FILED

2004 FOR FROFIT CORFORATION Apr 01, 2004 8:00 am

ecretary of State
P02000103899
P ECn)m? NE’m'Z”ENT # 04-01-2004 90020 008 ***150.00
CROSS RAILS RIDING ACADEMY, INC.
Principal Place of Business ~ Mailing Address gyucarve
19742 (R 561 19742 CR 561
CLERMONT, FL 34711 CLERMONT, FL 34711 )
s S NSRRI R

Suite, Apt. #, etc. . - Suite, Apt. #, etc. 03212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

22-3875399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od §8'75 Additional
s ea Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRESE, NANNETTE L ' - tfd/da "3((/:;5; NF f @fﬁ\ —
890 MAPLE FOREST DR reel ress (P.C. Box Number is Not Acceptable
ORLANDO, FL. 32825 174 CR 56/

o ClermonT, Fo . " FL Zipgc&7”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and litle if zpplicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘wgn Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE - D O pelete TITLE [ Change [ Addition
NAME” FRESE, NANNETTE L NAME
STREET ADDRESS 19742 CR 561 STREET ADDRESS
CiTY Ay 2iP CLERMONT, FL 34711 Criy-§T-21P
TLE 3 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T peiete TITLE o [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE O velete TiTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl%g1 if

changed, or on an attachment an ?ess, with all other like empowered. w 3 -7 (
SIGNATURE: ¥ 7/dn A - [ 724 ‘ ?/fnzé/)pq 3 s 2-EF= 37

SI@ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayiime Prore# -




