2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # 705535 IR Secretary of State

1. Entity Name .
NORTH BREVARD HORSEMAN'S CLUB, INC. 03-21-2005 90093 043 ***761.23

Principal Place of Busiﬁess Maiing Address
4255 GOLDENkSHOR.ES BLVD. P.O. BOX 594
MIMS FL 32754 . .. MIMS FL 32754 -
us us - .

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)

City & State City & State 4, FEl Number Appliad For

NO-T APPLICABLE Nol Applicable
ap Country i Country . Certificate of Siatus Desired ~ []  $8-75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = - © Name~ — ~ . . T o -
KING, WALTER R

Street Address (P.C. Bex Number is Not Acceptable)

250 S. U.S. HWY 1
‘OAK HILL FL 32759

3 City FL Zip Cods

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

: N

SIGNATURE :
' Signatine, typed of printed nama d registerad agent and bie f apphcable {NOTE: Regmstered Agent signalurs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD v O Delete TIRE [J Change [ Addition
A KING, WALTER R . NAVE '
STREET ADDRESS (250 8. U.S. HWY STREET ADDRESS
CTY-ST-2IP QAK HILL FL 32758 ’ CITY-ST-ZP
L Vb [ Delete TILE (] change [ Addition
NAME SCHARFENSTINE, FRANK NAME
SiReeT aooaess |P.O. BOX 494 STREET ADDRESS
crv-s-2p | SCOTTSMOOR FL 32775 Tv-51.7P
TiLE TD- - —_ 3 Delete ~—— B~TITLE ~ [ Change  .[} Additicn
NAME MORTON, JEANNI NAME
STREET ADDRESS | 2904 TEMPLE LANE STREET ADDRESS
-5t |MIMS FL 32754 CITY-51-21P
L SD D% Celete i < / )>) DA change [ Addition
NAME MILLER, KAY HAME oxVIC CARSWELL '
sTReET ADDRESs | 4000 HOLDER PARK RD. R sreeet anoness >0, Kox S$y74
crvst-zp |MIMS FL 32754 CIFY-ST-2P Tirvsiile FE 3R 785
TILE D . O Delete TTLE ’ O change [T Addition
A SCOTT, BG. KANE :
stheeT AooRess | 4000 GOLDEN SHORES BLVD. STREET ADDRESS
crv.st.zp  |MIMS FL 32754 CiTY-S1-7P
D B . - .
TILE ] B Detete TITLE D BTcnange [ Addition
" CALHOUN, BARBARA e Geonge MILLER
sTect aooress | 9050 INTERNATIONAL AVE. STREET ADDRESS Hoo0o HOLNCR FLARK V2
orv.size  |MIMSFL 32754 CITY-ST-2F MIMsS, 4, g2 7_!,’5/

12. | hereby certil%/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)0). Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 address, with all,other like empowered.

SIGNATURE: W/ ally K %@ WALTeR R At 6r 371405 356-629-5/43

SIGNATURE AND TYPED OR PRINTWE OF SIGNING OFFICER OR DIRECTOR Data Dayhima Phone #




