2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Feb 28, 2007 8:00 am
Secretary of State

DOCUMENT # N02000008541

1. Entity Name

EQUESTRIAN QUTREACH INCORPCORATED

02-28-2007 90001 048 ****70.00

Principal Place of Business
P. Q. BOX 7215
BOCA RATON, FL 33431

Mailing Address
P. 0. BOX 7215
BOCA RATON, FL 33431

40025402

2. P&-mpal Place of Busaness P0.Box # -

rhneﬁ drd&’. Dive.

T

x 8113¢]

N

[ESHAEREAR

Suite, Apt. #, elc, Suits, Apt. #, elc

01232007 chg-NP CRZED37 (12/06)
v & Stata Cny &5t 4, FEI Number Applied For
M %ead;\ L Ra\v PL 58-0528808 Not Ropioatic

Country

/
7

) Couny - 5. Cerlificate of Status Desired $8.75 Additiana!
. 5[4 8 I - 6 ( l1$ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registerad Agent
Name

SCRUTON, PHIL
2181 NE 5TH CIRCLE
BOCA RATON, FL 33431

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits his statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of regrsiered agent and Wtie f appkicable

(NOTE: Requstered Agant signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECYCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Delete TILE [ Change [ Addilion
HAME YOUNG, NANCY NAME Yoo NE& | (A NCS

STREET ADDRESS | P. O. BOX 7215 SIREET ADDRESS ) N \-f

CITY-S7-21P BOCA RATON, FL 33411 CITY-ST-7IP

TILE D Znelele HLE [ Change ] Acdilion
NAME DOUTHETT, LYNN NAME

STREET ADORESS | P. O. BOX 7215 STREET ADORESS

CiTY-ST-7IP BOCA RATON, FL 33431 CITY-S$1-2IP

TITE D I Detere e [ cChange [ Addition
NAME CARTER, GLADIS NAME

STREET ADDAESS | P, O, BOX 7215 SIREET ADDRESS

CRY-ST-21P BOCA RATON, FL 33431 CITY-81-2IP

TILE 3 pelete THLE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-SI-ZIP CITY-§1-21P

WITLE O3 Delele TiE O change [ Addition
NAME NAME

STREET ADDAESS SIREET ADURESS

CITY-ST-2IP CIY-S1-2IP

TE O Detete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | heraby certily that thz information supplied with this filin 3 does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal alfect as i made under oath; that | am an officer or director
of the corporalion or the recaiver or rustea empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repori or supplemeatal report is true an

changad, or on an attachmgm

SIGNATURE:

ddress, with all other like empowered.

Al ot So(23 6383

FEIGHING OFFICER GR GIRECTGR

\Date Daytme Phone 4




