2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%]Z) 8:00 am:

DOCUMENT #  PO0000066523 Se{retary of State

1. Entity Name

HIDDEN OAKS EQUESTRIAN CENTER, INC. 05-24-2002 91266 026 ***150.00
Principal Place of Business Mailing Address

4078 SCARLET RIS PLACE 4078 SCARLET IRIS PLACE

WINTER PARK FL 32792 WINTER PARK FL 32792

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 503665294 Applied For
Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
_PHILPOT; SCOTT-L~ - T T T e ’ Street Address (P.O. Box Number is Not Acceplable)
4078 SCARLET IRIS PLACE SN,
AVINTER PARK FI. 32792
4 b
Cit 2 Zip Code
K—\ Y . . V.‘ .y , FL P
8. "fhe above name I i i rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A"' bAr 0L —
rac agent and titls if applicable. (NOTE: Registersd Agent signatura required when rainstating} ® DATE
L,_-d-"'——
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 ) - )
' 10. Election C F
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 e e $5.00 may Bo
(See criteria on back) O Make Check Payable to Department of State '
LA . ‘ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete me ; 1 change [ Addition
NAME PHILPOT, KELU L WAME
streeT anoRess | 4078 SCARLET IBIS PL STREET AGDRESS
CITY-5T-2IP WINTER PARK FL 32792 CITY-ST-2P : _
TITLE VD [T Delete TITLE [ Ghange [ Addition
NAME PHILPOT, SCOTT L NAME
STREET ADDRESS | 4078 HWY 426 STREET ADDRESS
orv-st-2p | GENEVA FL 32732 ' GInY-51-2¢
TITLE SD [ pelete TITLE OJchange 3 Addition
e L PHILPOT, ROBIN.L — — o e o T e =ML - - ———— e —
STREET ADDRESS | 4078 HWY 426 STREET ADDRESS
CITY-8T-2IP GENEVA FL 32732 CITY-5T-2IP
TITLE T0 1 Delete TITLE [J Change [ Addition
1 e HOWE, JEREMY NAME
stReeT a0oress | 1808 MEADOWGOLD LN STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CIFY-ST-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information suppliegh this filing does not jualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ghd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee'g 9 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 30 add Mother likg€mpowered.
Tren §| j.' -;' r‘\
SIGNATURE: 00 4&-126‘»01___—- ey 1nz -
NTIRA ile SIGNING GFFICER OR DIRECTOR Data Daytima Phone #

AY  PeNAn

CR2E034 (9/01)



