FILE NOW: FILING FEE IS $61.25
{  NONPROFIT £

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 70553 (3)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NORTH BREVARD HORSEMAN'S CLUB, INC.

RPN SACATHOR RN

Principal Place of Businass Mailing Address
4255 GOLDEN SHORES BLVD. P.O. BOX 534
MIMS FL 32754 MIMS FL 32754
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/29/1963 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
21 '26] NOT APPLICABLE Net Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ $8.75 Additional
. i f &l *
Eﬂ 27 5. Certificate of Status Desired X)@ Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
»':;l EI Trust Funag Conlribution a Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |25} 28] [30] Florida Statutes O Yes £ No
5. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
4 81| Name
- SWANN, ROBERT B2] Street Acklress (PO Box Number is Not Acceptable)
« 4345 APRIL LANE
MIMS FL 32754 83 10000137243
PaTndlia W, I u TR ol Nukslnl Py s )
84| City D AT IO — D0 ge T 2ip Cods
: #¥¥70, 00
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named carparation submits this statement for the purpase of changing its registered office
of registerad agent, or both, in the State of Florida. Such changa was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the abligations of, Seclion £17.0503, Florida Statutes.
1
SIGNATURE - . "
Sigrat.e8, typed o prnted name of ragistered agact and ke IF apphcas MOTE Fegistered Agent signature requirard whern reirstatrg) DATE ﬁ
12. QFFICERS AND DIRECTOR&‘:-“ 13. ADDITIONS CHANGFS TQ OF FICERS AND DIREC TOHS IN 12 %
TITLE PD AfETDELETE 11 TITLE pD TyChange XIK] Addition | v
NAME JOHNS, MARK B. 1.2 NAME ROBERT SWANN 5
sreeeraporess | 4038 FAIRFAX DR. 13SIRLET ADDRESS | 4345 APRIL LANE Vi
CITY-5T-ZIP MIMS FL 14CiTY-51-29 MIMS. FL 32754 &
i i Q
THLE VD XE] DELETE 21TITLE VD ] Change XE] Addition
NAME SWANN, ROBERT 22NANE JOANNE HOMER
streeT apoaess | 4345 APRIL LANE 2 3 STAEET ADDRESS ﬁ?ﬂg C %‘Eng g
CITY-ST-2P MIMS FL 2 4CITY-5T. 2P s 7 B
THTLE T XE]DELETE LITTLE T: ] Change )@Auakliun
NAME DENMAN, DEBBIE 32 NAME Z JEANNE MORTON
seer aopeess | 4185 AURANTIA RD. sasteeeTaooess | 2904 TEMPLE LN
CITy-S1- 29 MIMIS FL 34 CITY-ST-2P MIMS, FL 32754
THLE s i IDELETE 41TITLE S F]Change XX Addition
NAME BRIGGS, LYNDA 4 ZNANE PAULA TAYLOR
staeer aooness | 420 N. CARPENTER RD. 43STREETADDRESS | 4345 U.S, #1
omy-sT-2g~, | TITUSVILLE FL 4401Y-81-2F MIMS, FL_ 32754
TITLE ‘ D [CJDELETE 51 TIILE D ” [JChange  [] Addition
HAME MCCALL, BILL 52 NAME i
. MCCALL, BILL !
sTReeT ADDTESS | 4855 LION LN. 53 STREET ADDRESS 895 LION LANE [
CiTY-5T- 7P MIMS FL 5 4CITY-5T-2IF 5 !
THILE [JDELETE 61TITLE MIMS, FL Clchange  [J Addtion
NAME 6 2 NAME
STREEY ADDRESS 6§ STREET ADDRESS
CITY-5T-2IF 64CITY-$T-2P

14. 1 do heraby certify that the inforrpa
cerlify that the information ingiatad o
oath; that | am an officer ogirector g
appears in Block 12 or B

SIGNATURE:

lied with this filing is voluRarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
ot suppghental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
eifor or trustee empowared to executs this report as requirad by Chapler 617, Florida $tatutes, and that my name

S-2.9-¢ Yo]-8!1-S47R

BITHING OFFICER OR DIRECTOR Date Daytime Prong ¥

N E xS HE




