| FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 713386 06-13-2005 90002 039 ****5] 25

1, Entity Name
THE BRADFORD RIDING CLUB, INC.

Principal Place of Business Mailing Address E i
301 NORTH PO BOX 1053
STARKE, FL 32091 STARKE, FL 32091 _wf ', J!‘:» iy
2. Principal Place of Business 3. Mailing Address ”"‘ II ||I‘

Suite, Apt. #, elc. Suite, Apl. #, eic. 06092005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-2961461 Nat Applicable
“p Country Zp Country 5. Certificate of Status Desied | gg'gesqage%mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
re e O peter, Melindao
CARTER, MELINDA Mefin
4031 HIODEN ARCE RD Street Address (P.O. Box Number is Not Accepiabie)
MIDDLEBURG, FL 32068 5555 SE 2|
City Zip Code
Keystone Heiahts FL | 55850

8. The abave namec entity submits this staternent for the purpose of changing its registered office or registered a ent, or both. in the State of Florida. i am familiar with, and accept
Ity purp ging g gl g

the obligations of rggigtered agent.
SIGNAT /7 //ild}&/ ﬂﬂ}:ﬁﬂ. @/f/05

Slmsluk \ypeaorprmacnmol rege agemanduue i apphoatle. {NOTE: Ragistered Agjert signature required when rensteting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE @'Change [] Addition
NAME CARTER, MELINDA NANEE Car‘kf Melindoo .
STREET ADDRESS | 4031 HIDDEN ACRE RD swesTaoRess | 5555 SR 2)
CTY-§1-2¢ | MIDDLEBURG, FL 32088 " o520 | Kepetope. Hats, FL 32656 . P
TITLE VPD el TIME v D v _~nange  [ofAcdlion
NAME HOLIMAN, OSCAR NAME ~rhorpas, Susan
STREET ADDRESS | 7208 NW 1B0TH ST smeer ooness | 2319 VL B8N Anel
oTv-ST-2¢ | STARKE, FL 32091 o512 | Aoy [ FL 3305F P .
TTLE SD [g/[]elele TILE =SD ..Jnange Bﬁdd‘niun
NAME CALDWELL, MARGARET NAME Brown, Teresa_
STREET ADDRESS | 2524 SE SR 100 STREETADDRESS | £+ Poy. 1811
oTy-5-2P | STARKE, FL 32091 CITY-$T-2P 5t George. G A 3150 )
WL TD C elete TMLE v A Crange - [ Acdition
NAME NORMAN, DEBRA NAME
STREET ADDRESS | 21590 US 301 N STREET AQDRESS
CITY-SI-ZiP LAWTEYBURG, FL 32058 CIY-ST1-2IP Lo.u.ﬂ—e\; FL 25059 ) .
TTLE D IE/DeIe!e TTLE - change Q/Addition
NAME NORMAN, ROBERT (Y Corlﬂ)l Cor k—‘l
STREET ADDRESS | 21580 US 301 N STREET ADDRESS |7} 29, ﬁq_h Lake €
cTv-5-7P | LAWTEYN, FL 32058 OTY-ST-2P e Gmﬁ\fa_ FH_o 3a{lp ,
TILE D [ Detere TITLE D O change  [SMcrition
NAME HOILMAN, BESSIE NAME -l Terrs :
STREET ADDAESS | 7208 NVV 180TH ST STREETADDAESS | 940 3, 5uﬂd lake RdA.
cmv-sT-2P | STARKE, FL 32091 o2 jake Eene m, F_ 3a1bb

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that ihe information
indicated on 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 1.am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach 1wﬂh an address, with ther like empowered.
SIGNATURJ dondo ZEC&U. /g/ 1fos™ OO~ -4 903

ARIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 1" Dare Daytirne Phone #




