FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90059 021 ****61.25

SOGUMENT # N97000006252

1. Corporation Name

NAPLES EQUESTRIAN CHALLENGE, INC.

SIGNATURE:

- -AORAARD

Principal Place of Busingss Mailing Address
RIDGE ROAD PO, BOX 1353 E
NAPLES FL 34108 NAPLES FL 34106 i
|
]
t
Principal Place of Busmess S w 2a. Mailing Address 3. Date Incorporated or Qualifed .
6750 [dbh Ave SWi 11/05/1997
Suite, Apt #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
-2£] o _z_;: = S ] =B 0793008 e = =] = Not Applicables|=
Clly & City & State . ) $8.75 additionat
El a p\ '€S F L a 5. Certifcate of Status Desired [ Foe Required
{ Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 3'—{ n (ﬂ l_] U\Q ﬁ' El l;l Trust Fund Contribution - Added to Fees I
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Nam -~
[ o (LCL Eyvicksin l
DEPPEN, DEANNA L 82 St;gt ,ﬁidress (Fﬂ Box Number is Not Agce ptabm (\ * /
2043 46TH STREET SW. 197 o W dake € xavd Ov . #/03
NAPLES FL 34116 8
84| city 851 Zi
FL | 3474
11, Pursuant to the,provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiof submits this statement for the purpose of changing its registered
office or registered.a ent, or,both, in the State of Florida. Such change was authorized by the corporation’s bdard of directors. | hereby accept the appointment as registered
agent. | am familiar y t the aons of, Saction 617.0503, Florida ? tutes. [
SIGNATURE __*£* V€s (&0(\,\}\ 3 q ?7 .
Signatre, typed or printsd Rame of registared agent and fitks If applicable. YNOTE: Registered Agant signature required when reinstating} DA L x
i12. s T2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 14 TITLE hange [ Addition | =
NAM : 2 NAME o Lot
= |ERICKSON, TODD 1 40 Do Waterborl Dr. #/03 |
sreeTaboress| 1835 GULF SHORE BLVD. SOUTH 3sTREET0DRESS | Qo g
CITY-5T-ZP NAPLES FL 34102 14 CITY-5T-2P M & {:" 2.4 PL 5"[/ O "‘l’ 8
TE 10 [ DELETE 21TE h | [JChangs  [JAddtion | &
. NAVE DEPPEN, DEANNA 22MAME \
stReeTADoRess| 2043 46TH STREET S.W. 2.3 STREET ADDRESS . I O
emvegrze — LNAPLES FL-34116 ~ 7 - lemsta | T ]
TME vD ] DELETE 31TILE QChange [ Addition | '
. NAE LONG, DIANE 32N AU
- sTReET ApbRess | 4528 KATHY AVENUE 3.3 STREET ADDRESS ’—{ 15 B ‘L‘F\ enuet
CITY-ST-ZP NAPLES FL 34104 34, CITY-5T-ZP Le S ZF L—. 3 q ' | E)
TILE D - {C] DELETE 41 TIMLE Change ] Addition
NAME BLACKWELL, KAREN 4 ZNAME \A‘ N
streeT AbDRESS| 65 EMERALD WOODS DRIVE 23 STREET ADDRESS (06 bimera (Ve o {);S‘ Ovi QQ-'E‘?
arv-st-zp | NAPLES FL 34108 . 44 CITY-ST-ZP
TME D )(DELETE 51TME [lChangs  []Addition
A STAFFQRD, DEBORAH s2NAE \
streevApbress| 2132 FREDERICK STREET 53 STREET ADDRESS i
crv-st-ze | NAPLES FL 34112 84 CITY-ST- 2P \ .
TME [ bELETE 81 TIMLE *w\/ [ Change NAddition
e p2NAE Pa:\— ) p
STREETADDRESS | 5 BaSTREETADDRESS | L g @q 6 \ &U/\ a“t ky
arv.stgp % o cn Do B4 CITY-§T-2P Nmﬂ)cf g‘l’l&)
¥4 | hereby oerm‘y that the m{om‘-a‘hon supplied with this filing does not qualify for the exemption stated in Sectifn 119. 07(&Wi, Flonda Statutes. { further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shdll have the same legal effect as if made under oath; that | am an
. officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutgs; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ao.adgrass, with all other like empowerp /
' resié‘g,dL' 3 27/€7 - 35 \

Daytime Phore # 4% ?‘,



