2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 731812 '
1. Eplity Nama o
Secretary of State
EVERGLADES APPALCOSA HORSE CLUB, INC.
Principal Place of Business Mailing Address
5075 SW 70TH AVE 5075 SW 70TH AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross '
Suile, Apt. #. elc. Suile, Apt #, olc. 1st MOORE CR2E037 (10/06)
Cily & Sialo City & State 4. FEI Number Applied For
58-2427949 Not Applicable
Zr Country aip Country 5. Cerliicao of Staws Desired [ geae';esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SLUDER, LINDA Stroot Address (P.O. Box Number 1s Nol Acceplabla)
5075 SW 70TH AVE
DAVIE FL 33314
City F L Zip Code

8. Tho above narned anlity supmits this statement for the purpose of changing its ragistored offico or registored agenl, or boih, in the State of Florida. | am famuliar with, and accept
the abligations of ragisterad agent,

SIGNATURE
Signalure typad o printod namg of registerad agent and nile 4 applcabla. (NOTE: Reg stersd Agsrt signatura requised whan rginstaung) DATE
FILE NOW: FEE IS $81.25 8. Fleclion Campaign Financing $5.00 May Be ' Make Check Payable to
Due By May 1, 2007 ] Trust Fund Contribution - Added to Fees - Filorida Department of State_
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T P 3 Deete HLE o SAULUURES b opnge D sdion
NANI SLUDER, LINDA WA 03/22/0T-80035-027 B, 25
STREET ADDRESS | 5075 SW 70 AVENUE SIRIET ADRRESS
CUTY-S1-2IP DAVIE FL 33314 CITY-ST-ZIP
TIILE v [ Delele HIT [ change ] Addition
NAME BLAIR, MICHELLE NAME
SIRILTADDRFSS | 4265 PALOMING DR STREET ADDRESS
Ciy-s1-21P MOORE HAVEN FL 33471 CITY-s1-2ip
TMLE [ pelete 118 O Change (] Addition
NAME NAME
STREF T ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
[l O Delee LT3 O change [ Acdition
NAME NAME
STR(T ADDRESS STRIET ADDAESS
CITY-$1-2IP CITY-ST-2IP
TLE [ paete I [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SIREE T ADDRESS STRFL1 ADDRESS
CITY-S1-7IP CITY-ST- 2P

t qualify for the exompticns coniainod in Section 119, Florida Slatuies. | furthor cerlify that the information
and that my signature shal! have the sama legal effect as if made under oath; that | am an officer or ditector
i¢ this report as required by Cha 617 Morida Stawutes; and that my name appears in Block 10 or Block 11
r like empowerad,

b _ W " A

12. | hereby cernly that the information supplied with this ij
indicated on 1his repecr! or supplemantal report is tr
of tho corporalion or the roceiver or trustee emp:
if changed, or on an attachment w:lh an addr,

SIGNATURE:

Mar 12, 2007 08:00 AM‘



