2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99})

1. Entity Name May 05, 2000 8:00 am
NORTH BREVARD HORSEMAN'S CLUB, INC. Secretary of State
05-05-2000 90088 045 ****70.00
Principal Piace of Business Mailing Adcress
4255 GOLDEN SHORES BLVD. P.0. BOX 594
MIMS FL 32754 MIMS FL 32754-05%4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie |
Zip Country Zi? - - - - HCount_r_y Ehaakal I8 Certmcate of Status De:s;rédr ) b $8'75 P_.dditional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tromar Sewuns
Street Add PO, B is Not Ay tabl
SWANN, ROBEHT reel ressf o@ yr is Not Acceptable)
4345 APRIL LANE ‘P)
MIMS FL 32754 =T —
ity i
1 Mis B  FEESH  FL 35y
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE | ! dMma, S S’?ﬁu a9 % &ESWT %@ L}IL‘HOO
Slgr\mure typad or pnmed‘( n(ame of registorad agent and blle 4 applicable. R gistered Agent sngnature required when reinstating) DATE
g T e S
F]LE_ NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61_25 Trust Fund Contribution, O Added to Fees Department of State
10, o ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 10
THLE PD A Delete TITLE Sy ﬂ’ Change [ Addition
NAME SWANN, ROBERT NAME ')_f Qe.%s
STREET ADDRESS | 4345 APRIL LANE STREETADDRESS | 2910
orv-s-2e | MIMS FL 32754 CITY-ST-2IP MAS T 3278y
e W Hoeee | me V) DAThangs [ Addiion
NAME STEVENS, THOMAS NAME Roonie K
steer so0ress | 2910 LIONEL RD o N smememess 1250 0S¥, -~ - S s e
omv-sT-2r | NHMS FL 32754 : - - B LS I TS 82159
TITLE T O Delete TILE {3 Change [T Additicn
NAME UDDO, TERI NAME
STREET ADDRESS | 2400 SWEETWATER COURT STREET ADDRESS
CITY-57-2IP M'Ms FL 32754 CITY-5T-2IF
Tme L & Detete THLE ZThange [ Addition
e WISDOM, PAT e Luo{ kershoer 4
STREET ADDRESS | 1700 OLD MIMS RD STREET ADDRESS qtn 4 W'm'lndfdt\ﬂl
orv-st-2¢ | GENEVA FL 32732 orv-s-ze (Mo f 3ETSY
TITLE D LA Delete TITLE b, I [T Change Addition
NAME KING, BONNIE NAME Barbara. (alhcyn Sl
STREET ADDRESS | 250 1J.S. 1 SOUTH STREET ADDRESS | S0 S0 lf'rkf‘nadld )4\&.
CITY-§T-2P 0AK HILL FL 32759 CITY-ST-2IP Mins L 32.75’\{
e O Deleze THTLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with ihis filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the corporation or the receiver or tru g empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Adaress II cther like empowered.
SIGNATURE: /7Y RE HE@W@@@@JC’C}O \-”2’*,}00 32|-268-4%037
. BIG AND TYPED OR PRINTED NAME OF SIQNINQ OFFICER QR DIRECTOR * Data Daytime Phone # |




