FILED

2004 NOT-FOR-PROFIT CORPORATION May 00, 2004 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # N02000006241 05-06-2004 90178 041 ****6] 25

1. Entity Name
MINIATURE HORSE CLUB OF SOUTH FLORIDA, INC.

505
Principal Place of Business Mailing Address Z 4 U 7 Z U 1 U

20825 SW GREEN RIDGE LN. PO BOX 2183

PALM CITY, FL 34990 STUART, FL 34995-2183
e S NATE U AEAR O ARTARV RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032004 Chg-NP CR2ZE0S7 (10/03)
City & State City & State 4. FEI Number Apptied For
16-1622927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eeﬁe.ggﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPES, NANCY
4451 148TH TERRACE NORTH Strest Address {P.C. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code

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

SIGNATURE

Slgnature, lyped o printad name of regislared agent and tithe if applicable. (NOTE: Ragislered Agent signature required when reinslaling) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fung Contribution, Added to Fees Florida Department of State

10). OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O Delete TITLE [] Change g Acdilion
NAME LOPES, TONY KAME anc )/ Lo Fes
STREET ADDRESS | 4451 148TH TERRACE NORTH STREET ADDRESS 4451 4?1"") 72 ¥ ,’w A/b ,ﬁ/'h
CITY-ST-2IP LOCAHATCHEE, FL 33470 , CITY-5T-ZIP Lo KGLL\ Ldrnee L 554 ‘70
T 8 I?l Delele Tine S "Dl crange e Additon
RAME LOPES, NANCY NAME PatriCAG CofF fe Y K
STREET ADDRESS | 4451 148TH TERRACE NORTH smeeraocness | §5 R SW AETh Buve
om-s1-7° | LOXAHATCHEE, FL 33470 CITY-ST-2IP M‘F =y 33{. q 9 7
TE T Delele TILE T Clchange  $2) Addition
NAME KEEBLER, TERRY NAME Clroerlgs Schae -rez
STREET ADDRESS | 2083 WASHINGTON ST SREETADORESS | |Gy S OCROY D@2 Lo+ B
omv-svzp | STUART, FL 34987 oS | geason DBealin L 34957
e D O velete TIME V@& Dewme Honrng \vg © Change [ Addition
NAME MOONEY, DEBBIE NAME A0S S Cnyeen rz,d%e LA
STREET ADDRESS | 20825 SW GREEN RIDGE LN. STREET ADDRESS
oTv-sT-zF ] PALM CITY, FL 34990 CITY-ST-2P Fer L ""\L FL- 3499p
TIMLE D ﬂnglgm TITLE Ir : . O change ﬂmmliun
NavE SCHULTZ, DAVID KAME Burbuve, Fleemonhi
STREET ADDRESS | 1586 EAGLE VIEW ROAD STREES ADDRESS | 1 oy O TuvcKaehp € [Pl e}
CITY-ST-2IP QSTEEN, FL 32764 CITY-ST-2IP Hivea FL 2,39 _9. n
TLE VP Delete me D O Change )@ddniczn
NawE HARPER, ROBBIE R A T oven COFFe
STREET ADDRESS | 82 SOUTH WARNER STREET ADDRESS ""‘h 0
CITY-5T-21P JENSEN BEACH, FL 34957 CITY-5T-71P gj__su’g!} _ED I&FD__ ‘lﬁ =311 g a\/‘_)

12. | hereby cerify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 1urther'cer1if'y 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 under oath; that | am ar: officer or director
of the corporation or the receiver or trustee empowered tc executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyth an address, with all other like empowered.
SIGNATURE: WMW AQIN O/}/J/L/ St~ 798 429

k«("mwns AND TYPED OF pnmﬁn NAME OF ﬁlud‘uﬁnc?‘ ORA DIRECTOR Diaytime Phoca #
T ) t




