2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 736967 Apr 29, 2002 8:00 am

1. Entity Narme

HORSESHOE ACRES ASSOCIATION, INC. o ecretary of State

04-29-2002 90078 050 ****61 .25

Principal Place of Business Mailing Address

40570 HORSESHOE RD 40570 HOBSESFIOE RD : .

PUNTA GORPA FL 33355 PUNTA-GORDA FL 33955 :

us us ‘ i
IR - -

4110 HORsEsdoe RD |[HOao

2. Principal Place ¢t Business 3. Mailing Addre “IINHII““"I I“I
Hoesegroe Ro \

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For - !
U M"rp\’ QO e ﬁr Fl/ Mrﬁ G&DA\ C"/’ NOT APPUCABLE Not Applicable

Country 4= Ay

23qea  |Clipssere. | 25982

$8.75 Additional

Fes Required

Countr
Y 5. Certificate of Status Desired O

. _ -6..Name and Address of Current Reglstered Agent ~~-=—=——~" "=} T==""="""" ~"7 " Name and Address of New Regist e;:i Agent -
. Name
BOAN  CRAFT ' 50PN CRAFI
E{ee(wfﬁiﬁ'o ?3 or is @&c%m R.b
- FORE 4
City Ca Zip Co
Pona ORQOA FL 3398 >
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE %ﬁ/‘/\ CA&&G} @U/\/\ C;/‘—G—QJ— OL[ "/Lé ’&(5'0 O~
Signatu, typed & printed name of registered agent arld tfle it applicable. {NQTE: Registerad Agant sigRature reqyfireq when reinstaling} DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable o
& FILE NOW: FM Trust Fund Contribution. (| Added to Fees Department of State
_:;10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
me PO 71 Delete TME . Ochange (O Addiion | S
NAME BEAUCHAMP, JERRY NAME o
stezT aooress | 40720' HORSESHOE RD STREET ADDRESS ‘;6
orv-st-z¢ - { PUNTA GORDA FL 33955 - CITY-5T-2IF o
o
TITLE VPD Delete TIME ‘ R " i L o) 6 [ Change mditiun G
NAME SM‘TH, BRYAN NAME j H @
STREET ADDRESS RD STREET ADDRESS ({05 1o H 0L SHOT. :
| LTESTIP e : ) V5 2P PO AJTTA :»-;GQ&BA:,:‘:;L;_a?D G oy ™ |-

TILE TILE 6‘ O )D\' f\/ C,MF( m_‘,hange ddition
NAME NAME g
STREET ADDRESS STREET ADCRESS (710 H ORSESHO £A
CTY-g1-2IP CITY-5T- 2P UNTHA  GOR DA o 2258 D
TOLE T~ CJ pelste TITLE ‘ ! [JChange [ Addition
NAME BARHIER, MARY ANN NAME
streer aooress | 41181 HORSESHOE RD STREET ADDRESS
crv-stzp | PUNTA GORDA FL 33955 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2F |
TITLE [ Celete TITLE []Change [ Additian
NAME . NAME - : -
STREET ADDRESS S - : STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZP

12. | hersby certify that the information supplied wilh 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 report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 ail othyy like empowe,

e o QYl— _
SIGNATURE: . Wﬁ@m 5 (L&?@,{@W @QAFt/ O~/ 4-02— 5 WM->53>

( smn}'rune AND TYPED BR"PHINTED%A‘QE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




