ37 (10/02)




