2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N09282 R retary of Staa™

VILLAGE OF HORSESHOE ACRES, INC. 02-13-2002 90167 030 ****61.25
Principal Place of Business - Mailing Address
6700 N.W BROKEN SOUND PARKWAY 6700 N.W BROKEN SOUND PARKWAY
#203 . ) #203
BOCA RATON FL 33487 BOCA RATON FL 33487
us Us f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
59‘2508240 Not Applicable
Zip Country Zip Caurtry $8.75 Additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Wattaparty SELY1eEx TR -

MCCUTCHEN, BILLIE H ,E/teg,q - &:g - UY=L B oo at Thesy #

8346 STAGECOACH LANE
-BOCA RATON FL 33486
| O " in Code
: 527 7 23062 Bocn) el FL | "SSupr

8. The abowe named entity submits this ment for the purpose 01 changing its registered office or registered agent, or both, in the state of Florida.

e AT ///);;E/M,

Signature, typed or printed naWislered agent and lills if applicable. {NOTE: Registared Agent signature required when reinstating)
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contrikzuticn. [} Added to F?és ® Department'of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE m D _  Delete TITLE “ [ Change MUdiﬁon
NAME MCCUTCHEN, BILLIE W NAME :g ONGELS DLIYia
steeet 00ress | 8346 STAGECOACH LANE STREETADORESS 83 24 97'4 5 CodcH LANE
ursi-2e_ |BOGA RATON FL 33498 o ST-2P ocﬁ L 32#¢
TITLE VPD ’%em TILE [J Change ’gAddiiiun
e MERBAN, JAMES e P»:. Aco é&
STREET ADDRESS | 8232 BRIDLEPATH. STREET ADDRESS
omesi2 | BOCA BATON FL 33496 arv-sr-ae 4’ 5 B Fff H "33,
THLE %. _g . O pelete MLE - - e~ Change  [] Addition
HAME PETRACCO, KATHLEEN NAME
STREET ADDRESS | 8187 STAGECOACH LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 e CITY-ST-ZiP
TITLE ™ 1 Delete TITLE [ ¢hange [ Adaition
NAME ROSENBERG, MARIE. NAME
STREETADORESS (2188 BRIDLEPATH LANE STREET ADDRESS
CITY- $T-21P BOCA RATON Fl. 33496 CITY-ST-ZIP
TILE [J Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleental reporl is true afid asgurate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefor trustee empowere 1o exednig this repo as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2EQ037 (9/01)




