FILE NOW:- FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE )
Soesy @B smrwm- | Feb 03 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # N10977 (9)

1. Corporation Name

INDIANTOWRN RIDING CLUB, INC.

VWD

N

Principal Place of Busingss Mailng Address
;T%ERBOP)?‘J‘?-‘;HS PARK . ; g gg;{( ;gg 3. Date Incorporated or Qualified
INDIANTOWN FL 34956 INDIANTOWN FL 34956 (9/05/1985 S—
US us 4. FE! Number Applied For
_ 650089132 Not Applicable
2. Principa! Place of Business 2a. Mailing Address .
P g 5. Certficate of Status Desred [ $8.75 Additionar
;’ E‘ o . Fee Required
Suile, Apl. #, etc. Sulte, Agi. #, etc. 6. Elsction Campalgn Financing $5.00 may Be
E‘ -El Trust Fund Coniribution Ll Added to Fees
City & State City & State 7. Is this nonprofit comporation a homeowners assoglation?
23 28] B [dves [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] -2?| EI ?i?)] Persanal Property Tax due June 30. 1 Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
EDWAHDS, EVAJ 82| Street Address (P.O. Box Number is-Not Acceptakble)
15801 SW PALOMINO ST 3 .
INDIANTOWN FL 34956 8
Bd| City FL ésl Zip Code

T1. Pursuant to the piovisions of Sections 17,0502 and 617,1508, Fiorida Statutes, the above-narmed oorporatioh “submits this siatement for the purpose of changing its'rrégfiéiéred
office or registergd agent, & both, in the State of Florlda. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am f; with, and agcept the obliga}ions of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnigire. lvpad ;m‘b name of registarad agent and title if applicabla. — V{NDVTE: Ragisterad Agant signatura requirad when reinstating) DATE .
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 17 TIIE T change [ Addition
NAME DRIGGERS, DENIS 1.2 HAME

streeTaooress | SR 76 GATE 7 1.3 STREET ADDRESS

GITY-5T-2IP INDIANTOWN FL 1.4 CITY-ST-ZP ]

TMLE D [l peLETE 217ME [T change  £_I Addition
HAME EDWARDS, EVA J 22 NAME

smReeT AbDRess | 15801 SW PALOMINO ST 23 STREET ADDRESS

TITY-ST- 2P INDIANTOWN FL 34956 2 4 CTY-ST- 7 .

TME v ] DELETE 31 TLE [ 1cChange [T Acdition
NAME BAKER, REED 3.2 NAME

sTreet aooress | 88071 SW FOX BROWN RD 33 STREET ADDRESS

CITY-ST-2P INDIANTOWN FL 34, CITY-ST-2P L
TITLE D . L DELETE 417ITLE [T change [ Addition
NAME EDWARDS, CRAIG D 4.2 NAME

stReeT ADDRESS | 15801 SW PALOMINO ST 4.3 STREEY ADDAESS

CITY-5T-21P INDIANTOWN FL 34955 44 CITY-ST-2P o
TTLE D L] GeLETE 5.1 TITLE [TcChange L] Addition
NAME ALSIP, SUE 5.2 NAME

stReeT anoaess {23101 SW CARDAMINE ST 58 STREET ADDRESS

CITY-ST-2P [INDIANTOWN FL 54 CITY-§T-2IP L ) _

TITLE D L] DELETE 5.1 THLE [C] ctange LT Addition
NAME DRIGGERS, JEANA 6.2 NAME

sreeTaooress | SR 76 GATE 7 6.3 STREET ADDRESS

CITY-ST-21P INDIANTOWN FL 34956 I 5.4 CITY-ST-20P

4. { hereby cerlily that the informatian supplied wilh this filing does not quality for the exemption siated in Section 110.07{3)), Florda Statutes. | further certity that the inforrmation
indicated an this annual report or supplemental annual repart Is true and aceurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address. ‘
SIGNATURE: ' o _1l4]a8 Stol-571- 3353

CR2E037 (10/97)



