FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

- ANNUAL REPORT

DOCUMENT # N97000001158 Secretary of State
1. Entity N. _ _ S o o4¢ ok
FEELSI\EI"IIERE RIDING CLUB, INC. OI-15-2007 90029 623 o122
L
Principai Place of Business Mailing Address
99TH STREET P 0 BOX 91
FELLSMERE, FL 32948 FELLSMERE, FL 32948 1S 5 0 O 0 09 0 2
01092007 WNo Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE v
65-0180378 Not Applicable
§. Certificate of Status Desired [ Eg';fm‘:?:dm"a'

6. Name and Address of Current Ragi d Agent

LEDFORDIKAREN |\ o jon Sk DO NOT WRITE
FELLSMERE, FL 32948 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of n

egistered agent. . 2
SIGNATURE 4{? A ///5@7

Signalure, typed o pnied name g(rr@-)& agent and ttle f applicabile. {NOTE: Regueterad AQar Gignalre 1aguded when rensiaing} DATE
Flling Foo Is $61.25 * ®. Election Campaign Financing $5.00 MayBe

3 Due by May 1, 2007 Trust Fund Contribution. 00  Addedto Fees

.

T OFFICERS AND DIRECTORS

TILE \‘.ﬂ_-’ P .
MME- 23 | TOOMEY, FRANK

STREET ADDRESS |- 13835 79TH STREET e
om-sT-2P. | FELLSMERE, FL 32048 01 UM,PA.:, &
TLE v i Ll lb. AN
NAME LATHERO, ROBERT’

STREET ADDRESS | 11155 138TH AVE
CHTY-§T-2IP FELLSMERE, FL 32948

LE S
E\ME LEDFORD, KAREN [ SF
STREET ADDRESS | vr2880-409RE-6TREE- [H ¥S0 (ON
CIry-ST-2pP FELLSMERE, FL 32048 DO NOT WR&TE

wi | wiLson, JEFF IN THIS SPACE

STREET ADDRESS 2460 85TH AVE
CIrY-ST-7IP VEROQO BEACH, FL 32966

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STHEET ADDRESS
ry-ST-2P

12. 1 hereby cerlily that the information supplied with this filing doas not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: M‘LGQ ’/ [ g/ 07 192161947

BHGNATURE AND 7mfr=n MANE OF BIGNING OFFICER OR DIRECTOR Daytime Phons ¢

or
N




