i 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1\-—2/4.//4—-/2«1

SIGNATURE

DOCUMENT # N99000006947 Mar 06, 2002 8:00 am
1. Entity Name S
ecretary of State
CENTRAL FLORIDA APPALOOSA HORSE CLUB, INC. et S0t 0ot e 0,
N )
Principal Place of Business %-—' and €Wailing Address
13870 W HWY 4648 '!?"i“ Ve 13670 NW HWY 4648 . Mpiacl
MORRISTON FL 32668 e 1 2 } MORRISTON FL 32668 5 A i . ‘i’
u 1 " o “P “ -
5(.' o P ’ilv
o
s T g AT IAR IR On AN
Morgs K‘Gk - S“c‘ipnq P.o . Boyx san
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Po. fPBox s
City & State City & State 4. FEI Number Applied For
Ka f‘tl ee p‘-’ . hieen Fi. 59-3622338 Mot Applicable
;i;? 49 &Ogng 32§ Wq C&msry A 5. Certificate of Status Desired w E‘g‘ggq Iﬁgdci’tionm
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ERmeesaE o e g fresille T o |0 Ea—toee®  Macge Keek | _
KIRBY. PHYLLIS B 3 llll weo 'Y Sirget Adarass (PO Box Number Is Not Accoptable) g 5 q WKavHLced R,
. ' L . a—— 3 VY
1220 JETTA PT. 23ghH SwW T2
Vi
OVIEDO FL 32785 Ocl?‘-ﬁ, Ft. gqq"lb oy 7 Cods
Brwtn | akelas 8 FL
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. 23310

2/¢/fo2_

Slgnature, type}%/rmame ot regiglared agent and title it applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 10

CR2E037 (9/01)

70, OFFICERS AND DIRECTORS I

0P D Prei 8 [ Change ddition
TILE ) elete TITLE Sie~™T i
NANE OPALISK, ANDREW HAME Ely w oob g
sTReeT aooress | 13870 NW HWY 464-B STREETADDRESS | =g & SBied 7awd AT,
CITY-$T-2IP MORRISTON FL 32668 CITY-ST-7IP Oecnla . FL. DYY 76 e
TITLE D O pelete TITLE Sccn(,-:’.gh [] Change %Additiun
NAME PIETRANGELOQ, JOE NAME m 4,,1 e ke ¢_§
streer aooress | 26101 SW 167TH AVE STREET ADDRESS 319 Maodhlees /2
orv-st-oe | MIAMI FL 33031 CITY-ST-2IP Laoteca~d , P, 3380
TITLE DV,'P O celete TITLE v |'¢¢ Pf"ds.l Bent [C] Change mﬁddiuon

=t v | WOODELLY, e N S R NI (RTINS, N e '-1_—&"‘ e pip i PP e e e

staceT apaess | 7358 SW 72 CRY STREETADDRESS | ¢ R @B BreTFany L E
orv-s-2¢ | OCALA FL 34478 BITY-ST-2P Brosksville A__ 34402
TILE 0 7 Delete TITLE / Tl change [ Addition
NAME LESOUSKY, LYNN NAME .
strzeT DoREsS | 16520 NW HWY 225 STREET ADDRESS >4~ €
orr-st-ze | REDDICK FL 32688 CITY-ST-2IP )
TITLE IEDONARD DoT [ pelete TITLE T reaScrer- . m{:hange 1 Addition
NAME , , NAME 93 RooKbetl
stheer anoress | 8240 GREENLEAF CIR STREET ADDRESS za ¢a, MRooker.d ge 2d
cirv-st-ze |TAMPA FL 33615 CITY-S7-2IP !
TITLE D O pelete TILE., [ change [ Addition
NAME CREMEANS, GLENN NAME
sTReET ADoRess | 7200 SW 15TH PL STREET ADDRESS S9-—~&
cmv-s1-2p | QCALA FL 34475 CITY-ST-ZF

of the corporation or the receiver
changed, or cn an attachmegayw

SIGNATURE:

or trustee empowered to

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 infarmation
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 cath; that | am an officer or director
execulg this re

tee 1o exc pordt as required.py (ir:apter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar! addresg, withyall other i mpowered.
. ¥4 ﬂm&r/ 28 7 IA 352-B7C J03p

e /Ffo2 543 -28Y 1787

el L%L’%DUHPEJ?‘““A‘U /)

¥ Dag Daytime Phone #



