2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am |
DOCUMENT # N93000003845 2 ecretary of State

1. Enity Name 04-28-2003 90159 006 ****61 25
PALM BEACH COUNTY HORSE INDUSTRY GCOUNCIL, INC.

Principal Place of Business Mailing Address

10201 LANTANA RD 10201 LANTANA RD

LAKE WORTH FL 33467 LAKE WORTH FL 33467

us us

2. Principal Place of Business 3. Mailing Addrelss . “"”mm ’I II ” |Im II"| II"“I"I"III |“IHI"II l|| Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'0435300 Applied For
Not Applicable

Zip Country Zip Country i ) $8.75 additional
5. Gertificate of Status Desired a Fee Roquied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNama
DRAWDY, SUE e ST FTTeem 7 et Address (P.O; Box Numbar & Not Acceptanie) - - - -~
10201 LANTANA RD.
LAKE WORTH FL 33467 o
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirgd when reinstating} DATE

) 9. Election Campalgn Financing 00 M ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdeod[t)o F?;sBe Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 =
THite FD O Delete TITLE D X] Change [ Addition | &
NAME CONNOR, VICTOR T HAME - g
STREET ADDRESS | 5928 HOMELAND ROAD STREET ADDRESS &
or-sT-zP | LAKE WORTH FL 33467 CITY-5T- 2P g
TMLE D [ pelete TIME )ﬂ(:hange [ Additior %
NAME COFFMAN, DANIEL R NAME ..
staeeT aoaess | 8535 118TH TERRACE SOUTH seeraooness | 16087 E Pimlieo e
crv-ST-2P ) BOYNTON BEACH FL 33498 erv-st2p | ok hptehee _Fl 33470
Tme T . O Detets TE ' ClChange [ Addition
NAME DRAWDY, SUE X NAME )
“smeer ooess | 5960 MICHLAR DR~ M B T it
crv-st2e | LAKE WORTH FL CITY-S1- 7P
i vPD O Detete L O Change [ Addition
NAME SACHS, ARNOLD NAME
STREET ADORESS | 16569 60TH ST NO STREET ADDRESS
omy-st-z¢ | LOXAHATCHEE FL 33470 ciry-ST-21p
TTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2P
NE [ pelate TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iika empowered.
SIGNATURE: SENDRWESUE éﬂi@@da dhialo 3 SU1-T6S $O7R




