FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A f‘%, g, }r FLORIDA DEPARTMENT OF STATE Jul 1 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 770978 (5)

1. Corporation Name

GOLD COAST DRESSAGE ASSOC., INC.

A A ERAWERE

Principal Place of Business Mailing Address
‘Bloc RMAL Py Biup ¥ (o5 sfoo Rt Phm Beup *foS
‘(oRAL SPRINES, & 33008 o0 SPRINES, FL 370ty
i 3. Date Incogyoraled or Qualified 3a, Dale of Last Regorl
10/26/1983 05/01/189
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
_2_1.] ;EI 65‘0122084 Not Applicable
Apt #, eic. ite, Apt. 7. elc. —
Suite, Apt. #. elc Suile, Apt. #. etc 5. Cerlificate of Status Desired O $8'75 Additional
EI ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iability for inlangibleleéaﬂ\der s. 190032,
24 25] 20} [30] Florida Stalules COves [ENo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
" e P
| L]
EVELYN O'SULLIVAN 82| Stieel Addregs (PO, Box Number 1 Ngl Abceptab@
100 SW 7TH TERRACE oo Redte Py Boud les
BOCA RATON FL 33488 & '
, (eRf SPRANGS, Pt 33045
’ 84| City : FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement Tor the purposse of changing its registered

office or registared agent, or bath, In tha Staje of Fiorida, Such change was authorized by the corparalion’s board of directors. | hareby accepl the appoiniment as registered
agent. | am familigs with, and agce; % of, Section 617.0503, Florida Statutes.
SIGNATURE P2

Signatura. IM prinled name of rogisierad sgenl and lits i agdiicatlc {NOTE: Repistered Agant signature required when remnstaling) DATE
12, OFFICERS AND DIRECTORS | BEX ADDITIONSICHANGES TO OFFICERS AND OIRECTORS (N 12
TITLE PD [T DELETE I RN B Change [ Addtion
NAME O'SULLIVAN, EVELYN 1.2 NAME LA {o LA
streeTaoDaess | 100 SW 7TH TERR. .4 STREET ADDRESS %Io"{‘:—w@ﬂ‘mﬁ— prum Brop WioS
CTY-§1- 2P BOCA RATON F 33486 aotr-star | fobit SPRINLY A F Ty
TLE v T oLetE 21 TITLE T Thange [ Addition
NAME ENGLERTH, SUE ANNE 2.2 NAME
smeeranoress | 1805 STONE HAVEN DR 2.3 STREET ADDRESS
ITY-5T-2IP BOYNTON BEACH FL 33436 24 CITY-ST-21P
TILE ) [T DELETE 1 TITLE Ochange [T Addition
HAME JACKSON, JOANNE 3.2 HAME
seeTaporess | 401 SW 2ND STREEY 3.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 34.CITY-ST-26
TITiE T T DeLETE 41Tk [ Change [} Addition
NAME RECH, NANCY 4.2 NAME
streeraporess | 333 W, HEMINGWAY CIR. 4.9 STREET ADDRESS
CITY-S§1- 2P MARGATE FL 33083 44 CITY-5T- 719
TILE ) ] DELETE §1701LE [ Change ] Addition
NAME POLLAK, INGRED 52 NAME
streeranoress | 5205 LEITNER DR. E. 53 STREET ADDRESS
CiTY-ST-2F CORAL SPRINGS FL 33067 B4 CITY -5T-2IF
TILE 1] B FEE A 61TIMLE [ Change [ Acdition
HAME BOLAND, BRIDGETTE 5.2 NANE :
steeraporess | 1462 QARDEN ROADCE 5.2 STREET ADDRESS
cy-slaip | FT;MUDERDALE FL 33326 B4 CITY-5T-2IP
14. 1 do hareby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. [ further cerlify that the

information indicaled on this annual raporl or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chsn?ed, or on an attagchment wilh an agdress. '

. .

ey A PV . A AP YA A e

CR2E037 (9/96)



