FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 01,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N39270 04-01-2008 90011 045 ****41 25

1. Entity Name
BIT AND SPUR SADDLE CLUB, INC.

Principal Place of Business Malling Address

DUVAL/AIRPORT ROAD P.0. BOX 26252
JACKSONVILLE, FL 32218-0252 JACKSONVILLE, FL 32218-0252
U DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i i
P.O. POYX 20252
Suite. Apt. #, etc. Suite, Apt. ¥, etc. 01202008 Chg-NP CRZEQ3T (12/06)
City & State City & State 4. FEi Number Applied For
dOClcsom ville , FL 05-9262707 Not Appiicatie
Zp Country 6222-@ OOCTVS 5. Cerificate of Staws Desied [ 2:;: Aadtiona! -
£, Nems and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
HOILMAN, OSCAR
7208 NW 1BOTH ST Street Address (P.0. Box Number is Not Acceptable)
STARKE, FL 32091
City FL l Zip Code

8. Theabovemmedenutysmnﬂtsmssmtememfmrhepurposeofchangmgnsregmemdofﬁceorreglstereaauent or both, in the State of Florida, | em tamiliar with, andaocept

the obligations
; Oscor toiiven, Pesident 220 -0%

SIGNATUI
; of cagreterad agent anvdl t  apOICADS. (NOTE: Ragetared AQent sgraiuns requred when renstating)
Filing Feo is $64.25 %. Eloction Campaign Financing $5.00 May 8o Maks check payable to
Mb!llw" 2008 - |- Trust Fung Contribution, O AddedtoFeas |-~ MDWO!SW“
10. ) OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD 3 oeete: TME [ Crange 3 Addition
NANE HOILMAN, OSCAR NAME
SIREET ADORESS | 7208 N.W. 180TH ST STREET ADDRESS
cy-S1- 29 STARKE, FL 32091 LAY -ST- 2P
mE vD [ Detete E D) Cran L Adiion
HAME SALTER, MARTIN NAME
STREET ADOKESS | 2600 SCARWIAN LN STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32228 CY-ST-ap
TE SD O Delete TME : (3 Crange [ Aouition
NAME MILLER, SANDY NAME
STREETADORESS | 3197 ARNOLD RD STREET ADDRESS
cny-st-z¢ JACKSONVILLE, FL 32218 CITY-ST-2P
E TD O petete TME DO Change 3 Aadition
NAME LYBRAND, ELIZABETH NAME
STREETADDRESS | 9813 PLUMMER RCAD  ~ STREET ADDRESS
CTy-5T-2P JACKSONVILLE, FL 32219 CY-ST- 2P
TIME O peee TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
stz | . CIFY-§T-2P ) B ]
. . . -0 Deiete TE ¥ . [lchange [ Acdion
NAME MANE
STREET ADGRESS STREET ADDRESS
CmY-§T-2P CITY-S1-2P

12. | hereby certily that the information sup: mszlied with mls ﬁ!ln does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen accumennd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&f:%mﬂo:n!:&?&h . a":mm;?h:r le;utmrequn'ed by Chapter 817, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
- % 2005 (aod) quH- 2410
SIGNATURE:
Duyorme Fivore

Dscar Hol iman




