- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 3
_NONPROFIT e o Mar 24, 1999 8:00 am
ANNUAL REPORT Sccretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-24-1999 90059 047 ****g1 25
DOCUMENT # 736967 |
1. Corporation Name l
HORSESHOE ACRES ASSOCIATION, INC. B
Principal Place of Business Mailing Address
40570 HORSESHOE RD 40570 HORSESHOE RD |
S o S o . NG RGWRRREHN KA
us ug
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26 10/05/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] NOT APPLICABLE Not Applicable
;I City & State - ' - ) EI City & Stata - - o V 5. Certifcéte of‘ Status‘Desired Cl-‘ T 58;1?:;:;;1%“3'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] J2s] |29 [30] Trust Fund Cortribution d Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LONG, TRACEY D. 82l Street Address {P.Q. Box Number is Not Acceptable)
40570 HORSESHOE RD
PUNTA GORDA FL 33955 &
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

~CR2E037-(14/98)

Signaturs, typed or printed name of registared agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD Ty DELETE 1A TTLE D [¥Change [ Addition
NAME WILLIAM BARRIER JR. 1.2 NAME JER E"H‘vi CHAM
streev aooress| 41420 HOSRESHOE RD astreer aooress | 4 O'7 RSESHoE .
ITY-ST-ZP PUNTA GORDA FL ” uorv-stze | PHATR G.Jﬂbﬁ EL 3¥E5 .
THLE VPD - WDELETE 21TME VPP M Change  [] Addition
N SUE SMITH 220 BRYAN DMITH
sezT aooress| 41550 HORSESHOE RD 2sswesraooress| AV HORSESHDE Ra.
cmv-stze | PUNTA GORDA FL ' 2sorvstze [PUNTA  (GwRbA Fi 3 355
e SD T DELETE 31TMLE . [IChange [ Addition
NAME -} TRACEY D. LONG IZNVE - . - . . — 3
street anoress] 40570 HORSESHOE RD 33 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 34.CITY-ST-2P
TME TD . [J DELETE 41TME [ICrange - [ Addition
NAME CECILIA SMIT 4,2NAME
sweet aooress| 41271 HORSESHOE RD 4.3 §TREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 4.4 CITY-ST-ZP
TM.E ] DELETE 517TLE CJChanga  [] Addition
NAME : 52 NAME
STREET ADDRESS! . 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE ] DELETE 6.1 TMLE [IcChange  [] Addition
NAME $2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-8T-21P

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an
officer or director of the corporation grikerTeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

_Block 12:or Block 13 ifAhanged, pron an gita i

thyan adfiress) with all other like empowered.
SIGNATURE; /1, LR G RERAR 99 (99357 -8l

Daytime Phone #

PR




