.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705535

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20092 049 ****70.00

1. Entity Name
NORTH BREVARD HORSEMAN'S CLUB, INC. ¢~ .
Principal Place of Business Mail/i_‘ng Address
4255 GOLDEN SHORES BLVD. P.O. BOX 584
MIMS FL 32754 MIMS FL 32754
us us

00030152

2. Principal Place of Business

3. Mailing Address

R AR

- Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

]

City & Stat City & Stat 4, FEI Numb Applied F
v e "% NOT APPLICABLE Ay —
ap Country Zip Country 5. Certificate of Status Desired %) ?g‘;’g,ﬁ?:éﬁm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T AARE R CACH G -
STEVENS, THOMAS Street Address (P.O. Box Number is Not Acceptable)
2910 LIONEL RD -
MIMS FL 32754 Soso Infenafional De. _
City pr{g FL %d? 55/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Flornida,

SIGNATURE ﬁ/)/,/m &/M

F- 27/

S\gnalure typed or printed name of legMagam and titls if applicabla. {NOTE: Registerait Agent signature required whan reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
|
10. {OFFICERS AND DIRECTCRS I 11. ADDlTEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD Dalele e Pres &) Change [ Addition
NAME STEVENS, THOMAS NAME EARE (AL UM
sTReeT ADDRESS | 2910 LIONEL RD sTREET ADDRESS | 3050 [N TELNA TiowAL Ave
crv-st-2p | MIMS FL 32754 orv.size | Miys AL B 275y
TTE VP [ perete THLE [JChange  [T] Addition
NAME KING, RONNIE NAME
sTReeT ADDRESS | 250 US #1 STAEET ADDRESS
CITY-ST-2IP OAK HILL FL 32759 CITY-ST-2IP
TME T [ petets TITLE O Change [ Addition
NAME upDo, TERI NAME
STREET ADDRESS | 2400 SWEETWATER COURT STREET ADDRESS
CITY-5T-7IP MIMS FL 32754 'ﬂv-sr-zw
TITLE § O Delete e Skc D4 Change [ Acdition
NAME KERSHNER, WAY NAME KERIpEL |, LULY
STREET ADDRESS | 4974 WATERNODIONAL AVE STREET ADDRESS 4774 I TERNVAT 1ovA L AvE
CITY-ST-2 MIMS FL 32754 ov-s-ar My S L 3275y
e D [ Oelete e PRecTor B Change [ Addition
NAME CALHOUN, BARBARA NAME b6n bmr KITT LES
stheer ao0Ress | 5050 INTERNATIONAL AVE swect wovess | 3129 OLD. drxIE Hwy
Ciry-st-2ip MIMS FL 32754 CTy-§7-21P Mims R 3275y
TILE O pelete TINE Ol Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true ang
of the corperaticn cr the receiver g
changed, or gn an attachmen

SIGNATURE:

an adMess, with-all other iike empowered.

JE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ustge empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6//7/0/ 268 ';/OBJ“

W:TURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EG37 (10/00)

g

T dawe Daytime Phone #




