SECOND NOYICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $236.25).
gggggg;lgm FLORIDA DEPARTMENT OF STATE FILED
C } Sandra B. Mortham . '
ANNUAL REPORT Socrelary of Siafe Aug 26 1998 8:00am

1998 L DiVISION OF CORPORATIONS Se Cl'etal'y Of State

DOCUMENT # N9600005691 (8)
B AR A

1. Corporation N

BD RIDING CLUB, INC.

Principal Place of Business Malling Address
RT 3 BOX 48 RT 3 BOX 4 3. Dale Incorporated or Qualified
MAYO FL 32066 MAYO FL 32066 10/23“996
4. FE1 Number Applied For
50-3456546 Not Applicable
2. Prl { . i L
Principal Place of Business 2a. Malling Addrags 5. Certificats of Status Deslred D s3_75 Additional
(21] 26 Feo Required
Suite, Apt. #, elc, Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 may Be
E 27' Trust Fund Contribution Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a homeownars association?
123 28] Yes [ INo
Zip Country Zip Country B. This corporation owes or has paid the cufrent year Intanglble
;I 25 ;J 30 Parsonal Property Tax dus June 30, Yos No
9. Name and Addross of Current Reglstered Agent 10. Name and Addross of Now Registered Agent
8% Name
LAWSON, JuiL ¢ 82| Strest Address (P.0O. Box Number is Not Acceptable)
AT 3 BOX 48
MAYO FL 32006 83
B4 City F L 85| Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submilts this statement for the purpose of changing Its registered

office or reglistered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statules.

CRZEQ37 (5/98)

SIGNATURE Bignature, typed or printad nama of reglalered agant and tte i applicatie. (NOTE: Ragisteted Agan! signature taquired whan reinatating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [V ] oecete 11TITLE [ changs [ Additon
HAME LAWSON, JUIL C 1.2 NAME

swreetappress |[AT 3 BOX 48 1.3 STREET ADDRESS

crvstze  [MAYO FL 32088 14 CITV-5TZIP

TILE D [ petere 21 THLE [ changs  [] Addition
NAME LAWSON, DAISY I 22 NAME

streeTaporess JRT & BOX 48 23 STREET ADDRESS

crvstze  |MAYO FL 32086 24 CIY-ST-ZP N
TME D [ DELETE arTme [ change [] Additon
NAME MILLER, JANAN 3.2 NAME

stweenaporess [RT 3 BOX 48 [09/ 43 STREET ADDRESS

orvsrze  |MAYO FL 82066 34 CINYVSTZP

Tne OI/W 0 ) pecere 41TITLE [ change [ Acdiion
NAME 42 NAME

STREET ADDRESS /L 43 STREET ADDRESS

CITYSTZP ﬂ 44 CITY-STZP

TME \/ (] eLeTE BATMLE [change  [] Addiien
NAME 5.2 NAME

STREETADDRESS /\M 5.3 $TREET ADDRESS

CITY-ST2IP ’ 54 CITY-ST.2P

TITLE ! ] petere 64 TITLE [J change [ Addition
NAME 62 NAME

STREET ADDRESS 3 STREETADDRESS

CITYST.2P 84 CITY.ST-2ZIP

14, | hereby certlify that the information supplied with this filing doas not quallfy for the exemption stated in section 118.07(3)(1), Florlda 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 legal effect as Il made under oath; that 1 am
an officer or ditector of the corporation or the receiver or trustee empowered (o Bxecuts this report as required by Chapter 617, Florida Statutes; and thal my name appears
in Block 12 or Block 13 If changed, or on an attachment with en address.

SIGNATURE: : | | Zg& ,ﬂ,‘&?’;ﬁ_{uﬂm&wﬁm

SIONATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Daytime Phone #




