2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 11, 2005 08:00 AM
Secretary of State

DOCUMENT # 731612 R
1. Enlity Name

EVERGLADES APPALOOSA HORSE CLUB, INC.

Principal Place of Business Mailing Addrass

5075 SW 70TH AVE 8075 SW 70TH AVE
DAVIE FL 33314 DAVIE FLL 33314

2. Principai Place of Businass

3. Mailing Addrass

I

|

I

AR

Siite, Apt &, elo.

Suite, Apt. #, elc.

1st MOORE CR2ER37 {10/04)
City & State Cily & Stals 4. FE Number | |Apglied For
59-2427949 | ot Appticat®
Zp Couniry Zip Country : - $8.75 addttionat
5, Certificate of Status Desired i} Fee Reguired
6._Name and Address of Curren! Registered Agent 7. Name and Addrass of New Registared Agent
Name

SLUDER, LINDA
5075 SW 70TH AVE
DAVIE FL 33314

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

Thy

F!; ! Zip Coda

8. The above namad entity suibmits this statement for the bu;besa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accer’

the obligations of registerad agent.

SIGNATURE .
Signetae, ypod of printec rAMs of regislerad Sgont and bile i spphoable MOTE Regsioisd Agen! signature raguired when reastatng) DaTE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 say Be Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. Added to Fees - Florida Department of State
10, OFFICEHS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 10 ,
TiiLt P O pelete 114 [ Change [ Asue
NAME SLUDER, LINDA NAME
siafei aporess | S0TE SW 70 AVENUE STREE T ADORESS
-5 BP DAVIE FLL 33314 GrTy. ST &P
it G (1 Deele e _ LHMO0O226015  Clchage s
NAvE WOQTEN, JANET NAME 02/ 11A05-80060-020 81.25
51Reet ApoREss | 400 SW SBTH AVE SREET ADDRESS
oiy.seap  (PLANTATION FL 33317 CITY-ST-ZF
TheE T8 [T Delete 1itE CCichange [ Aehiitic
HAME BLAIR, MICHELLE NANF -
SIREE ADDRESS 4268 PALOMING DR SIALET ADDRESS
sz |MOORE HAVEN FL 33471 I Y5129
rrLE 1 pelete it [T Change Bl
HAME HAME
SIALE] ADDRESS STHEE| ADDRESS
Y 55 ap CHiY-§1- 2P
ek I Delete H]1H [ Change 7 Addiics
NAME NAME
STREFT ADDRESS S1RFET AGDRESS
Y5-I o7y ST IR
HILe 3 Delete i Elldhange [ Additior
HAME HAME
STREE | ADDRESS STREF T ADDAESS
£lY-§1- 1P QY-ST-2P

12. 1 hereby costify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3‘)(?}, Floricia Stalutes. ! further eertity thist the information

inckicatad on

is repart ¢r supplemental report is rue apd accurate and that my signature shail have the same legal &
of the carporation of the recsiver or tustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appearsin

changed, ar onan attachment with an address, with all athet like empowered.

N Hlao

SIGNATURE:

officer or director
& W0 or Block 11 #f

ect as if made under cath; that [ amt

<{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3] 4S 2335 S0

Daytma Phone ¥



