FILE NOW: FILING FEE IS $61.25

FILED

nggtgggﬁg’q - ORE:"?.E.T:T.:.ET.. ok Aug 14 1997 8:00am
ANNt;Aé. s;PORT ooy ol ION; Secretary of State

DOCUMENT # N09282

Gorporahon Name

VILLAGE OF HORSESHOE ACRES, INC.

(7)

A

Principal Place of Business

2901 GLINT MOORE RD.. STE #424

Mailing Addrass

2901 CLINT MOORE RD. STE #424

BOGA RATON FL 3349 BOCA RATON FL 33496-2041
us us
3. Data Incorporated or Qualified | 3a. Date of Last Re
1411685 0371411986
2. Principal Pla Business 2a. Mailing Address 4, FEI Number Applied For
C?OI a \&+mor¢:. % . |26 59-2508240 Not Applicable
SuneAtﬂatc Suite, Apt. #, etc. i
p ue. Aot ¢, el 6. Certificate of Status Desired N $8.75 Addiional
27 Fee Required
. Clty & Stale City & State 6. Election Campaign Financing $5.00 May Be
| i [+ W F{__.. m Trust Fund Contribution Added to Fees
Zip o ountry Zip Country 8. This corporalion has liability for intangibte tax under s. 199,032
m ,'55-&9?.0 2_] QQQ 2—9] EJ] Florida Statules Yes No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81! Name .
KAREN KLEFTAD 82| Sireal Address Box Number is coeptahle)
8413 STAGE COACH LANE a
BOCA RATON FL 33408 L
B84 85| Zip Code
B ' V&ﬂa ﬁ-}b&) FL s (I

Such change
3ection 617,

11. Pursuant to the provlSlons of Sachons $17.0502 and 817.1508, Florida Stautes, the above-named corporation submits this stalement for the purpose of changing s registéred
: Ou;a'srlau?orslied by the corporation’s board of directors. | hereby accep! the appointment as registered
oricia Statutas.

L AW

Pop b Lo £ . -

SIGN ' G - Direc e o Ko 8 i |

Signalure, typed or prinled name of ragisiorad agen! and itk if anplcable {NOTE: Registersd Agent signature raquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TLE ] PRes e (D) [T oecete 1ATILE ecasurer = DwectORCHp DL thae B addilon g_
e RASKIN, KATHLEEN 2hAvE attheco Keedor. . N
sweeTanoress | 8549 SURREY LANE 137ReeT ADDRESS | 1T I.n&. onwonee] 'D&\Vc., §
CITy -§T- 20 BOCA RATON FL 14cy-sr.zp " &
TME $D B OELETE 211ITLE C
NAME FIEBERT, LINDA 22 NAME mgu-]a_ \?g_vmq Ko (p)
steeraporess | 8287 BRIDLE PATH 23 STREET ADDRESS %‘;303 “Bnd c,%s‘:s
STY-5T-20 BOCA RATON FL s4gmy-s1-zp "]
e k) ~ DR DELETE 31 TITE Nuee =
NAME KLEFTAD, KAREN 5.2 NAME L
sireeraporess | 8413 STAGE COAGH LANE 33 STREET ADDRESS Q‘gl'-s'b r-}
BITY-ST-21P BOCA RATON FL saomv-sze | e el ga'%dp' f..
ML () X petee 41TMLE [T Change  [J Addition
NAME KLEPSTAD, KAREN 4.2 WM
seerappaess | 8413 STAGECOACH LANE 4.3 STREET ADDRESS
G- ST-2P BOCA RATON FL 44 CITY-§T-2P
TILE - ~PREORTE S TILE [JChange ] Addilion
NAME ' 5.2 NAME
STREET' ﬂDﬂﬂEss 5.3 STAEET ADDRESS
Cmv-5T-29 5.4 CITY-ST- 2P
ME L] DELETE 6.1 TITLE [JChange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-§1- 2P 8.4 CITY-ST-21P
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual repofl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer o diraclor of the corporation of the receiver or trustoe empowerad to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name
sppears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

FY

ANy

o Y ™,



