FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 '- ,, ‘ DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # 26315 (1)

1. Corporation Name

PINE GROVE STABLES, INC
Principal Place of Busingss Mailing Address ”"HI ||||| I‘lll ||||'||m "Ill |Il' Ill” Iml ||||}|'||| ||IH ”I‘l ‘II|
8300 ARBOR LAKES ROAD 6900 ARBOR LAKES ROAD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-5128
3. Dats Incorporated or Qualified | 3a. Date of Last Report
00/26/1962 04/20/1996
2. Principal Flace of Busnoss 2a. Mailing Address 4. FEl Number ’ Applied For
1] 26] 58-1031819 Not Applicable
Suite. Apt. #, Btc. Suite, Apl. #, elc. B $£8.75 Acdiional
E] ;;l 5. Certificate of Status Desired ] Fes Required
City & State City & Stats 8. Eieciion Campaign Financing $5.00 May 8o
2 28} Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m ;Erl a m Florida Statutes Clves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
SCOWDEN,PAULINE ®1| Neme SROWDEN, KRISTIN E.
6800 ARBOR LAKES ROAD 82| Street Address (P.O. Box Number Is Not Acceplable}
WEST PALM BEACH FL 33413 6900 ARBOR LAKES ROAD
83
8 O%  yEST PAIM BEACH FL || 35438

1. Pursuani to the provisions of Sections 607 0592 and 6071508, Flarida Statutes, the above-namad corporation submits this statement for the pumse"é'f changing fts rePisiered
office or regisiagharagenl, or both, in the St of Flwidaﬁ change was authorized by the corporation’s board of directors. | he;:gby ccept the appointment as registerad

agent. § am fa@iiar wilfrind acegpt the opfigations of, n 607.0505, Florida Staluies. e
SIGNATURE f&ﬁ} c({; ﬂ ZC’{ i KRISTINEE. SSCOWDEN (Qf' S
Higi P

P ind o printed narme of registaredt agene and 1l 1l applicable [NOTE Reglstered Agent signature raguired when ralnstating) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DST |BIETE 1ATILE [Jchange . 1] Addition
NAME SCOWDEN, WALYER A 1.2 NAME
sieeet acoress | 6900 ARBOR LAKES ROAD 1.3 STREET ADDRESS
GIFY - ST 2P WEST PALM BEACH FL 1ACITY-ST- 29
TILE PD XX DELETE 2ITMLE [dchange T Agdition
NAME -G OWDENPABKNE- m 22 NAME '
stheet Ancaess |~—BO00-ARBOR-AKES-ROAD WX 23 STREET ADDRESS
cry-seze | =EOTRALM-BRAGH-FL- 2 4 GiTY- 51 7P
L AST T oelee S1VILE D T XY Crange L} Addition
NAME SCOWDEN, KRISTIN E 37 NAME SCOWDEN, KRISTIN B
srheer aohess | 6900 ARBOR LAKES RD sasmeeranoress | 6900 ARBOR LAKES RD
CiTY-SI- 7P W PALM BCH FL 34.CITY-S1-2P W_PALM BEACH, FL
TIE [J DFLETE 41TITLE Change Addition
NAME 4 2 NAME . '
STREET ADDRESS 43 STREET ADDRESS
CITY-S1. 2P 44 CITY-ST-21P
TILE [T oELETE 5.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
City-SE- 7 5.4 CHTY-5T-2P
T 3 OFLETE §.1 TITLE ‘ [JChange 1] Addition
RAME £.2 KAME
STHEET ADDRESS .3 STAFET ADDRESS
CITy-ST-Zip 64 CITY-ST- 0P

14. 1 do herety certily thal the mfarmation supplied wilh this fillng does not qualify lor the exemption stated In Saction 119.07(3)(i), Florida Statires. | further certify that the
information indicaled on this annual report o supplerpedtal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or dirgetyr of thg corporatiofdy the or or Irustes empowered to execute this report as required by Chapter 507, Florida Statntes; and that my name
appears m Block 12 hr filocd 13 If changglly g tachmopt with an address.

SIGNATURE | HALYER ', SCOWDEN }jﬁ—?/ 11561 - 42477

oo gz | Feb 13 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



