2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

ANDREWS, ELAINE

_15- e ok ke
DOCUMENT # N03000007720 05-15-2008 90022 007 TETEL. 23
1. Entity Name
SOUTH FLORIDA MUSTANG CLUB, INC.
b 3

Principal Place ¢f Business Mailing Address q “ 1 U .19
13837 56TH PLACEN 13837 56TH PLACE N
WEST PALM BEACH, FL 334113 WEST PALM BEACH, fL 334N 1.
S [3 AN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

20_'0280906 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;ia;’:;"”"a'
6. Name ana Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

T

13837 56TH PLACE N R

A Strget Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411 -

3 A SO
BT

Zip Code

. City FL

8. The above named entity submits this statement for the purpose af changing ils registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. L « Gy, .
oo r

e

'

SIGNATURE . _ LY

+  Slgnalure, iyped or pnnted name of regstersd agent and ulle aoqrp:aple RV
TN o

P

{NQTE: Regisierad Agani signatura roquirad when reinstating} DATE

Filing Fee is $61.25 ? “a. gi;‘;_gilinn Campaign Financing . Make cpeék payable to 7T\ 5

$5.00 may e

e d

Due by May 1, 2008 . i " “Trust Fund Cantribution. Added to Fees “Florida'Dépanméﬁt’éfllsttate‘ =
OFFICERS ANG DIRECTORS § 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE P - ﬂnehﬂg LE PRES/ DA T : [ Ghange deition
HAwE HARWELL, TERESA ’ NAME DARLENE STEVEN Sap)
STREET ADDRESS | 5530 MANGO BLVD . SRETAORESS | (e Dy M YOG PARIC R b,
erv-sT-2P | WEST PALM BEACH, FL 33411 TR BiTY-s1-2P LOXKAMATCHEE, FL 33 $70
TLE VP I?Dg]g[e T0LE Vice F.EE < [ Change mddilion
NAME SCHLUTER, SANDRA NAME BRANDY  DAVILA
STREET ADDRESS | 16087 E CHELTENHAM DR SR AORESS | 7 2 0/ CotteCTmwg CANAL Ao,
ory-st-zp | LOXAHATCHEE, Fi, 33470 Cily-§1-2¢ LoYAMATCHELE L 23¢ 70
mLE s . L Delete T i i O] change__ T Addition
NAME ANDREWS, ELAINE NAME
SIREET ADDAESS | 13837 56TH PLACE N : SIREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33411 Ciy-s1-21p
TILE S %eme e Y ECkE 7HES 7] Crange IXAdduion
NAME MCLAUGHLIN, PAT NAME PR ELA BYRD
SIREED ADDRESS | 17272 BISTLN N SIRETADORESS | /3 5 S8/ FLLE CT M.
CIFY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP z oy }4///4 TOCHES = ‘. 3 3 (_/ 76
TILE TRES 'ﬁ Delete THLE Tﬂeﬁr Sv LT [ change ?.Addilion
WMME . | PATIENT, TIMOTHY RAME KAREN oo DuAr) A
STREET ADDRESS | 14010 COCO PLUM RD STREET ADDRESS < Lﬂldﬁ' 4&60'@' Dﬁ RN : .
ony-s-ze [ \PALM BEACH GARDENS, FL 33418 oTy-g1-2p ;'4 M S PrRiES L 33YE/
TIE ERRY = 1 elete TME : - [] Change .- [ Addition
NAME - HAME EREIY
STREEF ADORESS | ' STREET ADDRESS
oSt CITY-§T- 2%

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoweragio execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana-{:h%nt'ﬂh an address, wjih
SIGNATURE: /| /2d”

other like empowerad.

}6&1/ é;am

S¥/-o0/8-766/

Daytma Pnana #

¢ ] SIGNATURE AND TY)(D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥ ;



