FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N09282
1. Entty Name 03-03-2004 90012 045 ****61 25
VILLAGE OF HORSESHOE ACRES, INC.
Principal Place of Business Mailing Address
6700 N.W BROKEN SOUND PARKWAY 6700 N.W BROKEN SOUND PARKWAY
#203 #203 '
BOCA RATON, FL 33487 LS BOCA RATON, FL 33487 US {
2. Principal Place of Business 3. Mailing Address I |Ilﬂ|ll nl “lll [IH‘ ||| |l[[| |II| Ill“ IIIII lull IIIH Iml lmm |l
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01152004 Chg-NP CR2E037 (10/03)
City, & State City & State 4, FEI Number Applied For
* 59-2508240 Not Applicable
ZI%, Country ap Country 5. Cenlificate of Status Desired O ?g‘ggf&mm:
6. Name and Address of Curvent Registered Agent 7. Name and Address of Noew Registered Agent
Name
BISHOP, THERESAC =~ - e - - - . :
6700 BROKEN SOUND PKWY 203 Street Acdress (P.O. Box Number is Not Acceptable) -
BOCA RATON, FL 33487
City FL l Zip Coge
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signanae, typed of prnded name of regisiered agerd and ttle d applcable (NOTE: Registerad Agent I win Q) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Maoke check payable to
Due by May 1, 2004 Trust Func Contribution. 1  AddedtaFees Florida Department of State
10. OFFICERS ANDDIRECTORS  \ / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ?!‘Delem E {71 Crange %Addiu’on
N GOLDMAN, KERRY NANE WEAG KT BLnte e
STREET ADDRESS | 17688 WAGON WHEEL DRIVE SHETAORESS | {2920 ) Agan) WHEEL DENE
ory-51-2p | BOGA RATON, FL 33496 orv-si-mp | LD 6. 23490 \ /
e P 3 petete mE > D change  [Pition
NAME PETRACCO, KATHLEEN NANE BEVES TAMMyY -
STREET ADDRESS | 8187 STAGECOACH LANE STREET ADDRESS mﬁ,& Witor) tiute OfvE
CITY-5T-7P 80CA RATON, FL 33496 N CITy-s1-2° )@{Pf'D/{) ﬁ/ 359‘6 é
TIRE m m@zg TILE O change [ Addition
NAME ROSENBERG, MARIE NAME
STREEY ADDRESS | 8186 BRIDLEPATH LANE STREET ADDAESS
crFY-st-2P  _|.BOCA RATON, FL 33496 . . —_— _CITY-s7-2P . e .
TIRE D 1 etste TE Ol cnange [ Adaition
NAME BONGERS, OLVIA NAME
STREET ADORESS | 8234 STARGECOSACH LANE STREET ADDAESS
CY-S1-2P BOCA RATON, FL 33486 CITY-ST-2P
TIME vP [ vetete e [Jcrange [ Additien
NAME PEL!Q, ROBERT NAME
STREET ADDRESS | 8415 BRIDLEPATH STREET ADDRESS
Cry-Si-2P BOCA RATON, FL 33496 CITY-SF-2P
me 7 betete TLE [Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS |
CIFY-ST-ZP . : : CTY-ST-2P ' . . T
12. § heraby certify that the information supplied with e\ ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supptemental report if true and accurjte and that my signatura shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or thevracgirar or frustee emgowgred to executh this repart as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar| attdechpréint with an addres: ar likaf arod. /
SIGNATURE:/ @/ A X2t s [\ u‘?gizﬁ A [,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daylima Phone &

\



