FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # N09282 (7)

1. Corporation Name

VILLAGE OF HORSESHOE ACRES, INC.

gt FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
4 Secretary of Slate
DIVISION OF CORPORATIONS

A EUREE AR AR

Principal Place of Business Mailing Address
% PAY GIBSON 17554 WAGON WHEEL DR
17554 WAGONWHEEL DR BOCA RATON FL 334%
BOCA RATON FL 334%6 us
us 3. Date Inccn:i)orated or Qualified 3a. Date of Last Report
05/14/1985 117!1998
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
/A ) 59-2508240 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. 1
Suite, Apt. #, etc dite, Apt. #, etc 5. Corlifcata of Status Desired 1 $8.75 Adc!ltlonal
23 ’2_74l Fee Required
City & State Ciy & Slate 6. Eloction Campaign Financing O $5.00 Mmay Be
23 E‘ Trus! Fund Conlribution Added to Faes
Zip | Country 7ip Country 8. This corporation has liabilty for intangible fax under s. 199.032,
[24] 25 [29] [30] Florida Statutes O ves OINo

9, Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10
GBSON. PAT N lrdn Ko fo/Ad | reasucer

N

17554 WAGON WHEEL DR BT B le “W?“bwg
BOCA RATON FL 33496 83 4

85

1Bt Badon FL [¥| #7544

11. Pursuant to the provisions of Sections 8170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ang accapt the obligaions of, Sgetion 647.0503, Fiorida Stal;d 5 -
SIGNATURE M '  KAREW KLEFSTAD, Tressart yj/ﬁfjj_é_
DATE

Sighature, tpen o printed rame o] stered agent and tite i apcirates IHEITE - Fugpaseredd Agent Sgratre requre &&Tnuiﬂymng\ '7
12. - OFFICERS AND DIRECTORS — 13. P AaL;L)\ |‘IE$;E§ "CEANGES TO OF HiCE RIS AND DLF!E’C:]OHS[\EF\%%
TITLE LETE 1A THLE r{,s;- .7 [] Cnange dition
HAME GIBSON, PAT 1.2 NAME ~
sreer aporess | 17554 WAGON WHEEL DR 13 SIREET ADDRESS fﬁ:ﬁ {f\ ffr'eﬂifjlt
| BOCA RATON L S BRI X7 &) T O Ay TR 17
TITLE D [ LETE 21TIME Sedredt b’ [lchangs  [fAedition
NAME SULLIVAN, WM H L 22 NAME L jﬂ_ﬂgd e
STREET ADDRESS 8301 STAGECOACH LN 23 STREET ADDRESS J" 2. '] ri /4, Pg{}lL
Tty =512 \;.F?CDA RATON FL paomvstze | Mt A& B L Z_?f/fl et
TITLE [CIDELETE 31TME ’ ange ] Addition
e BONGERS, OLIVIA S2nomt Faﬁuﬁ( )Pﬂo( |
sTREeT apcaess | 8234 STAGECOACH LANE 33 STREET ADDRESS fA4 .f%ﬂ.’ MM /«i( -
CTY-S7-7F BOCA RATON FL 34 CITY-ST- 2P @M_ﬂ, EAM AL 775 ¢é
THLE S0 CIDELETE 41TITLE r Ochange [ Addition
NAME KLEPSTAD, KAREN 47 KAME
street aooress | 8413 STAGECOACH LANE 43 STHEET ADDRESS
orv-g1-zp_ | BOCA RATON FL 4405128
TITLE T [ertTiE 51TilLE [OChange [ Addition
NAME MERMAN, MARGARE[ 52 NAME
sraeer aooeess | 8232 BRIDLE PATH 53 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 540ITY-5!- 7P
THLE [JDELETE 61TITLE O Change  [] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADORESS
CTY-ST-2P 64 CITY-5T-2P

14. 1 do hereby certify that the information supphked with this fiing is voluntarily furnished and does not guahfy for the exemption stated in Section 119.Q7(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 817, Florida Stalutes; and that niy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

siGNATURE: Lhstr [0 KAREN KLEFSTAY 3-/0-94 407-477-650

SIGNATURE AND TYPED Of R Deytirmie: Priones

NTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




