H
{

2002 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # 705535 Feb 13,2002 8:00 am
1. Entity Name : Secretary Of State |

NORTH BREVARD HORSEMAN'S CLUB, INC. 02-13-2002 90005 028 ****6] .25
Frincipal Place of Business Malling Address
4255 GOLDEN SHORES BLVD. P.O. BOX 5%
MIMS FL 32754 MiMS FL 32754
us us
Suite, Apt. #, etc. T T 7| --Suite; Apt. #,.ete.. . S DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIVNumber ) Applied For
NOT APPUCABLE Not Applicable
Zip, Country Zip Country 0O $8.75 Acditional

5. Certificate of Status Desfred Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nam
™ CALHoUN ., RARARRA
STEVENS, THOMAS Stregt Address (P.O. Blc»ﬂumber is Not »x:f:_e}gtable)” AL VE
2910 LIONEL RD _éf&Sa TERNATLYD A
MIMS FL. 32754 _ _
ity M |MS FL 1%38?54

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ’%ﬁ R BN (\G.JL"\W'\ (,? rffs*c\m“ﬂ 1-20-02

. Slgnature, typed or printad name Df registered agent and titla if apphcabls (NOTE: Hag\slered Agent signature required when reinstating) DATE

- . EEi-1& ea1 or ) T | @ Election Campaign Financing 5.00 May Be-- - Make Check Payable to
FILE NOW: F [§ $61.25 - Trust Fund Contribution. O fdded 1o F?;s ¢ Deparin{éﬁt og'ét"a'te'

CR2E037 (9/01)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD (7 Detete TITLE [Jchange  [J Addition

NAME CALHOUN, BARB NAME

STREET ADDRESS (5050 INTERNATIONAL AVENUE STREET ADDRESS

omv-sT-2 | \IMS FL 32754 CITY-ST- 2P

TITLE VP [ pelete TITLE O change [ Addition

wame- IKING, RONNIE NAME

STREET ADDRESS |250 US #1 STREET ADDRESS

ore-sT-2f [OAK HILL FL 32759 CITY-ST-2P

TILE T PT Delete TITLE "r Change [ Adcifien

NAME UDDO, TERI NAME Y L. PA6 A H

STREET ADDRESS (2400 SWEETWATER COURT STREET ADDRESS | DB 5S ”D\*“‘—'- w Ay

ory-sT-2P | MIMS FL 32754 om-SIP [ gias FL 22154

TIME S 7 petete e S HChange  [J Acdition

HAME KERSHNER, LUCY NAME WARDS, ANESA

SIREET AODRESS 14674 INTERNATIONAL AVENUE ) omeraoness | 2065 W V us wwy i S W
“onv-sTr— \MMSFLRRT8E oS @ | Mims gr 32954

TITLE D [ pelete TIILE [Jchange [ Addition

NAME KITTLES, BEN NAME

STREET ADDRESS (3129 OLD DIXIE HWY., STREET ADDRESS

CTY-STZF [MIMS FL 32754 biry-S1-2p

TLE [ Delete -l TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recefver or trustee empowered "xecu!e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, " with a br like empowered.

Daytime Phons #

SIGNATURE:




