2000 UNIFORM BUSINESS REPORT/(UBR)

373

FILED

DOCUMENT # N94000005721 Aug 17,2000 8:00 am
e ' Secretary of State
ACREAGE HORSEOWNERS ASSOCIATION INC. ‘O_
E HOR ERS N 03-03-2000 90015 036 ****51.25
Principal Place of Business Mailing Address
11984 N MST CT 11964 NO 41ST CQURT
WEST PALM BCH FL 33411 WEST PALM BGH FL 33411-9111
us us :
S— S O T AR
Suite, Apt. ¥, stc. ) , Sulle, Apt. #. atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ' Apphied For
59-3301192 - Not Applicable
Zip Country ap Country 5. Certificats of Status Desied [ fg;gl gfﬂﬁ"“a’
" 6. Neme and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
N 4
e ) R e it = e %A’ﬂ A u".ﬁgﬂi ll&
. = ,' o |~ street Address (P.C Box Numb@rf!‘s’_NBi'ﬁc'ceptable} oy i s R weagmeree Lonsig el

A e E e e
TTRAMVYIL PRAAATTLT

11964 NO 41ST COURT - — ———
PWEST PALM BCH FL 3470 qu_wD% E Stallion Dr |
Covxalhee FL | ¥¥70

8. The above named entity submifs:this statement for tha purpose of changing Its registerad office or registered agent, or both. in the state ot Florida.

o~

SIGNATURE

o prined name o reg

sheA L AFUTIEE T a0

i
isteved agent and bie 1 applicable. (NOTE: Ragisterpd AQara retpured vt Hed }) OKIE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo " Make Check Payable 1o
FEE IS $61.25 TrustFund Contribution. 0 Added to Feas Department of State

10. o QFFICERS ANMD DIRECTORS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

T P e me - | MALIA WIBC L Oowge  CReosion | &
NadE %DWAGNER > NaME jbode E STAlhoN Dr =
STREET ADDRESS | 414 0 41ST COURT STREET ADDRESS - .

LY ST-2P 5% ';N.M BCI'(I:EL orvestze (=D b A\'\A’M\Pf . M 3343 1) 'g-/
me (W) .- : Oelete e Y N K onange 0 Adtion | &
e ioaem BASKIN X I e ’go?u&' H)‘Wm+ Dr

sther aooress | 11819 41 ST COURT NO smeeraoorsss | 1o §) & AOUAD . AL/
ev-si-2¢ | ROYAL PALM BCH FL T - ovsie | oy AhMeheE STA 33470 ML

e sD [ peletz TILE [ Chamge 3 Addition

NAME SHARON FELT NAME

STREET ADORESS |.§3087.43RD ROAD NO. ___ _ - .| STREET ADDRESS

ov-si-2v | ROYAL PALMBEACHFL 33411 R A SR N
WE ™ Deletp T § O change  [R{Addltion

N RENE WERTHIMER X v ‘gz,j‘.bt g‘“‘“g%% oL

STREET ABORESS | 13087 43RD RD STREET ADDRESS - ;
cm-st-z¢ | ROYAL PLM BCH FL ovseze |2 z@%h -H A—‘ 331y \ reﬁ\,fr Wt/
e D ﬁuemg TME }-\C,Ln\u':" Schmutt [ Change ‘Addition

NAME MARTIE BURKETT NAME p 0 60& Y0 ‘ -

STREET ADDRESS | 14893 89TH PL N STREET ADDRESS Y , ’D L/
orv-st-2 | § OXKAMACHEE FL 33470 ervsrze LDV, A 3340 ‘

lILE [t} Delete TILE MA.Q.' A‘f\ﬂ \'.()(J\ m .’/f- {J Change mﬁdditiun

NANE DONNA WARD X o PoBor Ieo ' g

sveersconss | 16281 . AQUADUCT DRIVE SIRTAOESS e
omv-s1-2¢ | LOXAMATCHEE FL 33470 o femse Lok, HA F3¢n

12. | hereby certirz. that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Slatutes. | further certify hat the information
this teport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that f am an offices or cirector
- -af the corporation or the recaiver or trustes empowarad to exacute this report as required by Chapler 617. Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on
_ changed, or onan attachmeni with an address. with alf other like empowered.
LRI T .

THRRIATL IRC: ISV

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DNRECTOR

SIGNATURE:

ez 1ok sb1 118308




