. FILED
2007 NOT R UAL REPORT _ ATION Jan 29, 2007 8:00 am

DOCUMENT # 705535 Secretary of State
1. Entity Name 10 sk ke
NORTH BREVARD HORSEMAN'S CLUB, INC. 01-29-2007 90078 043 61.25
Priné:ipa! Place of Business Mailing Address
4255 GOLDEN SHORES BLVD. P.0. BOX 594
MIMS, FL 32754 US MIMS, FL 32754 US
RS T DI

Suite, Apt. #, etc. Suite, Apl. #, etc. 01072007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Couniry 5. Contificate of Status Desired [ Eg'zsquﬁ:dm"a’
— §. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent.
Name
SCHANFeNSTWE , FRANK " Frankt Scharfesstire

Street Address (P.O. Box Number is Not Acceptable)

Pols -2
o Jo Moo P 34775 100 Goihey Shores KB/l
City M/Mf FL I Z’_‘?Eg?%«:‘f

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

the obligations of register .
SIGNATURE W%ﬂ; : Fraan - Scharfen strne ,VZZ_//C/"’]

signdbe, tyrph or priedvhma ol o e BophCADG [NOTE: Rogrsiered Agent signature reqused whan rsaing) DATE

Filing Foo is '531_25 8. Election Campaign Financing $5.00 may Be Make check payable to

Dueo by May 1, 2007 Trust Fund Contribution. 8 Added to Feas Florida Department of State

!

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ING 1 Delete TITLE [3 Change [ Addition
NAME SCHARFENSTHEI, FRANK NAME
STREET ADDRESS | P.OPBOX 494 STREET ADDRESS
Ciry-ST-2ip SCOTTSMOOR, FL 32775 CITY-ST-2IP
TITLE vD [ pelete TITLE [ change  [C] Addition
NAME CALHOUN, CHARLES NAME
STREET ADDRESS | 5050 INTERNATIONAL AVE. STREET ADDRESS
CiTY-ST-2P MIMS, FL 32754 GITY-SI-2IP
HTLE TD 3 petete TIMLE (1 Change [ Aduition
HAME KNOX MARTINOLRCH, ROXANNE HAME
STREET ADDRESS | 3030 OLD DIXIE HWY STREET ADDRESS
CIFY-ST-21P MIMS, FL 32754 CIFY-51-BP
ME D [ Detete mEe O change [ Addition
NAME FULTON, KELLY NAME
STREET ADORESS | 3440 TODD LANE STREET ADDRESS
CIry-St-21IP MIMS, FL 32754 QY -51-21F
TITLE D 3 netete TME ) Change ] Addition
NAME CARLTCN, CINDY NAME
STREET AQORESS | P.O. BOX 171 STREET ADDRESS
ciTy-81-21 SCOTTSMOOR, FI. 32775 CITY-ST-2IP
e D ] Deteta TITE E] Change [ Addition
NAME FITZGERALD, TOM RAME
STREET ADDRESS | 4542 WHISKEY LANE STREET ADDRESS
CiTY-S1-2IP MIMS, FL 32754 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation of the receiver or Irustee empowered 1o execute this report as required by Chapter 617, Flonida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all cther like empowered.

—

I/
SIGNATURE: __( WA\/ l/zma*/y7 2231/ ¥/

runsuﬁumsooammsn»msossnyﬂmmmonmrm Daytime Phone ¥




