L. FILED

2007 NOT-FOR-PROFIT CORPORATION ~ Aug 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #712112 08-07-2007 90026 035 ****5] 25
1. Entity Name
WEST VOLUSIA SADDLE CLUB, INC.
Principal Ptace of Business Mailing Address
327 PLEASANT AVENUE P.0. BOX 186
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
B PSR KRRV RN ER A
Suite, Apt. #, aic. Suita, Apl. #, etc. 07112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2405900 Not Applicable
p Country ap Country 5. Certificate of Status Desired [ ?g'gasq:iij’;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
BOHM, LYNN
1170 LAKE HELEN OSTEEN ROAD Street Address (P.0. Box Number is Not Acceptable)
LAKE HELEN, FL 32744
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of ragisterad agent and tile § applicable, (NOTE: Registerad Agent signature reguired when reingtating} DATE

Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to

Due by September 14, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tt PD [ Delete TILE [ Change (] Addition
NAME BOHM, LYNN NAME
STREETADDRESS | 1170 LAKE HELEN OSTEEN RD STAEET ADDRESS
CITY-§T-2IP LAKE HELEN, FL 32744 CITY-S1-2IP
TILE VPD fDele!e TME ‘r h eresa Bfoo KS Q’fhange 3 Addilion
NAME PAULMAN, GLENNA NAMIE 512 €. Wwiseonsin Avc.
STREET ADDRESS | 2800 SIXMA ROAD STREET ADDRESS . v .
ov-S2P | DELTONA, FL 32738 oITy-sT- 1P Ommgeﬁﬂ yFL 32763 1
TMLE sD 2 Celete TILE Qi ady Shaw i2Thange [ Addition
NAME FERRITO, SHAR! NAME “105 ihan ,H“ WQ\’
STREET ADDRESS | 1024 NORTH US #1 STREET ADDRESS PL
onv-sizP | ORMOND BEACH, FL 32714 anv-sre | LA Ketlefen \FL 32THY
TILE 1{s} [ oelete TITLE [ change [ Addition
RAME STOVER, SONNI NAME
STREET ADDRESS | 2060 EAST KICKLIGHTER ROAD STREET ADDAESS
CITY-ST-2IP LAKE HELEN, FL 32744 CITY-ST-2IP
THLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental rapon is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
of the corpaoration or tha receiver or lrustea empowered to axecute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlan address, with ati other like empowared.

SIGNATURE: _{_£ iy % 7-25-07 (or266-2725

mbmm'zbﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




