2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # N29335 Secretary of State
1. Entity Name 02-12-2003 90106 026 ****51 .25
REPAIRER OF THE BREACH RANCH, INC.
Principal Place of Business . Malling Address
10129 JACARANDA AVE 10129 JACARANDA AVE
CLERMONT FL 34711 CLERMONT FL 34711
us us
e i RSN AR
Suite, Apt. #, etc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State o - City & State 4, FEI Number 59.3001819___,‘_ - Applied For
= Co e - o T T T RSN T e =T e Applicable]
Zip Country . Zip Country §. Certificate of Status Desired O §§e‘g£q$?:ciiﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
JORDAN' EDWARD P'r I Street Address {P.0. Box Number is Not Acceptable)
10129 JACARANDA AVE
CLERMONT FL 34711
City FL Zip Code

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

the abligations of registerad aga\_) /
SIGNATURE i "‘g L/' 03
. DAT%

v v

CR2E037

i

Signature, typed or printad name of regfstared agent and tide if applicable. {NQTE: Registered Agent signature raquired when reinstating)
8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be
d S Trust Fund Contribution. O Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D. O Defete TIMLE [J Change [ Addition
NAME JORDAN, EDWARD HAME
STREET ADDRESS | 10129 JACARANDA AVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 ) CITY-ST-ZIP
TLE D 1 Delete TILE O change [ Addition
NAME JORDAN,DEBRA _ .. . b ) e Gt -
sTreeT aookess [ 109129 JACARANDA AVE STREET ADDRESS
CITY-57-2P CLERMONT FL 34711 CITY-ST-2IP
TIMLE D 3 Celete TITLE Ol change [ Addition
NAME WILBURN, ADAM ' NAME
sTREET ADDRESS | 1211 SUMTER ST. STREET ADDRESS
CITY-ST-2IP MINNEOQLA FL 34712 CITY-ST-ZIP
TITiE D XDe!ete MLE 7 [ change [T Acdition
NAME WILBURN, RUBY NAME
staeeT anoress | 1211 SUMTER ST. STREET ADDRESS ddl Ql A
CITY-ST-ZIP MINNEOLA FL 34712 CITY-ST-2IP A
THILE D 7 Delete TILE [Jchange  [J Addition
NAME NEUER, ANITA NAME I
STREET ADDRESS | 119 E 26 AVE : STREET ADDRESS
CITY-ST-2IP WILDEWOOD NJ CITY-ST-2IP
TITLE D 3 Gelete TITLE [ change [ Addition
NAME NEUER, PAUL NAME
STREET ADORESS | 119 E 26 AVE STREET ADDRESS
CITY-ST-2IP WILDEWOOD NJ ] CITY-5T-21P
12, | heréby certify that the information supplied with this filing.dess.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true a8 accurateand that my signature shall have the sgme legal effect as if made under oath; that | am an officer or director

of the corporalion or the receivesay trusteg einpowergd 1o execute t is report as required by Chagtec lorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmen AN acpss, willha ike empoweres

SIGNATURE: TJF&&. r{EUHED Q//kf/@ ﬁ%&ﬁ/ﬁa%‘{

ek AT E A MM TVDER AR DDIMTEDR MARME AE SICMING OFEEICER OR DIRECTOR Date Daytima Phons ¥

(10/02)



