FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000001800

1. Corporation Name

L\ygo BRIDGES EQUESTRIAN HOMEOWNERS ASSOCIATION, |

Mailing Address

805 - 37TH PLACE
VERQ BEACH FL 32960

Principal Place of Business:

805 - 37TH PLACE
VERO BEACH FL 32960

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90037 037 *#=#%6] .25

N

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

21] 26] 03/28/1996 _

Suita, Apt. #, etc. © Suite, Apt. #, atc. 4. FE1 Number - Applied For
[22] [27] 650673523 oy , Not Applicable

City & State City & State , itic

ity Y 8. Certifcate of Status Desired O $8'75 Addlmona!_

E‘ E‘ Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] [20] a0} Trust Fund Contribution Added 1o Fees

- 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Ty Vo e L et e 81| Name
Yl&LE A AT L. Street Address (P.C. Box Number is Not Acceptable)

TWO BRI HOMEOWNERS ASSOC.

805 37TH PLACE : , | N

VERO BEACH FL 32960 84l City FL 85| Zip Code

agent. | am f_ami]iar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE )

117, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submité:this statément for. the purpose of changing:i
*Liaffice orregistered agent, or both, in the State of Florida.-Such change was authorized by the corporation's board of giractors.ti_‘ht_ereby, ceept the appeintmefm asr
[ R B I EEEITIE + SRR

Bgistel
" AR e T Ha0 5y

Signature, typed or printsd name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PDS . [ DELETE 1A TILE TR [JGhange [ Addition
NAME KANTZLER, GARRICK 1.2 NAME - -
sreeT aporess| 805 37TH PLACE - + 3 STREETADORESS . R .
ervstze | VERQ BEACH FL 32960 14 CITY-ST-2P o .
TME VD . .13 DELETE 21TME ClChange (] Addition
NAME KANTZLER, DOREEN 22 NAME
sweet aooress| 1086 WINDING RIVER ROAD . 23 STREET ADDRESS
arv.sr.ze  |VEROBEACHFL 32963. : ° : -, - 2.4 CITY-ST-ZP .
o . N S * " [ DELETE 31TMLE [Change [ Addition
32NANE
33 STREET ADDRESS ’
34 CITY-ST-ZIP .
[J DELETE 41TME ] Addition
4.2 NAME )
43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-2P - o
e [ DELETE 51 TILE *[OChange (7] Addition
NAME 5.2 NAME ' :
STREET ADDRESS| 53 $TREETADDRESS )
CITYIST.ZPL 54 CITY-ST-2P N - i -
TME- |, 1 DELETE 61 TNLE TJChange ] Addition
NAME -~ 1 % , 6.2 NAME : '
STREET ADDRESS| -+ b 6.3 STREET ADORESS
CITY-ST-2P N i 6.4 CITY-8T-ZIP

14. 1 hereby cedtify théi the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpcration or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or.Block 13.if changed, or. on an attachment with an address, with all other like empowered.

Lo\ - Lt -
Ko

CR2E037 (11/98)

SIGNATURE: ... SIGNATLURERE

ls_IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

\.\:_n:k : g \\

Daytima Phone # ] \




