FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705535

Corporation Name

NORTH BREVARD HORSEMAN'S CLUB, INC.

(3)

Principal Place of Businass

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

A0 A A

4255 GOLDEN SHORES BLVD. P.O. BOX 594 3. Date Incorporated or Qualified
MMS FL 32754 MIMS FL 32754
us
us 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busines 2a. Mailing Address
rinelp s aling Addre 5. Cenlificats of Status Desired a $8.75 Additonal
F4) ;3] Fee Required
Suite, Apt #. etc. Sulte, Apt. #, elc. 8. Efection Campaign Financing $5.00 May Be
;2—[ ;] Trust Fund Gontribution Addad 1o Fees
City & State City & State 7. Is this nonprofit corporation B homeowners association?
E] ;l ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I 29 ;ﬂ Personal Property Tax due June 30. CGves [OwNo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
swm. ROBERT 82| Street Address (P.O. Box Number is Not Acceplable)
4345 APRIL LANE
MIMS FL 32754 )
84| Ciy FL ]sﬂ Zip Code
13. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appeintiment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

indicated on this annual repogror supplenfental annug
officer or direcior of the corp i
Block 12 or ‘Block 13 if chg

SIGNATURE:

SIGNATURE Signatura, fyped o printed nama of regstered agent and Hitle I* applicabla (NOTE' Regjistaraq Agent aignature raguired whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE PD L] DELETE 14 TILE EI Change [ Addition
NANE SWANN, ROBERT 12NAME vD

saeet aooress | 4345 APRIL. LANE s | Lhomas Stevens

oTY-ST-29 MIMS FL 32754 14 QITY-§7-21P 2910 Lionel Rd

TALE VD | DELETE 21 TTLE Hﬂs r PLI 327204 E] Change L] Addifion
NAME HOMER, JOANNE 2.2 HAME

strsET aporess | 3600 CARTER RD 23sthieT aporess | NN

CHTY-ST- 2P MIMS FL 32754 8 z.4cmy-5T-2P e ——————

TLE T T DELETE I1TIE L) [J Change LT Addition
NAME MORTON, JEANNE 3.2 NAME

streer acoress | 2004 TEMPLE LN 3.3 STREET ADDRESS

CITY-ST-2P MIMS FL 32754 34.CITY -5T-2IP .

TILE [3 anLETE 41 TITLE 5 ﬂ Change  [_J Addition
NAME TAYLOR, PAULA 4 2KAME Pat Wisdom

sreer apoess | 4345 ULS. #9 SREORESS | 1900 014 Mims Rd

CITY-5T-21P MIMS Fi. 32754 44 CITY-5T-2P ~ . e

TILE D J DELETE 5.1 TITLE Geneva;F1—32732 [dchangs [T Aduition
NAME MCCALL, BILL 5.2 NAME

streer aporess | 4895 LION LN, 6.3 STREET ADDRESS

CITY -§T-ZIP MIMS FL SACITY-ST-2P

TITLE T DELETE 61 TLE [Jcrange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-21F . 6.4 CITY-ST-21P

14, | hareby cerlily thal the Informalert supplidd wilh this filing dogg not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| repopds true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
4 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

) Y13 Yo7 F6l-SY72

CR2EC37 (10/97)



