2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # N36359

1. Entity Name

EQUESTRIAN CLUB ESTATES PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place ¢f Business
G.R.S MANAGEMENT ASSQOCIATES, INC
3900 WOODLAKE BLVD STE 309

Mailing Address
GR.S MANAGEMENT ASSOCIATES, INC
3500 WOODLAKE BLVD STE 309

Secretary of State

03-06-2008 90033 025 ****6]1 .25

LAKE WORTH, FL 33483 US LAKE WORTH, FL 33483 LS
2. Frincipal Piace of Business - No P.O. Box # 3. Mailing Address ”“”m"l Iml mll ml‘ II”I [I“ III“ Ill[l I'Ill III" |l|“ Illﬂm I; lll‘

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01312008 Chg-NP CR2EQ37 (12/08)

City & State City & State 4. FEI Mumber Applied For

) 65-0069584 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O 28'75 Additianal
'ea Required
6. Name and Address of Current Registared Agent 7. Nameo and Address of Naw Registered Agent
Name .

CORE, DAVID %AL Hiin @ﬁm@ /14

ST. JOHN, CORE & LEMME, P A.
1601 FORUM PLACE
WEST PALM BEACH, FL 33401

Street Agﬁcges@g Bw@beﬁ Nom}:.a;w' % g ®

Pl i Didena FL 55

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 iamlllar wnh and accep!

the obligations of registered agent.

SIGNATURE %&M\

.
. Sighglure. typec@l priniaa name of registered agant and tie If applicatie,

(NOTE: Registered Agenl signaiure taquired wnen reinstaling}

2-15~0f

‘Filing Fee is $61.25
‘Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Addad to Fees

" .Make-check. ;;ayfai:'le to ., ‘
Floﬂda Department of State

e
e

0. - P OFFICERS AND DIRECTORS

1. ADDITIONSICHANGES O OFFICERS AND DIRECTIDRS N0

i PO 3 peete e V.D (o ’r_/ ’4 A Change ) Addition
NAME MONTGOMERY, CARCL A NAME , 1

STREET ADDRESS | 14159 CALYPSO LANE STREET ADDRESS / ‘// " 044"‘1.—

CTY-5T-2P | WEST PALM BEACH, FL 33414 CITY-57-2P O‘M{Jﬂlm ;u%; “33 {/4 ,

LE v T Delete TITLE VD [l . T RThange ] Addition
NAME HOOKER, TIMOTHY NAME ’Eﬁ?

STREET ADDRESS | 3760 VAUGHN RD sTREET ADORESS | {4 2,

CTY-ST-ZP | NASHVILLE, TN 37221 CITY-5T-2P w W( 35&1/%

MLE Sb T Delete TILE SD mMnue 7 Addition
NAME COYNE, KATHRYN NAME K

STREET ADDRESS | 91 BOULDERWOOD DR. sweer aoneess | 30 ef 1 LI/

Cmy-S1-2P BERNARDSVILLE, NJ 07924 / CITy-ST-2P W W omo e Dy 9‘-//41/

TMLE 0 W Dee TILE 0 ! ] Change ] Addition
HAME ADAMS, KEN NAME

STREET ADDRESS | 3601 AMBASSADOR RD STREET ADDRESS

CiTy-ST-21P WELLINGTON, FL 33414 CITY-§T-21P

TITLE vD ] Delate TITLE ,D = Change 1 addition
HAME WARD, EVAN § NAME P bd aﬂ(}L a&—-x_/

STREET ADDRESS | 3660 JAPPELOUP LANE streT apbiess | Palo O /""W

om-§1-2p | WELLINGTON, FL 33414 - CTY-ST-ZP - Uddiw BA' il "fl -
TIILE 21 Delete g - TlChange W Adgition
NAME ... . - NAME fﬁ“;\a‘,‘

STREET ADDRESS STREET ADDAESS /l_’l 224" Cb-.bﬁaﬂo—'

CTY-ST-TP CITY-5T-2P o lf MGE/ j 3 344/9/

12. 1 hereby cenrlify that the information supplied with this filing does not qualify for the exemptions contained in Cha

r 119, F‘rorlda Statutes. | lunher certify that the information

indicated on this repon or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empgwerad to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

jth ali other like empowered.

(PaoL- AM wsx Qam'-( S8 o8

SIGNATURE AND TYPED GR PRINYEWE OF SIGNING fmcen OR DIRECTOR

Date Daytime Phone #




