FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000004369 02-13-2006 90036 045 ****70.00
1. Entity Name
GOOCD HOPE EQUESTRIAN TRAINING CENTER, INC.
Principal Place of Business Mailing Address yuuvairv ==
22155 SW 147 AVE PO BOX 700016
MIAMI, FL 33170 MIAMI, FL 33170
2, Principal Place of Business 3. Mailing Address ”"”mm ’I”l ‘lm m“ ||m|||“ |I“‘ IIN |‘II| ““I |m| “H’Im \m
Suite, Apl. #, elc. Suile, Apl. #, elc. 02062006 Chg-NP CR2E037 {11/05)
City & Slate City & State 4. FEI Number Applied For
65-0945018 Noi Applicable
Zip Country e Country 5. Cartilicate of $1awus Desired IZ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agont
Name
BASS, MARGARET M
22155 S W. 147TH AVENUE Street Address (P.C. Box Number is Not Acceptabie)
MIAMI, FL 33170
Cily FL l Zip Code
8. The above named entity submits 1his statement for ithe purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of regisiered agent.
SIGNATURE
Signature, typed of prnted namt ol registered agent ang tile 1l acphcasle iNOTE Regsiered Agen! signalure required when rensiaung) DATE
Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of Siate
10. OFFICERS AMD DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVP 0 Delete L VP 3 Change M\du‘nion
NAME QUILLIAN, WARREN DR. NAME Macia V1 L) cxbre,?"\D
STREET ADDRESS | 305 GRANELLC AVE. SIREE ADCRESS | P> Box SAR =
oiv-st-2p | CORAL GABLES, FL 33146 ovstr | Sorad Qanles , L. 331 24- 20770
e DP [ Defete TnE B ) W change [ Ation
NAME BAGGETT, WILLIAM NAME gl an, \Warre~ Dr
SIREET ADDRESS | 16300 S.W. 248TH ST. STREET ADDRESS {2y Granello Pve
Grv-si-2p | HOMESTEAD, FL 33031 orv-sie |Cord Gables,, L 331440,
TirLE oT O Oelete TiLE ™ I crange €3 acgition
NAME EPLING, ROBERT RAME Dohbx, Sally Ph.D.
STREET ADDRESS | 28801 S W. 157TH AVE. STREET ADDRESS | L {1 O Loy ~ Ve DU
oresi-ze | HOMESTEAD, FL 33033 ov-si-ar | PNlauns. Soriras, TL 23 Wodo
TME D weme TILE ' = [0 Change [ Additicn
NAME ALVAREZ, MANNY NAME
STREET ADDRESS | 8401 DUNDEE TERRACE STREET ADDRESS
iy -ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE DS [ petele THLE [ crange () Adgition
HAME ELIAS, NANCY NAME
SIREET ADDRESS | 7685 SW 153RD STREET STREET ADDRESS
CITY-57-2P MIAMI, FL 33157 CITY-§1-2IP
TTLE D O petete TLE [ change O Adaition
NAME DODDS, SALLY DR HAME
STREET ADDRESS | 1695 NW @ AVE STE 3308 STREEI ADDRESS
ChY-ST1-2IF MIAMY, FLL 33136 CHY-S1 2w
12. | hereby certify thai the info¢mation supplied with this liling does not qualily for tha exemplions contained in Chapler 119, Florida Statutes. | further certify that 1he information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have (he sama legal effect as if made under oalh; that | am an officer or director
ol the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an auac%dress, with all of r%mpowered /
SIGNATURE: A4 2/6/06  (¥5)58- 3838

SIGNATURE AND TYF¥D . PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phone »




