2001 UNIFORM BUSINESS REPORT (UBR) - o ;

a2/ %

DOCUMENT # N9900C202471 . - . -
1. Entity Name . - - A
PALM BEACH COUNTY EQUESTRIAN COMMISSION, INC. N o T
—- FILEB 4 ;-
Principal Place ¢§Business Mailing Address T Tt -
X 01 DEC It PM 1 30
222 LAKEVIEW AVENUE. STE 1200 222 LAKEVIEW AVENUE. STE 1200
WEST PALM BEATH FL. 33401 WEST PALM BEACH FL 33401 ety e
4 SECRETARY OF STATE |
I B1g e PR mioy 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE d
City & State City & State 4. FEI Number Applied For ;
65’0920399 Not Applicable L
Zip Country Zip Country 5. Certificate of Status Desied [ 28.75 Additional .
ee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
Name ™ . - .ﬂ. :
e A e _ - 3 —— ‘
RICE, DON T o able) 1
FARM CREDIT 10055 HERITAGE BLVD A i
LAKE WORTH FL 33467 iy _[ﬁ\ q %-ﬂ?’:’\’rﬁﬁ‘-mé- v B
8. The above named entity subyhits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Florida.
o . ) i
—e Do pice, erswen. Y 13/200/ |
-, Slgnan‘n're, typed or printad name of registerad agent and title if applicable. (NOTE: Apgistered Agent signature required when remslulmg‘) DATE N :
> — I
- FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to e
After September 12, 2001, min. will be $236.25 Trust Fund Contibution. O Addedto Fees Department of State vl
10. . OFFICERS AND DIRECTORS 1‘?\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ; i .
T PD (K glete e T _ & Crange [ Adsiion |5 |+ |
NAME ADAMS, PLAYNE NAME RICE, DoV 8 |
StREeT ADDRESS | 14332 COCQPLUM RD STREET ADDRESS xp,@_ Boy 5559 § o
Oiry-81-21p PALM GARDENS FL 33418 CITY-ST-2IP Lake Worty Fl. 334 U - o
e T T Daete TLE Ve ’ [ Change fiion | &S 3
NAME RICE, DON NAME GREENVE, ThAMES |
staeeT a00Ress (P O BOX 9559 " STREET ADDFESS | 2 @23, S~ ! Lo TelAnN 1B -FL: _H 1ol T !
omv-si-ze | L AKE WORTH FL 33467 ovsze | GOSN UTOA_ P o ine 7 033¢ | | ||
THLE VPD me;e(e TMLE GENE. [g% W Change  [h#ddition e
e TURNEY, DEAN _~_ M e c,{o,‘ﬁ/ EN s o
STREET ADDRESS | 8587 SO BLVD o 77 [ STReEr ADORESS Ehal Tt TR TR — o =t |}
omv-st-2¢ | WEST RACM BEACH FL 33411 ovste | AL a e P e DIHY i
TITLE FD Me P hat | [ pelete TITLE ] { %./Bﬂ V.94 [ Change LT Radilion
NAME waljer Mc NAME AL ot/ YY) .
STREET ADDRESS || © prees Grove Ln smeer aooress | 1 GO0 Cen trel, /b 4 # /! :
orv-st-ze | Jo g C\h a t c,‘\ € FL 234 7 CITY-§T-2P u,ggrﬂq’[/ugz AT =8 A Z3vol! ;
e vP P 1 Delete TMLE ] Change (] Adition CLAL
NAVE Dick. Bow ma NAME L. BO000a47v46283——0 ., | 1]
s ess (| 0268 [Iinners O ’? STAEET ADDRESS ) -01/02/02--01010--008 i
ov-st2p Dol gy B‘CCU‘. , FL 33¢b4b CITY-S7-21P . . #3625 w230, 25
e N CEE oA 1 Detete e O Change [ Addition
NAME - i - 7 NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZPP : CITY-ST-2IP : !
12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption staled in Section 119.07(3)(i), Florida Staiutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or th i on trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attg 3 fifan address, with all other like empowered.
smunrum: ANATURE REMIHEED N S




