2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

PS,&?@”ENT # N26486 , Secretary of State
THE EQUESTRIAN CLUB PROPERTY QRWNERS
ASSQCIATION, INC.
Principai Place of Business Mailing Address
3150 HICKSTEAD PLACE 3150 HICKSTEAD PLACE
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
05272004 No Chg-NP CR2E037 (1/03)
Do NOT WRITE lN THIS SPACE 4. FE| Number Applied Far
65-0069584 Mot Applicable
5, Cenificate of Slatus Desired (1 gg-:?q :i‘:g’lﬂﬂa’

6. Name and Addreas of Current Registerecd Agent

KERRY R. SCHWENCKE, ESQUIRE
1209 NORTH OLIVE AVENUE DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement 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

Sgrature, fyped or phried NAMA of ragitared agent and ttie i appicanie, (NGTE. Regainrac Agert agnature requires when rengiatirg) DATE
Filing Fee Is $81.25 9. Electon Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, {1  Addedto Fees
10. QFFICERS AND DIRECTCRS
TINLE PO
NAME HOOKER, TIMOTHY L.
STREET ADDRESS | 3150 HICKSTEAD PLACE NoAniisigea
EM-STZP | WEST PALM BEACH, FL 33414 UE/019~-E0005-007 BL1.25
TNE vD F
NAME LINDNER, CRAIG &
STREET AGORESS | ONE EAST FOURTH STREET

GMY-ST-21P CINCINNATI, OH 45202

TITLE V1D
NAME GOODMAN, JOAN

STREETADCRESS | 777 SO FLAGLER DR, SUITE 1106
GITY- §T-2iP WEST PALM BEACH, FL 33401 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TME . -
MAME

STREET ADDRESS
CITY-&T-21P

TITLE

NAME

STREET KDDRESS
CiTY- ST 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corporation or he receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ar an attachment with an address, with all other like empowered.
Timdty I Yooker sp7/py S6l-792-9260

SIGNATURE:
TYPED OR PRINTED HAME OF SKGNING OFFICER OR DIRECTOR Date Daytima Phane #

Jun 01, 2004 08:00 AM




