FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # NO9282 ecretary of State
1. Entity Name 04-02-2003 90121 024 ****g] 25
VILLAGE OF HORSESHOE ACRES, INC.
Principal Place of Business Mailing Address
6700 NW BROKEN SOUND PARKWAY 6700 N.W BROKEN SOUND PARKWAY
#2083 #2200
BOCA RATON FL 33487 BOCA RATON FL 33487 -
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!Number 5G-9608240) Applied For
Not Applicable
Zip - -icitinlry#“ R . Zin N Countryvh . 5’ Certlﬂcate o_fitatus Desired . [ N gasat;esqtﬁ?:ciluonar
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BlSHOP. THERESA C Street Address (P.O. Box Number is Not Acceptable)
6700 BROKEN SOUND PKWY 203
+ BOCA RATON FL 33487
‘ City FL Zip Code

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 obligations of registered agent.

"SIGNATURE

Signature, typed or printed name of registerad agent and ttle | applicable, (NOTE: Registered Agent signatura required when rginstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS Ly 11, ADDITIONS/CHANGES TD OQFFICERS AND DIRECTORS IN 10 /l
THLE D X petets TLE _) I:I Change I Addition
NAME MCCUTCHEN, BILLIE W NAME @ow M#fd
STREET ADORESS | 8346 STAGECOACH LANE SIREET ADORESS (9 g“/ @ /fEé'z_- __),&V& -
cmv-st-2e | BOCA RATON FL 33496 CITY-S-21P A - 23¢9l
TITLE P 1 Delete TITLE D change [ Addition
NAME PETRACCOQ, KATHLEEN NAME
stReeT aooress | 8187 STAGECOACH LANE STREET ADDRESS
CITY-$7-2IP BOCA:RATON FL-33496- --- I CTY-ST-ZP. - e o et = oo -
TME ™ O Delete TILE [ change [ Addition
NAME ROSENBERG, MAHK NAME
sreeT aDoress | 8186 BRIDLEPATH LANE STREET ADDRESS .
civ-st-ze | ROCA RATON FL 33496 or-st-zp | .- 7 T
TLE D [ Delete TLE [ Change [ Addition
NAME BONGERS, OLVIA NAME
sTREET ADDRESS | 8234 STARGECOSACH LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2P
e VP O Delete THLE [J Change [ Addition
NAME PELIQ, ROBERT NAME
StReed ADDRESS | §415 BRIDLEPATH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP ]
“THLE o R o - O Delete L [ Change [ Addition
NAME R NAME - e z.
STREET ADDRESS . iy STREET ADDRESS
CITY-ST-21P - T T CITY-ST-2IP T

¥d in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true And accurate and that my signature 2 yave the same legal effect as if made under oath; thag | am an officer or director
ol the corporation ar the receiver or trustee emgowered to execide this report as requireg/b

aptes 617, Floriga Statutes and that my name appedrs in Block 10 or Block 11 if
changed, cr on an attachment with an addre

12. | horeby cerllfy that the miormauon supphed yhls fillhg does not qualify for the exemptiol

SIGNATURE: ___ SIGF

CR2E037 (10/02)




