2000 UNIFORM BUSINESS REPORT (UBH) Y

DOCUMENT # N99000006347 | - FILED

1. Entity Name’ M R
CENTRAL FLORIDA APPALOOSA HORSE CLUB, INC. ay 16’ 2000 8:00 am

, Secretary of State

20- ke sk e ke
Principal Place of Business Mailing Address 04-20-2000 90005 028 61.25
72t LAKE DEXTER CIR, P, C. BOX 1154
WINTER HAVEN FL 33684 DUNDEE FL 33838

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Number Applied For

59—3622 338 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Feo Required
.-. . 5,. Nama and Address of Current Reglstered Agent .- - . 7. Name and Address of New.Reglstered Agent .. . -

Name

KlRBY, PHYLLIS B Street Address (P.O. Box Number is Mot Acceptadie)

1220 SETTA PT.

OVIEDO FL 32765
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 lhe state of Florica.

saamun:@ﬂr/@ /5 >§ n,é.,, Phyllis B. Kirby _ March 25, 2000
R Mi

Slgnarura‘.hEG printed name of tegistered agetl 20 We if BEok {NOTE: Raqrstared Agent signaiute requicad whan instaung) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

160 0 W S ' QFFICERS AND DIREGTORS | . L 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
MLE D [T elete TLE D ' [ Change [ Adition § &
NAME TORRES, MARCI . NAME Rhonda Tyndal =)
STREET ADDRESS | 721 LAKE DEXTER CIR, smermoiness | 135 Hainesport Avenue §,
on-sT-20 | WINTER HAVEN FL 33884 CITY-ST-2P Lake Alfred, FL. 33850 §
TITLE D Delele TME D ! [ Ghange Addition ) O
NAME NKS, RICK RANE Phyllis B. Kirby
streer acoress | 5503 BAKER DAIRY RD. smerapeeess [ 1220 Jetta Peoint
emr-sT-2P  § HAINES CITY FL 33844 . . o CiTY- §7-2IP OQviedo, FL 32765 . .. ...
e D & Deiee me D O] Change IR Addition
NAME OPALESK), ANDY NAME Linda Cirincione
STREET ADDRESS | 18520 NW HWY. 225 smeeTacDiess | 19504 Pine Valley Road
CIFY-$7-21P REDDICK FL 32686 CIFY-ST-2IP Odessa, FL 3355
TLE O Delete TiLE [chage [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CrrY-8r-1e CITY-ST-2P
TME 7 Delste TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-53- 1P
TTLE [ Delele TME [dchange [ Addition
RAME HAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$1-21P
12, | heraby certi?_lha! the information suppliad with this filing does not guality for the exemypticn stated in Section 119,07(3)(i}, Florida Statutes. | further centify that the information

indicated an this report or supplemental report is true and aceurate and that my signature shall have the Same tegal eflect as if mada under oath; thal | am an officer or diragior

of the corporation ar tha receiver or trusiee empowered to executs 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 atlachment with an acddrass, with all other like empowered.

P A Sl T Tl
SIGNATURE: _ (SNERI ) RESUIRED 4/8 ey (86DNR-T e
SIGNATURE AND TYPED OR PRIKTED HAME OF SIGHING OFFICER OR DIRECTOR { T pmie N tayims Phona ¥




