1H

FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
B Sandra B. Mortham
&7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34253

1. Corporatian Name

RETIREMENT HOME FOR HORSES, INC.

(7)

Principal Place of Business Mailing Addrass

A O A

2013 NW 2354 .
P. 0. BOX 2100 P. 0. BOX 2100
G?CHUA FL 326152100 ﬂ'g“&m FL 326152100 3. Date Incorporaled or Cualfied | 3a. Date of Last Report
09/15/1989 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21 [25] NOT APPLICABLE Not Appiicable
Suite, Apt. #, elc. | Suite, Apt. #, etC. 6. Certificate of Slatus Desred O $8.75 Additional
22 27] Fee Required
City & State | City & Stale 6. Election Campaign Finanicing O $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zp Country | dip Country 8. This corporation has liability for intangible 1ax under &. 199.032,
(24} 25 23] 22616210090 Florida Statutes O ves [
9. Name and Address of Current Regisiered Agent = 10. Name and Address of New Reglisiered Agent
. 81| Nama
MURPHY, MELISSA JAY 2] Steel Address (P.O. Box Numiber 1S Not ACCeptabie)
703 NE 1ST STREET
4 SUMEC 83
GAINESVILLE FL 32601 &l c

l 2ip Code

FL |*

aor registered agent, or both, in the State of Florida. Such cha

familar with, and accept the abligations of, Section 617.0503, Florica Statutes,

1. Parsuant 1o 1he provisions of Sactions 6170502 end &17.1608, Florida Statutes, the above-nemed corporalion subrrits this statement for the purposa of changing its registered office
e was authorized by the corporation's board of directors. | hereby eccept the appointment as registered agent. | am

BIGNATURE AND TYFED OR PRINTED Iﬁ%ﬁ%ﬂﬁcmu FEBRUARY. 227199

SIGNATURE —
Slgnatore, typed or printed name of ragistarad agent and litke it applicatie {NOTE: Regesterad Agant signature requirad when reingtating! DATE -~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIREGTORS IN 12 §
THLE DPY {JUELETE 11 TITLE [Change [ Addition | =
NAME GREGORY, PETER F. 12 HAME "g
stacer anoaess | COUNTRY ROAD 235A 1.3 STREET ADORESS 2
ETY-S1-2P ALACHUA FL 14 CITY-ST- 2P &
TITLE Dvs [JCELETE 21TITLE [Ochange [ addition  |©
NAME GREGORY, MARY 22 HAME
staeer anoaess | COUNTRY ROAD 235A 2.3 STREET ADDRESS
CITY-ST-2P ALACHUA FL 2 4CTY-5T-2P
TITLE D [CUELETE EAR (M [OChange [ Addition
RAME YOHO, TED § 32 NAME
siaeer aooness | 8209 SW 95TH LANE 3.3 STREET ADDRESS
CY-S1-2P GAINESVILLE FL 34 GY-ST-2P
TITLE D [CJOELETE 41TOLE [Clchange [ Addition
HAME JENSEN, HOLLY 42 NAME
streer anoress | 11714 SW 89 STREET 43 STREET ADDAESS = E' (] PE’ 17
CITY-57-7P GAINESVILLE FL A4CTY-ST-2P ~-U3/01/96~-
TTLE D [JOELETE 51TIE D], [ Addition
NAME STINE, GENE 52 NAME
sreer aooness | 280 W MARTIN LUTHER KING BLVD. 53 STREET AUDRESS
oTY-§1-2P ALACHUA FL 54CTY-ST-2P
TIE CJOELETE 51 HILE Ocnange [ Addili%
NAME 5.2 NAME Q\
STREET ADDRESS 6 3 STREET ADDRESS \ \
CITY-51-ZiP 6.4 CITY-ST-2IP (A NN
14. 1 do hereby certify that the information supplied with this fiing is voluntarity furished and does not qualify for the exesmptlion stated in Section 119.07(3)(K). Florida\Gtat | i

cerify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eff

oath; that | am an afficer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; & t

appears in Block 12 or Block 13- changed, pr on an atlachmant with an address.
SIGNATURE: e s ¢ 904/462-1000

Daytione Prone #




