2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

DOCUMENT # 731612

1, Entity Name

EVERGLADES APPALOOSA HORSE CLUB, INC.

Secretary of State

08-21-2006 90004 001 ****61 .25

Principal Place of Business
5075 SW 70TH AVE
DAVIE, FL 33314

Mailing Address

5075 SW 70TH AVE
DAVIE, FL 33314

2. Principal Place of Business

3. Mailing Address

D BCRRR ARG

Suite, Apt. #, etc.

Suite, Apt. #etc. . | 0B0B2006__Chg.NP GR2EQ37-(4/06)
City & State City & State 4, FEI Number Applied For
59-2427949 Not Applicatle
Zi Count 2 Count i
? Uy P ountry §. Certificate of Status Desired O $8.75 Qddlﬂonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SLUDER, LINDA
5075 SW 70TH AVE
DAVIE, FL 33314

Streat Addjass (P.O. Box Number is Not Acceplable)

City

FL | 2ip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bokh, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE
Signenure, typed or prinisd name of registered agen and tlie i applicadle. {NOTE: Agen required when
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be eck: e
Due by September 6, 2006 Trust Fund Contribution. Added to Fees ¥ da L p%g!:mem f 8
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O Detete Tme [ Change [ Addition
RAME SLUDER, LINDA NAME
STREET ADGRESS | 5075 SW 70 AVENUE STREET ADORESS
CiTY-S1-7P DAVIE, FL 33314 CITY-5T-209
TME VP g\mae TMLE [ Change [ Addition
NAME WOOTEN, JANET . HAME
STREETADDRESS | 400 SW 56TH AVE STREET ADDRESS
CITY-§7-2P PLANTATION, FL 33317 CITY-ST-2P
TLE T8 O Deiets e \V R Change [ Addtion
NAME BLAIR, MICHELLE RAME
STREET ADORESS | 4265 PALOMINO DR STREET ADDRESS
Y -S7- 7P MOORE HAVEN, FL 33471 CIvY-ST1-29
TNE [ betete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P___ . CiTY-51-2P '
HTLE O Detete TLE O Crange  [T] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2° CITY-§T-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME
: ST_HETADDFZSS STREET ADDRESS
 CITY-ST-2P . o CITY-§1-2P

12. | hereby certify that tha Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ANG17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corparation or the receiver or trustee em

changed, or on an attachment with an ?ﬁl :
SIGNATURE: N

€d 10 oxecule this (2

pon as 1

ired by Chaptd
gweared.

SIGHNATYRE AND TYPER-OR PRINTED NAME GF

OFFICER OR DIRECTOR

Daytime Phona 4




