2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED .
May 01, 2003 8:00 amj

DOCUMENT # N02000002761

1. Entity Name

WELLINGTON EQUESTRIAN CLUB MASTER ASSOCIATION, |

NC.

Secretary of State

05-01-2003 90318 001 ****5] .25

Principal Place of Business

154 NE 413T STREET SUITE 1
MIAMI Fi, 33137

Mailing Address 4

154 NE 418T STREET SUITE 1
MIAM! FL 33137

2. Principal PJgce of Business

3. Mailing Address

L

R

ll

IR

25 wiLeS RoaDd 12524 WILES RoAD
Suite, Apt. #, etc. Suite, Apt. #, elC. ] CHECK HERE IF MAKING CHANGES
ity & State Cny & Siate 4, FE! Number LApplied For
ﬁl’_ SP@:IQ G-S FL 4'" Pﬂ“\f 6-5 P‘-A Not Applicable
P . trym e c P o o »C try - = o .
Zp 3&)‘1& COUUS A - Eh A, MY == Lon - g Contiicate o Status Dasifgd™>~ [ ?ess gesqlﬁ?;;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEOPOLD, KAREN S
20801 BISCAYNE BLVD SUITE 501
AVENTURA FL 33180

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose 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

Slgnature, typed ¢r printed nama of registered agent and title if applicable

{NOTE: Registered Agant signature required when reinstating)

- DATE

9. Election Campaign Financing

' $5.00 May e Make Check Payable to

FILE NOW: FEE |

Trust Fund Contribution.

Added to Fees

Fiorida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e bp 2 7 Celete TLE [l Change [ Additian
NAME PALMER, MICHAEL B - NAME

street anoaess | 154 NE 41ST STREET SUITE 1 STREET ADDRESS

cinv-st-2e | MIAMI FL 33137 CITY-$T-2IP

THILE DT 3 Dslete TLE O Ghange [ Adcition
NAME GOMEZ, AL HAME

STREET A0DRESS | 125634 -WILES-ROAD -~ - == ~ " " a3 [l < STREET ADDRESS | = 3 -9 e it et e e

orv-st-ze | CORAL SPRINGS FL 33076 oTY-g1-2P B
e DVS 3 vetete e Clchange [ Addition
NAME MARGOLIS, STEVE NAME i

street anohess | 12534 WILES ROAD STREET ADDRESS

orv-st-zp - {CORAL SPRINGS FL 33076 CITY-ST-Z1P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2P

THLE O Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-5T-21P

TTLE {0 Detete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 7P CITY-5T-2IP

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. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNAT

or on an attachmgRt with al é ? with all other like empowered. p 9w
ure: SN e metln®s *‘H—“ﬂL t2sled 3.5 sUSEHRT

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

CR2E037 (10/02)



