2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000002471 %

1. Entity Name

PALM BEACH COUNTY EQUESTRIAN COMMISSION, INC.

Principal Place ¢f Business

222 LAKEVIEW AVENUE. STE 1200
WEST PALM BEACH FL 3340

Mailing Address

222 LAKEVIEW AVENUE, STE 1200
WEST PALM BEACH FL 33401

3. Mailing Address

PO Bot 5559

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. .‘—

AT

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90145 013 ****61 .25

LA

[0 CHECK HERE IF MAKING CHANGES

City & State ™~ FEES s —meee o |- City &Stale - 4 -- - — too = —|-4.FEi Number'ss:ogzoagg‘-""‘““ = “| Applied For
Lok e mlr"" h Fé& Not Applicable
Zp Country ap pountry 5. Cenliticate of Status Desired O $8.75 Additional
X m I\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, DON " Street Address (P.O. Box Number is Not Acceptable)
6450 ROCK CREEXE DR
LAKE WORTH FL 33467
RO City Zio Code
s FL
8. The above'nafped entity sulynits 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 obligations of ragi

e Don Rie 2

SIGNATURE £

2.‘/2_/0'_5

L Spfgatura. typed or printed name of registarad agent and title if applicabla. {NOTE: Registered Agent signature required when renstating)

DATE

e
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May

Added to Fee:

Make Check Payable to
Florida Department of State

Ba
S

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE T ) T T T Ooee” meg e e~ T s <= aemmreeen [TlChange [ Addition
NAME RICE, DON NAME

streer aooress | P Q BOX 5559 STREEF ADDRESS

CITY-ST-2IF LAKE WORTH FL 33468 CITY-ST-2IP

TImLE VC [ pelete TITLE [J Change [ Addition
NAME GREENE, JAMES NAME

sTrReeT anoress | 2835 POLO ISLAND DR # H-101 STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TIME c O Delete TITLE [ Change [ Addition
NAME MISCHE, GENE NAME

sTreet apoRess | 144 40 PIERSON STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-§T-21P

TITLE PD 1 Delete TITLE O] Change [ Addition
NAME MCPHAIL, WALTER NAME

sreeT anoress | 10 CYPRESS GROVE LANE STREET ADDRESS

CITY-ST-2P LOXAHATCHEE FL 33478 CITY-ST-2IP

TITLE [ 1 Delete TIMLE [ Change  [) Addition
NAME PERIN, ELLIEHAL NAME

sTReer aDorESS | 1400 CENTRAL PARK BLVD. STREET ADDARESS

CITY-S7-21P WEST PALM BEACH FL 33401 CITY-§T-2IP

TITLE VD [ petete TMLE [ Change  [J Addition
NAME BOWMAN, DICK .= NAME . - e -
STREET ADDRESS | 16668 WINNERS CR STREET ADDRESS

crv-si-ze | DELRAY BEACH FL 33446 CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated In Section 119.07(3
indicated cn this report or supplemental report is trus an
of the corporation or the receiveLgy trustes
changed, or on an attachmenp jn adfiress, with all other like empowered.

SIGNATURE:

)i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
empowered lo execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2/ z/ 03

5ol 969 G041

1

PR S

CR2EG37 {10/92}




