FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90056 010 ****70.00

DOCUMENT # 761362

1. Corporation Name

VINCEREMOS RIDING CENTER, INC.

| ||I|I|1||||| Rl i IIIIISIIII (1]
L) L

15544234- 90356 -%0

Principal Place of Businass

13300 6TH COURT N
LOXAHATCHEE FL 33470

Mailing Address

13300 6TH COURT N
LOXAHATGHEE FL 33470

| HII\IIIIIIIIIPIIHIIIII\III(IIIIIIIIlll}llllll\lllI\If|||||||||||lill

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

21] 26] 01/07/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-2274451 Not Applicable
City & State City & State ' : itio
i v 5. Certilcate of Status Desired [ $8.75 Additional
E' m . Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5_00 May Be
?ﬂ H 2—9! E;l-] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agaent 10. Name and Address of New Registerad Agent
81| Name '
SMITH, CHARLOTTE 82 Sireot Address {P.O. Box Number is Not Acceptable).
7342 PINE PARK DRIVE NORTH
LAXAHATCHEE FL 33470 83
84 City FL ]85 | Zip Code .
T1. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such changeowas authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
i 503, Florida Statutes.

agent. | am familiar with, and accept the ob!igns of, Section 617.

C\ﬂ()(\r)“'a— gm ‘\V‘\

DAT;Z - \O ’qc!

SIGNATURE

(NCTE: Agent sigi requirsd when ¥ i o
12. 13. ABDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN-12 2
TITLE VP (3 DELETE 1L TILE Presrdan Change  FlAddition | .
NAME BROGLIO, ISUELT 1.2 NAME Let Ee—oc“s\ O &
street aooress| 304 MARBLE CANYON 1ASTREETADORESS | mov  YVioa- Yardo— Ca AL &
CITY-5T-2IP WELLINGTON FL 1.4 CITY-§T-ZP W e\ Ve Y &
TE S [ DELETE 21TME Vet s e [JChange  [Addtion | ©
NAME SMITH, CHARLOTTE 22 NAME Qery OTwe e o
streeTanoress| 7342 PINE PARK DRIVE 23STREETADDRESS | Y2144 Tewble Weadh C
CITY-ST-ZIP LAKE WORTH FL 2.4 CITY-ST-2P W eMiw o
TME D 3 DELETE 3.1 TITLE - Ochange [ Addition
NAME MARSCHOK, EMILY M 32NAME
street opeess| 11955 POLO CLUB RD 33 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 34.CITY-ST-2P .
TME D {3 DELETE 41TMLE [JChange  [] Addition
NAVE MCNICHOLAS, MARY 4 2NAME
stReeT aporess| 25 SEMINOLE PRATT WHITNEY RD 43 STREET AUDRESS
CITY-5T-ZP LOXAHATCHEE FL 44CITY-ST-2P
TRLE D [J DELETE 54 TTTLE [JChange [ Addition
NAME SLUGGET, JEFF 52 NAME
street anoress| 25 SEMINOLE PRATT WHITNEY RD 53 STREET ADORESS
CITY-ST-2P LOXAHATCHEE FL 54 CITY-5T-ZP
TME D (] DELETE 6.1 TME [Changs  [T] Addition
NAME SPOOR, KERRY 6.2 NAME
streeT aooress| 165 CLEARY RD 6.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 6.4 CITY-ST-2P

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmenl.ﬁ/ith an address, with all other like empowaered.

EMe S



