2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705535

1. Entity Name

NORTH BREVARD HORSEMAN'S CLUB, INC.

Secretary of State

01-17-2003 90102 014 ****61.25

Principal Place of Business

Mailing Address

4255 GOLDEN SHORES BLVD. P.O. BOX 594
MIMS FL 32754 MIMS FL. 32754 . 70 01 2 3 3 7
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 'b/cHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificete of Status Desired [N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CALHOLIN, BARBARA -
' Street Address (P.O. Box Number is Not Acceptable)
5050 INTERNATIONAL AVE N I o
MIMS FL 32754 )
City FL Zip Code

" the obligations of registered agent.

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

SIGNATURE
N Slgnature, typed or printed name of registerad agent and title if applicabie.

Lo

(NOTE: Repisterad Agent s

ignature required when reinstating) DATE

e “* FILE NOW: FEE IS $61.25

-

9. Election Campaign Financing

Trust Fund Contrikution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

T0. . -~ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS M 10
e PD O celete TITLE < [J Ghange w\ddinon
wpe: 7 | CALHOUN, BARB NAME iy CAhlToN
stateT apeyiess | 5050 INTERNATIONAL AVENUE seerioneess | G F & F LLAUREL OAK
om:st:zer | MIMS FL 32754 CITY-ST-ZP MiMS EL 32744
meE T [P 7 Detete TLE ) ' (1 Change [ Acdition
NAME KING, RONNIE NAME
streeT aporess | 250 US #1 STREET ADDRESS
_CHTY-gT-2iF OAK HILL FL 32759 CITY-ST-2P
“1mLe T O peete TITLE [ Change (] Addition
NAME PAGE, MARY L NAME
sTREET ADDRESS | 5335 DIXIE WAY STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
TMLE S . Melete N RN . e (1. Change.— =] Addition
NAME EDWARDS, ANESA HAME
STREET ADDRESS | 3265 US HWY 1 STREET ADCRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-ZiP
TITLE D 3 pelste TITLE [ change (] Addition
NAME KITTLES, BEN NAME
streeT aporess | 3129 QLD DIXIE HWY. STREET ADDRESS
CiTY-ST-21P MIMS FL 32754 CITY-ST-21P
THILE 7 Delste THTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addre:

=
A

12. | hereby certily that the information supelied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | 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 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

E PHYNBEkée.

o Hrascer 1/l 363 32/-202-293¢

FRINTED NAME OF 5

IGNING AFFICER OR DIRECTOR

Mate Mo DReno E

Jan 17,2003 8:00 am -

CR2E037 (10/02)-

|
I
1
|




