FILE NOW: FILING FEE IS $61 25

FILED

 NONPROFHT
CORPORATION
ANNUAL REPORI

1998

Sandra B. Mortham

Secrotary of Stale

F1L ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

'DOCUMENT #  N34253 @

RETIREMENT HOME FOR HORSES. INC.

P:incipm- Place of Husmesy, Mailing Address

MNCAOTH A

20213 NW 2354 . 3. Date Incorporated or Gualified
P. 0. BOX 200 P. 0. BOX 2100 09 15!1989
ALACHUA FL 32615-2100 ALACHUA FL 32615-2100 !
4, FEI Number Applied For
us us pp
- o NOT APPLICABLE Nol Applicatio
2. Principnt Piace of Busais, 2a. Mailing Address 5. Certificate of Status Desired 0 $8_75 Additional
o 25] o Fee Required
Suite. At #. ¢l O Suile At # ote &. Election Campaign Financing $5.00 may Be
22 27[ 7 Trust Fund Contributian Added to Fees
Cily & State: City & State 7. |s this nonprofit corporation a homeowners association?
23 - zal o [Jves [dNo
Zip Crunlry fip Country 8. This carporation owes or has paid the current year Intangibie
24 ) . 25] ng o 30 Personal Property Tax due June 30. Oves [dno
‘9. Name and Address of Current Registered Agent 10. Hame and Address of New Regliatersd Agant
81| Name
MURPHY. MELISSA JAY 82| Street Address {P.O. Box Numnber is Not Acceptable)
703 NE 1ST STREET
SUME C 83
GAINESVILLE FL 32601 84| City FL 35| Zip Cods

afhce of regpstered agent. or Dath o the
agenl b am farmihar with and accopt the abligabons of, Section 617

SIGNATUHE |

503, Florida Statutes.

A%, Pursuant o the provisions of Sccbons 17,0502 and 617.1508, 1 lorida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
State ol Flonda Such change was authorized by the carporation’s board of directors. ) hereby accept the appoiniment as registered

Lottt gV nn g ende b naene ol oe o dered et and e g bl

UINOTE g Sterad Agant signalues fecuitad whon reinstating]

DATE

naicated on s annual repietl aor suppiernent

Block 12 ar Bieck 1301

SIGNATURE:

changed, or ancgn atlachment wilth an address.

0o - <
I Ry Y LT -
R R )T ey

K O IECE$s AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
me | DPYT Clowere " F e v LT Change [ Addition
NAME GREGORY, PETER F. 12 NAME TAM HUIZONGA S ) HART
street anuress | COUNTRY ROAD 235A yaswmeeTabRess | F Lo £ AAS csds peun
CIrY-50- P ALACHUA FL 1ACITY ST-21P Fr LAuwessvace  pe 33300
T 1TDVS T onier 211 [ change [ Addition
NAME GREGORY, MARY 27 NAME
stk anpiiss | COUNTRY ROAD 235A 2 3STREET ADDRESS
CITY- 5T 2r ALACHUA FL 2 4CTY-5T- 2P
TLE ,,,D,ﬁ,,,,,,, ) Tonen A1 TNE [T change 1] Addition
NAME YOHO, TED S 37 NAME
streel anoress | 8209 SW 85TH LANE 3 3STRELT ADDRESS
GITY-S1- 2P GAINESVILLE FL 34 CITY-5T- 2P
TITLE b ' O peuETe 41 TILE [T change ] Addition
NAME JENSEN, HOLLY 4.2 NAME
siwee1 apokiss | 11714 SW 89 STREET 43 SIREET ADDRESS
iry-51-ap GAINESVILLE FL 441Y-50- 70
it ) D “Tonric T 51TMLE [Jthange ] Addition
NAME STINE, GENE 5.2 NAME
street anoeess | 280 W MARTIN LUTHER KING BLVD. 53 STREET ADDRESS
CIY-51 1 ALACHUA FL 54CITY- ST 2P
wme | Tote 61TLF [T Change L] Addition
NAME 6.2 NAME
SIREET ADURESS 63 STREET ADDRESS
CITY- ST 2IF 6.4 CHTY-ST-ZiP
14, hereby cerlify Dt the infomuation suppinec with 1his m-nq clowss nol quallly tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

tal annual reporl s frue and acourale and 1hat my signature shall have the same legal effect as if made under path, that | am an
officor o cirgeztor of the carpotalon of the: raciever o fraslec empowered 10 oxecute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in

2)s] 5%

Poy/pt2sm0l

CR2E037 (10/97)



