FILED
2004 NOT-FOR-FROFIT GORPORATION Jul 12, 2004 8:00 am

' Secretary of State
DOCUMENT # N0O3000005851
1. Entity Name i 5 07-12-2004 90017 018 ****g] .25
IDLE HOUR FARM, INC.-- e | -
Principal Place of Business Maifing Address . .
2978 PALM DEER DR 2978 PALM DEER DR §9Ug48Yv33
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
S v 0 O O AGTAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 07082004 Chg-NP CR2E037 (10/03)
. el
City & State City & State 4, Frl Number Applied For
) & O1-0729l| 717 Nat Appiicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?g;;’g‘ Addlionad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILLANE, J. P. o
12788 W FOREST HILL'BLVD STE 2005 Sireet Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL I Zip Code

~8." Tha abiove ramed entity submits this statement for thé purposé of changing its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature requinsd whan reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be . .Make check payable to

Due by S'éptember 8, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME DPS - O petete TME frev . C)change - [ Addition
NAME SIMMONS, ALLENE NAME . SN B
STREET ADDRESS | 2978 PALM DEER DR STREET ADDRESS TUTTT T eTImems memmomesseme
omy-s1-zP -} LOXAHATCHEE, FL 33470 ) T f om-st-ze
ME DvT ' 3 Delete MLE O ctange [ Addition
NAME PATTERSON, DON ) NAME L ) -
STEET ADDVESS | 2978 PALM DEER DR STREET ADDFESS e i
G- ST-21P LOXAHATCHEE, FL 33470 CITY-ST-2P
THLE M pelete TME . Change [ Addifion
NAME HAME
STREEY ADDRESS - STREET ADDHESS
CITY-87-2P CITY-ST-2P
HIE 7 Delete TILE [ Crange [ Addition
WS T T T N - - YT T T - T T e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
WILE , 1 Derete TIE O cChange [ Addition
NAME NAME O )
SIREET ADORESS STREET ADDRESS - Tttt
CITY-ST-2IP . Cmy-s1-zp
TmE O elete TILE Ochage [ Audition
NAME NAME * AN SR R
STREET ADDRESS | "l STREET ADDRESS TTTRT T oo e s s
CITY-ST-2P CIFY-S1-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0), Florida Statutes. | {urther certify that the information
indicated an this report or supplemental 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 director
of the corporation or the receiver or trustes empowerefl 1o execute this report as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with gl other like empowered. /\ T e . -

/Y sul383- 2966

~f Dae " Daytima Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:.__C ltrepi— 7




