! - FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N02000002761 03-24-2004 90003 029 ****6] 25
1. Entity Name
WELLINGTON EQUESTRIAN CLUB MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12534 WILES ROAD 12534 WILES ROAD ‘ 54021422
POMPANG BEACH, FL 33076 POMPANQ BEACH, FL 33076
T A AR
Suite, Apt. #, etc. Suite, Apt. 4, etc 03022004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE Not Applicable
Zip = . -Co’unlry - . Zip . - Couniry 5. Certificate of Status Desired O ?g':;l‘zfé"mal
B. Nam.e and Address of Current Registered Agent ) 7. Namé and Ad}l?ess at New Registered Agent
Name
LEQPOLD, KAREN S~
20801 BISCAYNE BLVD SUITE 501 Street Address (P.C. Box Number is Not Acceplable)
AVENTURA, FL 33180
City ' FL [ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, Iyped of printed name ol regrsterad agent and litle il applicatls, : (NOTE; Regisiered Agent signature required wren reinstating) OATE
Filing Fee is $61.25 9. Election Campaign.Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [ Added 10 Fees Florida Department of State
1a. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete e Wange [J Addition
NAME PALMER, MICHAEL B NAME
STREET ADDRESS | 134 NE 413T STREET SIWMTE 1 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-5T-2IP
TLE DT 7 Delste T [BChange (7 Addition
NAME GOMEZ, AL NAME
STREET AUDRESS | 12534 WILES ROAD SIREETADDRESS | <3 57 ( em\ Q\éo_,e. DeoivL
amv-si-ze | CORAL SPRINGS, FL 33076 Giry-st-21P loval S peisss | G 33071
JME L .o JDVS. L e o =[], Delete TE o Ll L e cre e lLBRENGE,. [ Addition |
NAME MARGOLIS, STEVE NAME o =
STREET ADORESS | 12534 WILES ROAD STREETADDRESS | & b Cotal ‘2 éﬁ)e Vv
CITy-§l-ap CORAL SPRINGS, FL 33076 O-ST-ZP | ¢ ime e\ 3‘3( (ras (A 230
TTLE O Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IF
TTLE O cetete T : U Change [ Addition
NAME : . N
STREET ADDRESS . ) SIREET ADDRESS.
CITY-ST-2IP ) CITy-§T- 2P ]
THLE (7 Detete TME [ Change [ Aduiion
HAME ) HAME -
STREET ADDRESS ’ ’ : SIREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true Zhd\accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowepb execute this report as required by Cha R Fjori and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachment with an addrsss gtiper like empowered. [MR f ? 82034

SIGNATURE:

SIGNATURE AND TVPMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayrime Phone #




