2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 705535

1. Entity Name

NORTH BREVARD HORSEMAN'S CLUB, INC.

Secretary of State

05-03-2004 90706 005 ****g] 75

Principal Place of Business

4255 GOLDEN SHORES BLVD.
BMSMS FL 32754 '

Mailing Address

P.0. BOX 594
MIMS FL 32754
us

34U4434b

2. Principal Plage of Business

3. Mailing Address

i

AR

Suile, Apt. #, etc.

Suite, Apl. #, etc.

May 03, 2004 8:00 am

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country IS $8.75 additional

5. Cerifficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALHOLIN, BARBARA
5050 INTERNATIONAL AVE
MIMS FL 32754

Name/t/ﬁ_/rfwt A &hﬁ

Strest Address (P.O. Box Number is Not Acceplable}

25D S 4.5 thoy!/

ek Mo i

the cbligations of registered agent.

WALTCR R

SIGNATURE —
Signature, yped or printad name of registered agent and tide it applcable.

(NOTE: Registared Agent signature required when reinslating)

S-2d-0

FL i‘%Coder _

8. The above named entity submits thig staternent for the purpose of changing its registered office or regisfered agent, or-both, in the State of Florida. | am familiar with, and accept

K F

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE z‘liLHOUN SARD B2 Deletz TILE F/[) wa/ fet Tf‘ ( A n)j BXchange [ Addition
NAME ' . NAME 452 5. U & Huy
STREET spoEss | 5050 INTERNATIONAL AVENUE STREET ADDRESS t - Fa 7 6“7
orv-stze  (MIMS FL 32754 £IY-ST-2P Qask 1l ~1
vE VA = - —
TITEE B pelete TLE - A'/n \ D change [ Addition
NAME KING, RONNIE VA /D Fénn K S (4 /‘;4;{ shiwve
STREET appress | 250 US #1 STREET ADDRESS Ao 3eox
omv-st-zp  (OAK HILL FL 32759 _ CITY-ST-2P SO ofFs move Ef Fa7905
e T X petete TME T \ . B change [ Addition
NAME PAGE, MARY L NAME / o Teannic Morfon
STAEET ADpAESS | 5335 DIXIE WAY - - STREET ADDRESS 2904—Te msﬂ e lant. - ———
orvszp  |MIMS FL 32754 Gy -§7-2¢ Mims, Ef 3275t
TLE 3 Delet THLE 3/ > S/ Petange [ Additien
NAME CARLTON, CINDY o NAME /b ka/ e ;//{r ﬂ ke d
steeT anoness |B767 LAUREL OAK STREET ADDRESS Yoo Hole {(_ @K
orv-sr-ze  |MIMS FL 32754 , . cITY-51-2p Sens L 33 75“9/
i LJ § 7 -
£ M ch Addt
:;; E KITTLES, BEN D Delete :m ;E D ‘6 L Seott 4 BLCrange [ Addition
et aopress | 3128 OLD DIXIE HWY. STREET ATDRESS p00 iy Shores BB fee/
orv-stop  |MIMSFL 32754 CiTY-ST-2P VZ0/759 F,/ 22z _5‘*;[
e Keiere THLE D 6 é ra Ca / A sam DXChange  [] Addition
NAME NAME ro4 _ . / )
STREET ADDRESS . STREET ADDRESS Y4 $z’ T tetnatianal Hoe
cm-sT-2p OITY-5T-2P 98 FA» S22

12. ! hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
siaNaTURE: A2 LA ) 7%* WALT ek N A/t

SIGNATURE AND TYPED'OH PRINTED WDF SIGNING OFFICER OR DIRECTOR

4-280¢ 386-345-3600

Dala Daytime Phone #

v




