5 '
FILE NOW: FILING FEE IS $61F25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90257 021 ****70.00

DOCUMENT # 705535

1. Corporation Name

NORTH BREVARD HORSEMAN'S CLUB, INC.

Principal Place of Business Mailing Address
4255 GOLDEN SHORES BLVD. P.O. BOX 5%
MIMS FL 32754 MIMS FL 32754
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incarporatad or Qualifed
[26] 04/29/1963
Suite, Apt, #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
L 27, ] NOT APPLICABLE Not Applicable

=T R =]

City & State ~City & State

B

5. Certifcate of Status Desired $8.75 addiional
Fee Required

SWANN, ROBERT
4345 APRIL LANE
MIMS FL 32754

Zip Country Zip Country €. Election Campaign Financing - $5.00 may Be
24 [25 [29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registared Agent
81| Name

82] Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85 Zip Code

FL

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typet or printed name of registared agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
e PD 7 DELETE TE Cichange  [JAddtion| —
NAME SWANN, ROBERT 1.2 NAME 5
street aporess| 4345 APRIL LANE 1.3 STREET ADDRESS a
orv.st.ze | MIMS FL 32754 14 CITY-5T-2P &
TME VD ] DELETE 21 TME [JChange [ Addition | ©
NAME STEVENS, THOMAS 22 NAME

streeT aporess| 2810 LIONEL RD 23 STREET ADDRESS

crv-stze | MIMS FL 32754 2.4 CITY-ST-2P

TILE -— o ——— B DELETE. - 31 TmME ——TF = S ] Changa—= P} Addition’|—
NAME MORTON, JEANNE AZNAME udds , Terr/

streeTanoress| 2904 TEMPLE LN 33 STREET ADDRESS { 2400 SWECTWATEL- lover

crv-st-ze | MIMS FL 32754 ssomvstor |MaMs L BZSM

TIME S [ DELETE 44 TITLE [IChange [ Addition

NAME WISOOM, PAT 4.2 NAME

streev aopress| 1700 OLD MIMS RD 43 STREET ADORESS

orv.stze | GENEVA FI. 32732 44 0TY-ST-2P

TNE D [pd DELETE 51TIMLE D C]Change A7 Addition

NAME MCCALL, BILL 52 NAME NG, RonNiE ’

seet aporess| 4895 LION LN. s3sTeeTacoRess | 250 4. S, | So¢TH

cov-st-ze | MIMS FL sacmrstze |OAK Wy FL 22759

TILE [] DELETE 61TME [OJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

aTy-sT-2ZP 64 CITY. ST-2P

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

officer or director of the corporation ge-Eaceiver or trustee
Block 12 or Block 13 if changed, Aﬁ" - .

SIGNATURE:

I,

IBRE 2NDG TYPED OR PEINTED NAME OF SICHING OFEFICER OR DIRECTOR

JRE REQUIRED

akify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered.

3/5}75 457-2¢8-9039

1 Date Daytime Phong #



