FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 20 1997 8:00am
Secretary of State

DOCUMENT # N94

1. Corporalion Name

000005076 (4)
EQUESTRIAN AIDS FOUNDATION, INC.

LT T

Principal Place of Business

C/0 PAULL. RICHARD
13833 WELLINGTON TRACE #E-14

Malling Address

G0 PAULL. RICHARD
13833 WELLINGTON YRACE E-14

WELLINGTON FL 33414 WELLINGTON FL 33414-8554

bath,
d acc

oflice or regislered agent, § 8l

of Florida. Such ¢h
agent. | am familiar with, i

~8gclio

us us 3. Date Incorporatad or Qualified | 3a. Dale of L f Fi
10711/1084 G5/01/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;e-l ' 6516 _|Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. N ) $8.75 Additional
rﬂ—'{l ;I &. Certificate of Status Desired ] Fes Requlred
| Ciy & Stale City & Stete 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for Intangible tay, under &, 199.032,
] M ) 5o P Sl Voo B0
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstersd Agent
8| N .
BUFRESNE-DONALD P Bachood 5. il
v 82| Street Address (P.O. Box Numbgr isjl;t Acceptable) 'J
112788-WEST-FORETHiLL-BLYD-SUITE 2003 {3%33 Lode lizgios Y (€ £~
W PALM_BEAGH-FL 33414 83
4
84| City 85| Zip Code
= se | ia, doa FL 33ty
11. Pursuant to the provisions of Secti ? and 617.1508, Florid, utes, the above-namad corporation submits this statement for the pur] of changing its registered

orized by the corporation's board of directors. 1 hereby accept t

appointment as regislered
da Statules.

t-4J

CR2E037 (9/96)

SIGNATURE Skynature, yped my-nlemm tagistered agent and tile i ad’pli#)m (NOTE: Fu;qistamd Agen] signature required when reinstating}

12, M QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [] DELETE 11 TIRLE F Change LI Agdition
HAME PHELPS, MASON 12 HAME

sraeeraooness | 13368 POLO CLUB RD WEST, APT 203C 13 STREET ADDRESS

orvsiae | WPALMBEABHFL uenvseze | ellinadon, FL 334y

THLE D T oeLeTE 21TILE ~J H Change L Adition
NAME DOVER, ROBERT 2.2 NAME

STREETADDRESS | - ; 2.3 STREET ADDRESS 3 368  Mand S"""‘ >

CITy-S1- 2 W-PALM-BEACHFI- 2.4 CITY-5T-2P 1-0'5”“1\ ‘l:!'\, ¥ 33yilv -

L b T3 DELETE 8.4 TITLE e K’Cnanua T Addition
NAVE r:oss. ROBERT 32RAME aaLy  Medslesr SE

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-SI- 7P -W-PAMBEACH - 34 CITY-ST- 2P L.)c.“ 1 la v, FC B34iy4

e P4 O oeET 1 TTLE Y e ’ [T Thange X7 Addition
NAME 4. ZNAME Pt Moss

STREET ADDRESS ASSREETADORESS [ 1251 mod. Ven ble Aoe

CITY - ST- 2P 4ECITY-57-2P Moe -G

TINLE [] DELETE 51 TITLE Chanige Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-51- 7P 54 CI1Y-$T-2P

ILE | ST B1TMLE [J Change | Addition
NAME 5.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

ITY-ST-2P 6.4 CITY-§7- 2P

14. | do hereby certify that the information supplied with this filing doas nat qualify
inforrmation indicaled on this annuatdpport or supplam:
| am an officer or director of the corppration or the regejer or lrust
appears in Block 12 or Bh it cfanged, or on achifiant

SIGNATURE: _ YL " IEOL

empowe

[!

tal annual report is irue and accurate and that my signature shall have the same jega) effect as  made under oath; thal

th an address.

or the exempition stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the
red to execute this report as required by Chapter 617, Florida Statutes; and that my name

HRELD Y-3p -7

BIONATURE AND TYRPED OR PRINTED NAME OF

BIGNING OFFICER OR DIRECTOR

Dals Daytime Phone # 0OL122T



