""2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 763141

1. Entity Name

LAKE PADGETT ESTATES RIDING CLUB, INC.

Principal Place of Business

Mailing Address

Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90075 034 ****61.25

22140 COLDSTREAM RD. 22140 COLDSTREAM RD. .
PO BOX 574 PG BOX 874 o
LAND O' LAKES, FL 34633 US LAND O LAKES, FL 34639 US
R e AN ARG AGARAATA
Suite, Apt. #, etc. Suile, Apl. k. elc. 01052008 Chg-NP CRZE037 (12/06)
City & State City & Stale 4. FEI Number Applied For
NCT APPLICABLE Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired . O Eg.gfqlﬁﬂnonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
GERACE, EDWARD F., ESQ. 3
215 E MADISON STREET. SUITE 616 Streel Adoress (P O. Box Number is Not Acceptable)
TAMPA FL 33602 -
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prntedt name of regstered Agerd and iitle d appicable.

(NOTE: Registered Apent signatire requred when renstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
‘Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Departmant of State

10. " CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

ILE P [ petete THLE [J change [ Addition

NAME CHATTERTON, JIM NAME

STREET ADDEESS | 3703 LAKE BREEZE STREET ADORESS

CiTy-ST-2P LAND O LAKES, FL 34639 ciiY-ST-2p

LE- ~ VP lm Ociete THLE V/, JA Grange  [C] Aouition

NAME CUNNINGHAM. CHERIE NAME An7ay Lmmons 7

STREET ADORESS | 3604 LAKE BREEZE DR STREET NODRESS § Pl T8 /R REA TErIC0D ( 7

CTY-sT-ZP | LAND O LAKES. FL 34639 CITY-5T-2P Letnn O aree, Fl FTYLIETF

TLE s A pekete e Sce ’ BRI Crange [ Additon

HAME DIMAIO, DEBORAH N Cneeye Conninéanm

STREET ADDRESS § 22150 WEEKS BLVD STAEET ADDRESS } 3 o 04 [ﬁj(.f 6/8652{ dﬁ

CITY-57-2IP LAND O LAKES, FL 3463% CITY-$1-7IP 4 :

i = o . ;_(_/—)/YD O UAKE S, AL T ‘/%_r::? ——
elete o “hange ition

NAME SIMMONS, KATHY NAME [osmry Jomresnison’

STREET ADDRESS | 2638 GREATWOCD CT SRS | 2243 2 DNAaleEr /Q ACE

CiiY-ST1-2P {AND O LAKES, FL 34639 CiTY-8T-2P ZA/)fg DL arEs LY Tl 79

e s 4 vetee WILE Srzwonen Change (] Addition

NAME KAMINSKI, SARA At aeE ABminsE

STREET ADDRESS | 3518 LAKE JOYGE DR SRS | g2 4 g pE Joly CE e,

GTY-SZF | LAND O LAKES, FL 34639 w500 T e o daxes, Lt 7¥e 79

ME AT O oetete TLE 57T w85 o . K trange [T Avciion

NAME DURLAK, ANN NAME AecBnpre AMor7ery Aé’

STREET ADDRESS ['3225 BEA'CT STREET ADORESS | 3240/ LA /& O EETT LT

orY-sT-3 | LAND O LAKES, FL 34639 C o CrTy-§7-2P /A/yg o A,ézzf /CZ JV(&J? vl

12. | nereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flosida Slatutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trugtee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

ith alt other like empowered.

changed, or on an altachment wj

SIGNATURE:

address,




