2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10977

1. Entity Name

iINDIANTOWN RIDING CLUB, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90029 035 ****5] 25

Mailing Address

TIMER Powens PAHK .-,g;,r‘ BV iy P O BOX 762
P O BOX 7627 P O BOX 762
INDIANTOWN FL,34956 i INDIANTOWN FL 34956-0762
us : v . us

i l‘i

2. Pr-.nc\pa'. P&ace 01 Bus'-ness 3. Mailing Address

AR UM

N

Suite, Apt™#; atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

P ] i

— City.8.5tale— = Clty & State 4. FEI Number Applied For
650089132 Not Applicable
Zip -Country Zip Country - . $3 75 Additional
. o 5. Certificate of Status Dasired O Fee Required
_+. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
. Name .
. Uie Ve -

EDWAHDS EVA J:« [ Street Address (P.O. Box Nurnber is Not Acceptable)
15801 SW PALOMINO ST
INDIANTOWN FL 34958

- .
’ I,-'-s

City Zip Code

FL

8. The above named entlty submlts this staternent for the purgose of changing its registered cffice or registered agent, or both, in the state of Florida.

ﬁa . ém,_)

SIgn fure, typed or rlnlﬁnama of ragistarad agent and title it applicable.

(NOTE. Registered Agent signature required when reinstating) DATE

: “";"Bf'EleétioE&nbai@n Finanging ~ ™~

~ MaKé Check Payable to

- - - - FILE-NOW: - - $5;00'ﬁ'a{§;u
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 1 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e p ‘ ' [ Delete e 3 Change [ Addilion
NAME DRIGGERS, DENIS NAME
STREET ADDRESS | SR 76 GATE 7 STREET ACDRESS
CITY-ST-2IP INDIANTOWN FL CITY-§T-2IP
TE . - D. .- ] pefete TITLE O¢hange [ Addition
N.uhé'.. 'f.‘ EDWARDS,.EVA J NAME
STREETADDRESS 15301 SW PALOMINO ST STREET ADDRESS
ov-st-aip o INDIANTOWN-FL 34956 CITY-ST-ZP
TILE Vv [ pelete TILE [ Change  [7] Addition
NAME BROWN, TONI NAME
STREET ADDRESS | 11151 SW FOX BROWN RD STAEET ADDRESS
ony-sT-5P | INDIANTOWN FL 34956 CITY-ST-ZIP
TITLE D O Delete TITLE [ change [ Addition
SNaME_ EDWARDS,QRA!G D e 2 NeME ) - —-— .
STREET ADRESS | 15801 SW PALOMINO ST - CYTREeTACDRESS [ R e e e e
omy-sT-7P | INDIANTOWN FL 34956 OITY-§T-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME ALSIP, SUE NAME
STREET ADDRESS | 23101 SW CARDAMINE ST . STREET ADDRESS
omv:sT-2¢ | INDIANTOWN FL e e vy scpasrc ] omY-sTzp
11 B ‘ -0 PO ‘Delte TITLE [ Change [ Addition
| ORIGGERS, JEANA L OB e
SIREET ADDRESS SR 76 GATE 7 STREET ADDRESS
cmv-5-2¢ | INDIANTOWN FL 34956 CITY-57-2IP

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustée empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmentyith an address, with all other like

SIGNATURE:

mpowered.

=t ]—Reov0

Date Daylime Phone #

CR2E037 (9/99)



