2002 UNIFORM BUSINESS REPORT (UBR) FILED .
May 27,2002 8:00 am;

DOCUMENT # N9900000247 1 S f Stat
1. Entty Name ecretary of State
ok e ok ok
PALM.BEACH COUNTY EQUESTRIAN COMMISSION, INC. 03-27-2002 90281 044 70.00
Principal Place of Business Mailing Address
“12 LAKEVIEW AVENUE. STE 1200 222 LAKEVIEW AVENUE, STE 1200 LI T § Y I}
i "+ 3T PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e s s IR A
e
M -;—_H- ) - )
Suite, Apt. #, etc. Suite, Apt. #, elfc. TS=Emmn o DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbar i =
650920399
Zip Country Zip Country 5. Certificate of Stailus Desired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere ADETE

Mail Baly | "o Rice
RICE; DON vp.‘ﬂo.ﬂﬁt 59 S'q Street Agﬁ?gsép,o; O;CN, ber i Ycllj\é table) Df‘

FARM-CREDIT 10055 HERITAGE BLVD
LAKE WORTH FL 33467 L OJE! W A 'F L
¢ City in Code
33460 hoke Worth gy FL|ZEG (7
8. The above name_d entity submits this statefment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[
I

SIGNATURE . =~

Slgnature, typed or printed nams of registerad agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

R N
< TSR A e L o e e Y

9. Election Campaign Financing N $5_00 May Bef :
Trust Fund Contribution. O Added to Feas s .|

“Make Check Payablé to

FILE NOW: F Department of State

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 pelete TITLE [ Change  [] Addition g
v RICE, DON NAME 2
STREET ADDRESS | P O BOX 9559 STREET ADDRESS @
GITY-ST-2iPs LAKE WORTH FL 33467 CITY-ST-ZIP %
e PD (1 pelets TITLE ] Change  [T] Addition 6
NWE 5 |MCPHAIL, WALTER NAME
STREET ADDRESS | 0 CYPRESS GROVE LANE STREET ADDRESS
on-st7e || OXAHATCHEE FL 33470 oi-st-2¢
TITLE VPD O Delete TME Clchange [ Addition
NAME BOWMAN, DICK NAME
STREET ACORESS | 16868 WINNERS CR “STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-ZP
TITLE O oelete TITLE [Jchange  [J Addition
NAME NAME
| STREETADDRESS | R o | STREELADDAESS, | ) SRS NS, S o femn
CITY-ST-2IP ) o b ® ) CITY-§7-2IP
TITLE ] pelete TITLE [dchange [ Additicn
NAME NAME i ‘ : :
STREET ADDRESS STREET ADDRESS ) .
CIry-S1-2P RN CITY-ST-2IP
e : oo O ooelete” TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R I L P CITY-ST-2IP

12. | hereby cértify that ths information supplied with this filing does ndt ‘quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver g 4 ) empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

: /F\Wi an § [t_rT.gll;otherlikeempowered.
SIGNATURE: § ﬁTUREH’E@UHRE@

EORTURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =, [




