2001 UNIFORM BUSINESS REPORT

FILED

DOCUMENT # N27717
1. Entity Name .

EAGLE ROCK EQUESTRIAN CLUB, INC.

(UBR)

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90098 013 ****61.25

Mailing Address

1 WINCHESTER RD
ORMOND BEACH FL 32174

Principal Place of Business

1 WINGHESTER RD
ORMOND BEACH FL 32174

2. Principat Place of Business 3. Mailing Address

A

Suite, Ant. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number NOT APPLICABLE Applied For
T A AB Not Applicable
Zi C Zi C it
® ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
TE e e e e e e e Fee Required
6. Name and Address of Current Registered Agent ~ 777 7 7 7 7. Name and Addressa of New Registered Agent __ _...
Name
CHMILNITZKY, RAYMOND Street Address {P.C. Bex Number is Not Acceptable)
’
38 WINCHESTER RD
ORMOND BEACH FL 32174
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.
SIGNATURE
Sigrature. typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signaturs required when rainstating) DATE
f
FiLE NOW: ' 9. Election Campaign Einaﬂciﬂg $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1
!

10. . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PO . [ Defete TME []change [ Addition
NAME CHMILNITZKY, RAYMOND NAME
STREET ADDRESS | 3 P WINCHESTER RD STREET ADCRESS
orv-s1-2¢ | QRMOND BEACH FL 32174 o-51-29
TILE D O3 pelete TILE [Jchange [ Addition
NAME WARD, GIL NAME
sTreet aporess | 12 WINCHESTER RD STREET ADDRESS

=oiny-s1:2P~~1 -QRMOND BEACH FL 32174 - - - fomvstze . B - N
TITLE vD O Detete TMLE C)Change [ Addition
NAME KOGUT, WILLIAM NAME
sTReeT ADDRESS | 12 WINCHESTER RD STREET ADDRESS
Ciry-ST-21P ORMOND BEACH FL 32174 CATY-ST-2P
TTLE 8 [ pelete TLE 3 Change [ Addition
NAME GRANDE, NANCY NAME
street A0DRess | 4 REMINGTON RD STREET ADDRESS
orv-si-zP | ORMOND-BEACH FL 32174 CITY-57-21P
TLE T - N : [ Delee Tme O] Change [ Addition
NAME WELSCA, CHRIS HAME

. streeTAnDResS { 11 WINCHERSTER RD STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE O Delete TITLE [OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P | AR

12. | hereby certity 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute thés repog as reguired 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 othegATy
1y
A S37-S/47 .
Daytima Phone #

SIGNATRSIE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZATSIATE

ke

SIGNATURE:

2
7 od

|

CR2EQ37 (10/00)



