FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

13

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005721

1. Corporation Name

ACREAGE HORSEOWNERS ASSOCIATION INC.

us

Principal Place of Business

11964 N 15T CT
WEST PALM BCH FL 33411

Mailing Address

11964 NO 41ST COURT

WEST PALM BCH FL 33411

Us

MR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 11/17/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-3301192 Not Applicable

‘City & State” City & State” - T T T —T “T8 Additonal |-

y & State fty & State 5. Certifcate of Status Desired . {1 $8.75 Additional

EI 2_81 Fea Required

Zip Country Zip Country 6. Elsction Campaign-Financing O $5.00 may Be
m 1-2_5] _2_9—| I;)-] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

DAVID WAGNER
11964 NO 41ST COURT
PWEST PALM BCH FL 33470

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

34| ciy

85

FL

Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corpo

oration submils this statement for the purpose of changing its registered
n's board of directors, | hereby accept the appointmaent as registered

T3 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lagal effect as if made under cath; that | am an

officer or director of the corporation ar the receiver or irustee empowered to executa this report as required by Chapter
Block 12 or Block 13 if changed, or on an attachment with an address, with all of

SIGNATURE:

r 617, Florida Statutes; and thal my name appears in

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90097 031 ****61.25

CR2E037 (11/98)

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida ifjes. .

SIGNATU wWhan0er % '\lf (ST C. Coa~ P77 -9
Ignature, or printed name of regigherad agent and titla i applicable. =" (NOTE: Reglstarad Agent signaturs required whe rely ting} Ll DATE .

12 OFFICERS AND DIRECTORS 13. APDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TME - [OChange [ Addition
NAME DAVID WAGNER 12 NAME
sTreeTaooress| 11964 NO 41ST COURT 13 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 14 CITY-S§1-2P
TME VP [J DELETE 2ATILE {cChange [ Addition
NAME ROBERT BASKIN 22 NAME
sreeTA0pRess| 11819 41 ST COURT NO 23 STREET ADURESS
CITY-$T-2P ROYAL PALM BCH FL 2,4 CITY-5T-2ZP
TE SD— - [1DELETE _Js1mme e — _ OChange _[[]Addiion |
NAME SHARON FELT 32NAME
streeT ooress| 13087 43RD ROAD NO. 33 STREET ADDRESS
orv-sr-zp | ROYAL PALM BEACH FL 33411 34, CITY-8T-2ZP
TITLE ™ [J DELETE 41 TLE ClcChange  []Addition
NAME RENE WERTHIMER 4 2NAME
strReeT aporess| 13087 43RD RD 43 STREET ADORESS
arv-s-2r | ROYAL PLM BCH FL 44 CITY-ST-ZP
THLE D ] DELETE 51TME [Change  [JAddition
NAME MARTIE BURKETT 52 NAME
sTREETADDRESS] 14893 89TH PL N 53 STREET ADDRESS
erv-st-ze | LOXAHACHEE FL 33470 54 CITY-§T-2P
TnE D 3 DELETE 6.1 TITLE [JChange  []Addition
NAME DONNA WARD 82 NAME
streetaporess| 16281 £, AQUADUCT DRIVE 6.3 STREET ADDRESS
crv-stzp | LOXAHATCHEE FL 33470 B4 CITY-ST-2PP .

I: ike empowared.



