2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26486

1. Entity Name

THE EQUESTRIAN CLUB PROPERTY OWNERS ASSOCIATION,

INC.

Principal Place of Business

350 HICKSTEAD PLACE
WEST PALM BEACH FL 33414

Mailing Address

3150 HICKSTEAD PLACE
WEST PALM BEACH FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED .
Apr 28,2003 8:00 am }
ecretary of State

04-28-2003 90449 031 ****5] .25

IV

ARG

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘%9534 Applied For
Not Applicable
Zip Country - Zip Country - ) $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e — -~ et ;—'S@me —_— C— ) e ———r e e T e ——— - e me—
KERRY R. SCHWENCKE, ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
1209 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code

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 cbligations cﬁ—r'egistered agent.

SIGNATURE

Signature, typed or printed name of registered agent anti titie it applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE

A .. ) W

$5.00 may Be Make Check Payable to |
Added to Fees Florida Department of Staty

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TILE P/ID O] Dalste TITLE [ Ghange ] Addition
NAME HOOKER, TIMOTHY |. NAME

sTReET ADDRESS | 3150 HICKSTEAD PLACE STREET ADDRESS

crv-si-2f | WEST PALM BEACH FL 33414 CY-T-2P

TE VD [ pelete TTLE O Change [ Addition
NAME LINDNER, CRAIG S NAME

sTREET A0DRESS | ONE EAST FOURTH STREET STREET ADDRESS

cmv-s-2¢ | CINCINNATI OH 45202 CITY-S1-2P

TILE vio e et I e e i o o eomens [ Change [ Additon.
NAME GOODMAN, JOAN NAME

street aooress | 777 SO FLAGLER DR, SUITE 1108 STREET ADDRESS

orv-st-2¢ | WEST PALM BEACH FL 33401 oir-5i-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d rector
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther likggmpowered.
561-793-9260

P 2 amm B e e B

SIGNATURE:

ri PR

CR2E037 (10/02)



