2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000005721

1. Entity Name

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90276 028 ****6] 25

ACREAGE HORSEOWNERS ASSOCIATION INC.

Principal Place of Business

Mailing Address

16086 E STALLION DR 16086 E STALLION DR
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us s

WISE MILLER, MARIA
16086 E STALLION DR
LOXAHATCHEE FL 33470

ite, Apt. #, etc. ite, Apt. #, elC.
Suite, Apt. #. elc Suite. Apt. ¥, el MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ' Applied For
59-3301192 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — iz U . 11T U

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Codea

the obligations of registered agent.

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

GNATURE

Signature, typed o printed name of registered agent and tifle il applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTOHS

10. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE FD A 3 Delete TITLE [ Change [ Addition
- WISE MILLEE, MARIA "
stheer Aopress | 16086 E STALLION DR STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST- 2P
TITLE sD O Delete TITLE []Change  [] Addition
HAME SHARON FELT NAME
sTReET ADDRess (13087 43RDRD N STREET ADDRESS
sv-size  |ROYAL PALM BEACH FL 33411 av-ST.76
TLE s _ T Deete e Ochange £ Addition
NAME SCHMITT, HELMUT ™~ = e ANE — e e s e e e — e e A
STREET ADDRESS | 17428 TANGERINE BLVD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CImy-S1-2IP
e D Meleie TITLE Ve P(‘ eovaent [ Change MAddition
e MILDENBERG, WALT it Kithy Ohiniips
srez apaess | 16318 E GLASGOW DR s anRess [y 3a0g 77 N
wrrst.ap | |LOXAHACHEE FL 33470 s | /9 Thodch o gz

BEND - —
m - h Addil
e SCHMITT, MARY ANN L] Delee ;::'E [ Crange L] Adaion
sTheeT AppRess | 17422 TANGERINE BLVD STREET AUDRESS
arysrap  |LOXAHATCHEE FL 33470 v.cr.2p
TITLE [ Deiete TITLE [ change  £] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST- 7P omy-sT-zp

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my rame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Wapon kDot -G

3/ oy

ol 793-33/ I~

SIGNATURE AND TYPED OFi PHINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daylime Phorie #




