2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12,2006 8:00 am

DOCUMENT #N27717

1. Entity Name

EAGLE ROCK EQUESTRIAN CLUB, INC.

Secretary of State

06-12-2006 90004 014 ****61.25

Principal Place of Business
1 WINCHESTER RD
ORMOND BEACH, FL 32174

Mailing Address
1 WINCHESTER RD
ORMOCND BEACH, FL 32174

2. Principal Place of Business

3. Mailing Address

AT AIEENAUTR IR ECAGLYAD

Suite, ApL. #, elc.

Suite, Apt. #, elc.

06062006 Chg-NP CR2EQ37 (4/06)

City & State City & Stale 4. FEI Number Apptied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Couniry » i $8.75 Aadiional
5. Certificate of Status Desired [H] Feo Required

8. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

CHMILNITZKY, RAYMOND
38 WINCHESTER RD
ORMOND BEACH, FL 32174

bty
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iy ey Inrer-Maokes

Streel Acd

o (P.O.rﬁox Number ig‘

M N GO

Accemﬁle]
L ] D =

Cilyo

£ . FL | % 4y

8. The above named entily submits his stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and t’acdept
the obligations of registered agent.

Filing Fee is $61.25
'Due by September 6, 2006

8. Election Campsign Financing
Trust Fund Contvibution.

35.00 May Be
O Addacd to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
L PD A Detete e . L - \Ocrenge (3 Actition
NAME CHMILNITZKY, RAYMOND NAME Neg TaldLy AN
STREET ADDRESS | 3 P WINCHESTER RD SRETADDRESS | 30 W Nep e TER RD
CITY-S7-2P ORMOND BEACH, FL 32174 CITY-ST-2P o . S . r:‘L- 3;[ - "/"
TILE e ] Detete LE ' [ Crange [ Adition
NAME KOGUT, WILLIAM NAME Tonw K R
STREET A0DAESS | 12 WINCHESTER RD SRETARESS | & (o {b BN ot Lo
oS-z | ORMOND BEACH, FL 32174 CY-S1-2P D. R [ - 217
e T 3 Detere TILE [J Crange  [J Addition
NAME MOORE, KITTY NAME
STREETADDRESS | 18 REMINGTON ROAD SIREET ADDRESS
orY-S1-2P ORMOND BEACH, FL 32174 Cry-ST-2°P
TILE S [ Beiete TITLE [ change  [J Addition
NAME GILLFOIL, PETER NAME
STREETADDRESS | 31 REMINGTON RD STREET ADORESS
CITY-S1-2P ORMOND BEACH, FL 32174 CITY-ST-2P
e D {A veinte e [Jtrange [ Acoition
NAME SPANO, CHARLES NAME
STREET ADDRESS | 42 VANCHESTER RD STREEY ADORESS
CIT¥-ST-2P ORMOND BEACH, FL 32174 CITY-S1-7IP
TLE VF O Detete wie O coange [ Agdition
NAME DAL Gepope NAME
STREETADDRESS | o) Py T o W) o STREET ADDRESS
CITY-ST-79 D.R B = 1 ,_l, CTY-ST-2P
v T

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on Ihis report of supplemental report is ue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or ihe receiver or lustee empowered to execute this report as requited by Chapler 617, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an aitaghment with an address, with all other like empowered.

SIGNATURE:

CA\
O




