2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # N94000005076

1. Eniity Name
EQUESTRIAN AID FOUNDATION, iINC.

04-05-2007 90142 014 ****61.25

Principal Place of Businass Mailing Address
"T2028 TONEWOOE-GREEN-OR SCLV )/['0 t"?ﬁHﬁMPSGN-S
WELEINGTON L334 H4—H5

PO Rov (Y]
FossBoaL

)/ 4.0051087

' /2]
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ' '““m |I| llm ||l|| III“ I“" ||[i| "l“ II‘II III“ Ilm |I||l lﬂ"“ II ml
Suita, Apt. #, elc. Suite, Apt. #, elc. 01312007 Chg-NP CR2E037 (12/06)
' City & State City & State 4. FEi Number Applied For
65-0546516 Not Applicable
zip Country i Country 5. Centificato of Stalus Desired [ 28-75 Additinal
ea Required
8. Name and Add of Current Ri d Agent 7. Name and Address of Now Reglstored Agent
Nama
MATHSON-STRRHAN S
1383 WEHNGTON TRACE Street Address (P.Q. Box Number is Not Acceptable)
5606-PGA-BLVD
S, FL 33418
ity Zip Code
o FL] P
8. The abova named entity si s this statement for the purpgsa of changimits sedfistered office or registerad agaent, or both, in the State of Plorida. | am fam, |er witl ept
tha obdigations of regisjerad agent. N
P c.
SIGNATURE
W.W—mewmiw. (NOTE: Regisiored Agent signatune required when resstaing|
Filing Fee is $61.25 #. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE P 2 Delete TmE O ctange 1 Agdilion
NAME DOVER, ROBERT NAME !
STREET ADDRESS | 12028 LONGWOOD GREEN DR SIREET ADDRESS
Ty -ST-21P WELLINGTON, FL. 33414 CiTY-5§. 2P
TITEE VP O pelete TMLE [J Change (] Addition
NAME EVANS, RS NAME
STREET ASDRESS | P O BOX 190 STREET ADDAESS
CiTY-sT-21P LITTLE YORK, N 08834 Cimy-S1-ap
FIE T \Kuelele TIEE Q’\S W‘.hange [ Aadition
HAME DAVIS, RON NAME 3 F o p_
SIREET ADDRESS | 72 THOMPSON ST #9 STREET AODRESS | { l q9~ L JY
cmr-sT-7r | NEW YORK, NY 10012 CITY-S¥-2IP ;‘t’ffBQ : .L.!»&a\,~ =) s
IME s iate T ] (Ve D] \Of'\l hange (] Addition
NANE ROSS, ROBERT s e —Se 39 (g (D oSy ¥~
STREET ADDRESS | 12028 LONGWOOD GREEN DR STREET ADDRESS g' % "\‘(/\_\ (_.
oy-sT-2F | WELLINGTON, FL 33414 CIvY-51-2P 2 Q07 r\'g\\ % 33\1 ] Y
fmE MS. O gelete TILE O change [ Addition
e LAFERLTA AUSONA DWWV o
STREET ADDRESS | 53-23 WOOQDSIDE AVENUE STREET ADDRESS
CIV-ST-2P | WOODSIDE, NY 11377 2 L\ ov-s1-2p
TME ' 3 Detete TME [Jchange (1 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2IP
12. | hereby certity that the information suppli is filing does not qualify for the exemplid gntained in Chapter 119, Florida Statutes. 1 further certify that the informati
indicated on this report or sy nial report is true and accurata and that my signature shall ha athe same legal effect as if made under oath; that | am an officey ar direft
of the corporation or 1h Iver or trustee empowered lo axecute this rapon as required by Chapter 847, florida Statutes; and that my name appears in Block 10 4r Blockf11 i
changad, or on ai hmers with an address, with all other like empowered.
-+
SIGNATURE:
SIGNATURE AND TYPED OR PRINTER-HAMETCE SRS Dae Daytamg Phone #




