FILE NOW: FILING FEE 1S ig;zﬁ FILED
NONPROFIT AT FLORIDA DEPARTMENT OF STATE Mar 27 1 998 8 OOam

ﬁﬁBZ?RAETPKng\:T Sandra B. Mortham f
Al R Secretary of State
DIVISION OF CORPORATIONS S e Cretary O State

1998
QCUMENT # N38461 (2)

. Corporation Narme

THE VILLAGE AT THE EQUESTRIAN CLUB OWNERS' ASSOC

IO, G GRS AR

Principal Place of Businass Mailing Address
byl | GERRY PALM DRIVE 3104 CHERRY PALM ORIVE 3. Date Incorporated or Qualified
SUNE 220 SUITE 220
TAMPA FL 3%19 TAMPA FL 33619
4, FEI Number Applied For
650256392 Mot Applicable
2. Principal Placa of Business 2a. Mailing Address
rinclpalTiace e 6. Cortfiicate of Status Desres ]~ $8-75 Additional
2_1J E Feo Required
. Sulte, Ap[ #, atc. Suite, Apt. #, efc. 6. Elaction Campaign Financing $5.oo May Be
[22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 _El Olves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
m 25 m hs—ol Poarsonal Property Tax due June 30. Cves ONo
9. Namo and Addreas of Current Reglstered Agent 10. Namo and Address of New Reglstored Agent
81| Name
i MICSHE, EUGENE R 82| Strest Address (P.O. Box Number is Not Acceptable)
I 3104 CHERRY PALM DRIVE
’ SUITE 220 83
TAMPA FL 33619 84| Ciy FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signaure, typad of prirtad name ol registared agent and lille il applicabls. (NOTE: Reglatored Agant signature requited when ralnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD J DELeTE 1.1 TITE Tl changs [T Addition
NAME MISCHE, EUGENE R 12 NAME
streer aporess | 3104 CHERRY PALM DRIVE SUITE 220 1.3 STREEY ADDRESS
CITY-ST-2iP TAMPA FL 33819 14 CIY-57-2P
TME WD T DELETE 2.1 TITLE LI change L1 Addition
WAME GiLL, HARRY R 22 NAME
sweevaporess [ 3104 CHERRY PALM DRIVE SUITE 220 23 STREET ADDRESS
CITY-SY- 2P TAMPA FL 33819 2, 4 CITV-5T-21p
e S0 I DeLETE 31TITLE [T change ] Addition
NAME MORRISSEY, PATRICK W 32 NAME
streevaooness | 3104 CHERRY PALM DRIVE SUITE 220 3 STREET ADDRESS
CITY- 512 TAMPA FL 33619 _ 34, CITY-5T-2IF
TITE D _PEDELETE 1 41TIME BT 2. T Change WAddmon
NAME RODRIGUEZ, TOM 4. 2NAME TRAANKLYAS Cuotapsi FPE
sreetaoRess | 3410 148 AVE S 43STREET AODRESS | 77 Ao w00 Rl
CiTY-ST-2Ip WEST PALM BEACH FL CTY-ST-20 | S Orsk 10896
TMLE T DELETE 51701LE Change Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-51-2IP
TITLE [T OELETE 6.1 TITLE [T change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-§1- 20
14. | hereby certify that the information supplied with 1his filin

9 uallty for tha exemﬁiion staled In Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on thls annual report or supplemental annu orl is true hnd accurate and that my signature shall have the same legal! effect as If made under oath; that | am an
officer or direclor of the corporation or the receivaeor trustes empoyared to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atigefiment witl 5

(AN A S AP Y .- | o L Sy

ISR A ™I ISPF .



