2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N22234

1. Entity Name

PALM BEACH DRESSAGE DERBY, INC.

Principal Place of Business

NO. 10 CYPRESS GROVE LANE
LOXAHATCHEE, FL 33470 US

Mailing Address
1420 S. LIVERNOIS
ROCHESTER, MI 48307 LS

2. Principal Place of Business 3. Mailing Address

FILED
Jul 18, 2005 8:00 am
Secretary of State

(07-18-2005 90045 015 ****70.00

JUUJJIIJf

ARSI R G

i ite, Apt. #, etc.
Suite. Apl. ¥, etc. Suite, Apt. #, etc 07052005  Chg.NP CR2EG37 (10/03)
City & State City & State 4. FE| Number Applied For
59-2028269 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate o! Status Desired O 38'75 5dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCPHAIL, WALTER S
MO 10CVRRESSHANE S0 HBAo=soM way

Street Address (P.O. Box Number is Not Acceptable)

LOXAHATGHEEFL33478 0o .\ Bopan FL 3395

City

FL | Zip Code

8. The above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped o¢ peintad name ot registersd agani and tide il applicable

(NOTE: Registered Agenl signalure required whan rensiating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TTLE DP O Delete WILE ﬁChange [ Adaition
NAME MCPHAIL, MARY ANNE HAME
STREET ADDAESS | NOL40. CYRRESS-GROVELANE sreeer onpess | SO AOSSOM W ay
orvstae | L OXAHATCHEEF-33470 st | Bgu gy Pernew FL 33480
TILE DS 1 Delete TILE ﬂ Change [ Addition
NAME MCPHAIL, WALTER S NAME b7
' 7
SIREET ADDRESS | NS—+rEYPRESS GRUVE TANE streeT anness | S BAEDSS O M Y
OTV-SL2P | LOXAHATGHEE-F-33476 s | Pgens LBenon L FIS/FO
TILE DT 3 Delete THLE (O Change  [] Addilion
NAME SCERBO, FRANK NAME
STREET ADDRESS | 1144 BROOKWOOD STAEET ADDRESS
orv-si-ze  SBIRNINGHAMMI 48009 BirM V& HAM G stz | SCASINENRAA  JM S SFE0 T
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-71P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.27 CITY-5T- 29
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IR" CITY- ST-ZIP e

12. | hereby certily that the information supplied with this filin

does not gualify fgr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemeniai report is true and accurate and thef my signature shall have the same legal effect as if made under oath; that | am an officer or director
n as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

/&Jm ree Q. Mefuni

7/13/05~ AYE 608 -7A,

Date Oayume Pnone ¥




