2003 FOR PROFIT CORPORATION ADr 14F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P96000042251 gfgoi% gg ***lsf_'ooe

1. Entity Name

PALM BEACH EQUESTRIAN COUNTRY CLUB INC.

Principal Place of Busingss Mailing Address (4} -
3401 EQUESTRIAN CLUB RD. 3401 EQUESTRIAN CLUB RD. Uuiroro
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address “Imm“' m’l M” "m Ilm m’”m“m' ”Immmm m“"’
Suite, Apt. #, etc. Suite, Agt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65’%96904 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gg';esqlﬁ?:&ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T S e e — === s =‘Nalﬂg— - == DR -
PARF“SH’ BRUCE W JR Street Address (P.O. Box Number is Not Acceptable)
105 S. NARCISSUS AVE
SUITE 412
WEST PALM BEACH FL 33401 City TREED

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

,
%

SIGNATURE —
Signature, typed or printad narse of registarad agent and titte It applicakie. (NOTE: Registered Agem signature required whan raingtating) CATE
% FILE NOW!!! FEE I$ $150.00 . . o
- .
* 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee wil be §550.00 Trust Fund Coalr?bution. ° O fi.gﬂohgizf °
Make Check Payable to Florlda Department of State
10, :; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TILE [ Change [ Addition
NAME VARNEY, WILLIAM P NAE
STREET ADDRESS | 13840 FAIRLANE CT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NeME WEBER, HERBERT J NAME
street abbRess | 834 OYSTER LANE STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-ZIP
TTLE . . 1 pelete TITLE e - . - -+ . []Change  [] Addition -
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IF ) CITY-§T-7IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE [ Deiete TTLE [[1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TTLE 1 Defete TITLE { Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-7IP

12. | hereby certity that the information supetred with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this réport o suppremel repart is true and accurale ar that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corpoeration or the receiveybr isted em DOV ﬁi tohexcf_ckutet ta irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g S all other like &l

SIGNATURE: x & L 674 =

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHECTD?

Data Daytime Phone #

Whllam /”\/amaf tlfos _ s¢)-793 -012¢

AY  €9L0BED

CR2E034 (10/02)

i



