FILED

Apr 19, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-19-2006 90094 007 ****6]1 .25

DOCUMENT # N02000006241

1, Entity Name ~

MINIATURE HORSE CLUB OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address 60“28520

4451 148TH TERRACE NORTH PO BOX 2183

LOXAHATCHEE, FL 33470 STUART, FL 34995-2183
2. Principal Pigce of Business 3. Mailing Address ‘ ‘ll“m I” ||”| ”I" |||u "“l ||||| |I|“ II“l Iml “l“ “ll “l”ll |l ]“‘
Suite, Apt. #, etc. Suite, Apt. #, eic. 03102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Appilied For
16-1622927 Not Applicable
an Country Zp Country 5. Certfficate of Status Desired [ fg;esq l‘;’;’e’ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LOPES, TONY D
4451 148TH TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL ] Zip Code

/

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z 24

8. The above named eflity subry He
the obligations gifegistered dgent.-

SIGNATURE
o Slgnaturd? ' of registered agent and tile il applicable. {NOTE: Registerac Agem sighature reguirad when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Delete TLE O chenge [ Addition
NAME | LOPES, TONY NAME
STREET ADDRESS | 4451 148TH TERRACE NORTH STREET ADDRESS
CITY-ST-2IP LOCAHATCHEE, FL. 33470 CITY-$T-2IP
TITLE D O oelete L O change [ Addition
NAME LOPES, NANCY ~ NAME
STREET ADDRESS | 4451 148TH TERRACE NORTH STREEY ADDRESS
CITY-§7-2IP LOXAHATCHEE, FL 33470 CrTy-$1-ZiF
TmE S 0O detete e B Change [ Addilion
NAME COFFEY, PATRICIA NAME . nd
STREET ADDRESS | 8587 SW 18TH AVE swesaonness | | L0 D20 N.Ll) CA7 ﬂ\.}€, .
om-st-2e | STUART, FL 34997 avsize | O¥eechobee, T PHIT A
TITLE VP O Detete e Director ) §crange O Addition
MAME MOONEY, DEBBIE HAME
STREET ADDRESS | 20825 SW GREEN RIDGE LN. STREET ADDRESS
CImY-S1-21P PALM CITY, FL. 34890 CIFY-S7-2P
TLE TGinaver 1 pelete TLE [ change [ Addition
NAME SEHAERER, CHARLES ™\, NAME
STREET ADDRESS | 10751 S OCEAN DRIVE LOT B2 STREET ADDRESS
CiTy-571-21F JENSEN BEACH, FL 34957 CITY-ST-7IP
TITLE D m Delete TITLE \'- \he '?(‘es\dui\." [] Change MAddition
NAME FIERMONTI, BARBARA NAME N\O—r\J\ \ﬁﬁf .
STAEET ADDRESS | 21410 TUCKAHOE RD STREET aD0FESS | \- 2 MY (T > Tt \
CITY-ST-2P ALVA, FL 33920 ) CITy-5T1-2iP LOA(‘; a_'\—c,t‘ee,, F:i-— 53"’1

Ses not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
and Accurate and that my signature shall have the same lagat effect as if made under oath; that 1 am an officer or director
execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T80 Hprons

12. | hereby cerify that the information suppli
indicated on this report or supplemen|
of the corporation or the receiver g
changed, or on an attachment w

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




