"
iR |

FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

—"n¢ 2198950

Ed

DOCUMENT # F091 1 2 04-07-2003 90199 015 ***150.00 X
1. Entity Name
MYAKKA VALLEY CAMPGROUNDS & STABLES, INC.
Principal P\ace of Business Mailing Address
% LYLE C WARNER % LYLE C WARNER )
7220 MYAKKA VALLEY TRAIL 7220 MYAKKA VALLEY TRAIL " .
SARASOU: - e “Il"l”m ""”W mm'll”"m"”"” m" I‘I”I‘l”l‘ll”lll
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
59-2070978 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirgd O $8'75 .deditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ' Agent ~~~ T
Name
WARNEH’ LYLE C Street Address (P.O. Box Number is Mot Accep@ﬂe) i
7220 MYAKKA VALLEY TRAIL .
SARASOTA FL 34241 1 5
L City ‘ FL | ZiCoce

‘8. The above named enlity submits this staternent for the purpose of changing its registered affice or registerad agent, or both, in the State ¢f Florida. | am familiar with, and accept
. the obligations of registered agent.

SGNATURE 2
' Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Regislared Agent signalure required when reinstating) I_ DATE

“» FILE NOWI! FEE IS $150.00 1 ‘
.. 3 e e X . 9. Electioh Campaign Financi

After May 1, 2003 Fee will be $550.00 Trjst Eund (Toatlr%:uii:: " [} .?iisr;gi?ohg?éfe
Make Check Payable to Florida Department of State ' R
10. * OFFICERS AND DIRECTORS. l 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PST . [ pelete TILE [ Change  [] Addition
v WARNER, LYLE C. e |
STREET ADDRESS | 7220 MYAKKA VALLEY TRAIL STREET ADDRESS
orv-st-2e | SARASQTA, FL 3 $5—2Z / OITY-ST-2P
e 3 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) 3 pelete TITLE Tl Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
1MLE O Detete - TLE O change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-51-2tP
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 81737 m——— ~f- ciry-st-2p i
me . - OOoeee - tme.. - = =" - O Ghangs ) Addition
NAME _ NAME o
STREET ADDRESS * STREET ADDRESS RN
CITY-ST-2IP GITY-§T-21P

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the 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 [inder cath; that | am an officer or director
of the corporation or the receiver gitrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; angtihat name appears in Block 10 or Block 11 if

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

4 / Date Daytime Phone #

CRPEN4 (10i02)



