FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S R
DOCUMENT # 731612 - ecretary of dState
02-03-2003 90057 007 ****g]1 25

1. Entity Name

EVERGLADES APPALOOSA HORSE CLUB, INC.

Principal Place of Business Mailing Address JI%
2060 SW 116 AVE 2980 SW 116 AVE Juuvloe
DAVIE FL 3330 DAVIE FL 33330

RN IR0

2. Principal Place of Business 3. Mailing Address Hllm l““ “m“l"

SO1S 50 704 Ant

Suite, Apt. #, etc. ) Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number 59.2427949 Appilied For

(Y H}/ Not Applicabie
" v "
t . Z iti
le33 '3 1 ‘-f %’ng - - P Cogptjy - t=~.=w.y 8§, Certificate of Status Desired =[5} _(,gg.ggqﬁ?:étmnal
’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

:"".: P Name
PERK,NS' T-O BY ' Street Address (P.O. Box Number is Not Acceptable}
S20SW 109 AVE .
FORT LAUDERDALE FL 33328

i " l ! . City FL Zip Code

8. T “t%. ébq@g‘e named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie abligations of registered agent.

-
2

SIGRATURE

Slgnature, lyéad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P A Beicte TITLE .P_ 61“ Ly L.nDAc [ Change  [#Rddition
NAME SCHWARTZ, M NAME S S0
STREET ADDRESS | 2080 SW 116 AVE STAEET ADDRESS . ! ‘3' ,3,' i
" GImy-st-zp DAVIEFL33330° ~-———~ =~ - CmY-sT-21P - | D ""b‘p*-“ 37 T

me VP O] Deteie TILE N D, 8 Flan O change  pARdrition
NAME SLUDER, LINDA NAME \SW Usobi*-a'u}-
streer Aooress | 5075 SW 70 AVENUE STREET ADDRESS ‘600 20
orv-st-zp | DAVIE FL 33314 CITY-ST-2IP P lapsmtron 4:0,0« 3337
e PO (S Detee T Po. Schmatz M O Ghange ] Adsiton
NAME PAUL, J NAME )
STREET ADDRESS | 14421 SW 24TH ST STREET ADDRESS Dags W (1o ol

GiTy-§7-ZP D_Mll QLQK 33330

ory-st-zp | DAVIE FL 33325

TITLE T 7 elete TITLE Y NS S W T [JChange L] Addition
NAME BLAIR, MICHELLE NAME T vot BN oyt

sTheer ApoREss | 1101 NW 148 CT STREET ADDRESS .

CITY-§7-2IP MIRAMAR FL 33188 CITY-ST-2IP Y G CBQJDV 33 IKGB

TITLE D [ Delate TITLE . & ', - 3 - .‘ [ Change  [TJ Addition
NAME PERKINS, TOBY NAME D P Loves _ ‘021?{ PV

STREET ADDRESS | 5220 SW 109 AVE STREET ADDRESS 5330 % | LY

env-st2p | FORT LAUDERDALE FL 33328 CITy-sT-21P Qe \pad, DD

e S 7 Deiete e S YAlouwe tmadldle O Change [ Addition
NAME BLAIR, MICHELLE HAME 0 EW (o 3+

stReer aporess | 1101 NW 146 ST STREET ADDRESS ot P

orv-st-2p | MIRAMAR FL 33168 ) | omv-sre Ao w 5D ¥

12._| hereby certify that the information supplied.with this filing does nat quaiify for the exemption stated in Section-119.07(3)(i)~Florida Statutes. ., further, certify.that the information
indicated on thi§répgrt or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or¥ge receiver or trustee empowered to execute thys report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad n address, with ail other like empowered. ]

SIGNATURE: __ICINARTAs e IRED o ]o>  Z5% 3355224

SINNATIIOE AND TYOED ODQ DOINTER MAME M CHMIME APCIAERD AD B E A TS

1 P P

CR2E037 (10/02)



