FILED
2004 NOT-FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

r f
DOCUMENT # N97000006252 Secretary of State
1. Entity Name 01-12-2004 90026 010 ****41 .25
NAPLES EQUESTRIAN CHALLENGE, INC.
Principal Place of Business Mailing Address __
206 RIDGE DRIVE 206 RIDGE DR AU
NAPLES, FL 34108 NAPLES, FL 34108
| |

2. Principal Place of Business 3. Mailing Address t |

Suite, Apt. €, efc. Suite, AplL. #, efc. . 01072004 c

hg-NP CR2E037 (10/03)
City & State City & State FEI Numl Applied For
65—0793008 Not Applicable
Zip Country Zp Country 5. Certificate of Stats Desved {1 fg'zfqm‘“"“a'
- ~ 8 Name and A of Current Registered Agem * 7.”Name and Address of New Reqistered Agent™ -
Narne
MARTINO, CAROLINE
179 RIDGE DRIVE Sireet Address (P.O. Box Number is Not Acceptabie)
NAI?LES, FL 34108
K City FL Zip Code

) a__ gabove named entity submns this statemem for the purpose of changmg its reg:steted office or regustered agent. o bolh in the State of Florida. | arn 1am|||ar with, and accept
. 1he obhganons of reglstered agent. - i - . N .

: SlGNA'T'UH'E : 4 .

S, typexd or primted name of aggend endt it & (NCITE: Réfatered Agent e e when DATE
~ Filipy F66 15 $61.25 - * -8 Eaction Gampaign Financing - - - - - $5,00 May Bo - Moke check payabieto . .

) Due by May 1 2004 L Trust Fund Contribution. - [ Added to Fees Florida Department of Stats
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ petete TME [dChange [T Addition
NAME MARTING, CAROLINE ) ’ ' " NAME
STREET ADDRESS | 179 RIDGE DRIVE STREET ADDRESS
oTv.S-7 | NAPLES, FL 34108 , CATY - ST-2P
TmE T X petee TEE []cChange [ Acdition
NALE YURKOVAC, WHLLIAM NAME
STREET ADDRESS | 2222 IMPERIAL GOLF COURSE BLVD STREET ADDRESS
GTY-ST. 2P NAPLES, FL 34110 GTY-S7-2P
e vD - - [ petete me - -« - - ~ - - [OCnhange . [JAdgdition
NAME VOGEL, JAMES D NAME
STREET ADORESS | 1941 MISSION DRIVE R STREET ADDRESS
Chy-sT-2P MNAPLES, FL 34109 {ITY-57-2pP
LE D . 1 telete TILE ‘Ochange [ Addition
HANE BLACKWELL CONLEY, KAREN NAME
STREET ADORESS | 1850 TARPON BAY DRIVE 5 STREEF ADDRESS
oIvY-ST-3P NAPLES, FL .34119 CIY-57-2p
E s 3 Delete TME [CJcCrange [ Acdition
NenE BOMBARD, CINDY - . ‘ . NAME L L -
smEErAnnszoPEBBLESHORESDRUNITzoe' T T Wemmaoeess | T T T B TR
cTv-s1-2P | NAPLES, FL.34110 Lo e emestae L LT P QL L B g8
Me— - |- ~n - - — o .. Dose. Lwme. _ |T..D. Dqﬁéﬂﬁ?".‘_m!‘”“ﬁ‘!z“_”
NAKE S T, NAME Bg. id SecBAMIA C‘-H’m
- AmmA smwmo e mm mn cae eme o o nmema ma - s e R e T ANDRESS “‘f"f’ s‘s' S‘A, E'q.aj( Koﬁ% s e e meeeme
CTY-ST-2P CITY-ST-2P NAPLES, A 34108 '

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or rustee empowered 1o exccute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Blotk 10 or Block 111 .
changed. of on an attachment with an adaress. with all other like empowered

SIGNATURE: @rﬂw‘:ﬂg\w CARoLInE MARTinG. J’?/oﬁf KE‘?) SﬁﬁJFfS&

WAWHEAMTTPEDO? RINTED NAME OF SiGMING OFRCER OR INFECTOR — Daytime Phone #

P Rl L aEs (S L BPEer - R PV YC TV S L A R O S PRy T D ek i 1 o
B O e




