FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REFORT

1997 N 2

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38461 (2)

1. Corporation Name

THE VILLAGE AT THE EQUESTRIAN CLUB OWNERS' ASSOC
IATION, INC.

FILED

Jan 28 1997 8:00am |

Secretary of State

OO AR

agent. | am familiar with, and accept the abligations of, Secton 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Businoss Mailing Address
3104 CHERRY PALM DRIVE 3104 CHERRY PALM DRIVE
SUITE 220 SUITE 220
TAMPA L 3%19 TAMPA FL 356186315 3. Daleln J or Qualiied | 34. Dale of Last
. Dale Incorporated o Qualifie 2. Date of Las! Ae
06104/ 1860 W
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65‘0556392 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc.
vie. Ap ¢ . P 5. Certificate of Status Desired O $8.75 dational
’E' 27 Fee Requirad
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Q Added to Fees
Zip Country Zip Couniry B. This corporation has liability for intangible 1ax under 5. 199.032,
;ﬂ ;;l —2—9] ;I Fiorida Statutes _[:] ves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MICSHE, EUGENE R 82 Street Address (.0 Box Number is Not Acceptable)
3104 CHERRY PALM DRIVE
SUITE 220 6
TAMPA FL 33818 B4} City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the pur ' of changing it ragistared

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment ae regustered

Slgnature. lyped ¢ prnled hame of regisléred agert and ttie Il applicabla. (NOTE: Registerad Agent slgnature raquitd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 1.1 TLE [T change  [J Addtion
NAME MISCHE, EUGENE R 1.2 AME
seeraooress | 3104 CHERRY PALM DRIVE SUITE 220 1.3 STREET ADDRESS
City-S1- 7P TAMPA FL 33619 TACTY-ST-70
TILE VPD ] OEtETE 21TME [T change L] Addition
NAME GILL, HARRY R 22 NAME
steer aooress | 3104 CHERRY PALM DRIVE SUITE 220 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33819 2 4 CTY-ST-2P
TinE ST LT OELETE 31 THLE [ change L] Addition
HAME MORRISSEY, PATHICK W 32 NAME
seeroomess | 3104 CHERRY PALM DRIVE SUITE 220 33 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33619 34 CHTY-ST- 2P
TITLE D [T DELETE 411NE EJ Change L Addition
HAME RODRIGUEZ, TOM 420N
sweeranoress | 3419 148 AVE § 43 STREET ADORESS
CRy-§1-2ip WEST PALM BEAGH FL 4.4 CITY-S1- 2IP
TITE [ DELETE 51TLE [dchange” LT Addition
NAME 5.2 RAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1- 7P 5.4 CITY-ST- 2P
LE [ DELETE 6.1 TME 1] Change L] Addition
NAME £.2 NAME
STAEET ADGRESS £.3 STREET ADDHESS
OTY-57- 2P §.4 GITY- §T- 2

information indicated on this annual repor
1 am an officer ot director of the cog
appears in Block 12 or Block 134

SIGNATURE:

 attachmentmith an address.

1] PATHICK: WIMQBRISSEY

14, | do hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
{emental annual report is true and accurale and that my signaturs shali have the same legal effect as if made under oath; that
ceiver of trustee empowered 1o execute this report as required by Clapter 617, Florida Statutes; and that my name

fE AND TYPED OR FRINTED NAME OF BIGHMG OFFICER GR DIREGTOR

'{ W /o8 greasstel

Data Daylime Phore # 045523




