FILED

NONPROFIT -
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999

DOCUMENT # N4148

t. Corporation Name

NNC.

THE EQUESTRIAN CLUB VILLAS HOMEOWNERS ASSQCIATIO

Principal Place of Business - *

C/0 WELLINGTON MGMT,
12785-G FOREST HILL BLVD
WELLINGTON FL 33414 .

Mailing Address

/O WELLINGTON MGMT,

12785C FOREST HILL BLVD

WELLINGTON FL 33414

8:00 am

ecretary of State

04-14-1999 90195 015 ****61.25

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] . 1 26] 12/31/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] [27] 650325014 Not ApplicablH
i P T PR ——— R e ity B Bt e = ] “$8.75 Additional
5. - .
p . M Certifcate of Status Deslred O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [EI 29 |¥| Trust Fund Contribution Added to Fees
9. 'Name and Address of Current Reglstered Agent 10. Mame and Address of New Registerad Agent
. 81] Name
SCOTT, SHARRON 82| Street Address (P.Q. Box Number is Not Acceptable)
3401 EQUESTRIAN CLUB RD - :
WELLINGTON Ft. 33414 R _
.o B4| City . FL 85| Zip Cade

171 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printad name of registered agert and title if applicabla. {NQTE: Ragi: d Agent aig requirad when ing) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME D [ DELETE +1TILE Clchange ] Addition
NAME VARNEY, WILLIAM P. 12 NAME

sweetaporess| 3401 EQUESTRIAN CLUB RD 13 STREET ADDRESS

cry-stze | WELLINGTON FL 14 CITY-ST-ZP

TME D [J DELETE ZATME [JChange  [] Addition
HAME WEBER-HERBERT- J. 22 NAME

sreeraooress| 3401 EQUESTRIAN CLUB RD 23 STREET ADDRESS
cnv-sr.ze.. | WELLINGTONFL.. . IR Y Y< ) S S U Sere
TE 1] (1 DELETE 3.4 TINE [ClcChange [ Addition
wie | SCOTT, SHARRON s2me

streeT aporess| 3401 EQUESTRIAN CLUB RD 3 STREET ADORESS

orv.sr-ze | WELLINGTON FL 34, CITY- 8T 2P

TITLE ] DELETE 41 TME CChange [ Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2P

TMLE [J DELETE 51 TILE [Change  [1Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-7P 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TILE . [Change  [JAddition
NAME 82 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-§T-2P I 6.4 CITY-ST-2P -

0042392

.

(=
1
)

CR2E037 (11/88) .

L

14, { hereby certify 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 information

indicated on this annual report or supplemental annual report is true and accurate 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 the receiver or tru:
gr on an attachment wi

24

oo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
[f an address, with all other like empowered.

St

| %’79_’{6’/99

561-m3-0Y

Daytirna Phone #



