2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # 721479

1. Entity Name
SILVER SANDS BRIDLE CLUB, INC.

05-16-2008 90017 024 ****61.25

Principal Place of Business

625 TOMOKA FARMS RD

PO BOX 291571 PT ORANGE FL (32129)
NEW SMYRNA BEACH, FL 32168-8943 LS

Mailing Address

P 0 BOX 291571 .
PO BOX 291571 PT ORANGE FL (32129)
PORT ORANGE, FL 32129-1571 US'

AU ARV B

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suita, Apt, #, etc, Suite, Apt. #, atc. 05132008 Chg-NP CR2E03T (12/06)
City & State Cily & Slate 4. FEI Number Applied For
23-7148501 Not Applicable
Zj i .
s Country Zie Country 5. Certificate of Status Desired ~ []  PB-7 9 Additional
. Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

POWELL, OLIVER
1623 MAGNOLIA AVE
DAYTONA BEACH, FL. 32118

1
A

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of ragigterad agent.

Vo (Dot Losvetd

Sliley

Stgnature, typed or prntext name of registered agent and title f apphicatie

(NOTE: Registerad AQent Signature reguined when reinstatng)

DATE

Filing Foo I3 $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P O peleta e Clchenge [ Addition
NAME POWELL, OLIVER E NAME

STREET ADDRESS | 1626 MAGNOLIA AVE STREET ADDRESS

CITY-51-2iP S DAYTONA, FL 32119 - Ciry-sr-ap

e T ] Delete TITLE O changs [ Addition
NAME RAKAUKSKAS, SANDRA NAME -

STREET ADDRESS | 5775 WOOQDCLIFF RD STREET ADDRESS

CITY-ST-2P PORT ORANGE, FL 32127 CITY-5T-21P

TME D O Detete TME [Jchange [ Addition
NAME - SANDERS, TERRY NAME

STREET ADORESS | 3930 LANGFORD RD STREET ADDRESS

CITY-$1-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP

TILE D £ Delete TITLE [ Change T Addition
NAME PALMIERI, MARTY NAME *

STREET ADDRESS | 6222 AIRPORT RD STREET ADDRESS

CITY-ST- 2P DAYTONA BEACH, FL 32124 J Cy-51-2F

TIME s M Teete HILE S5 [ Crange  [EA2Adition
NAME GERMAIN, PATTI NAME Oebbq Arnold

STREET ADDRESS | 581 NOREMAC AVE STREET ADDRESS % V) 15.‘.0 CD U@

CITY-§7-2P DELTONA, FL 32738 CITY-ST-2IP (ﬁ:% L L =f . 9)9,7(0(9

TILE O Delete TILE ! [ Change [ Adaitian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE:

(Obuper Praii L.

8IGNETLRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

5/51{08/

Daytime Phone #




