2005 NOT-FOR-PROFIT CORPORATION May 0{ 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # NOOOOO006603 Secretary of State
1. Entity Name 05-02-2005 90450 007 ****6]1 .25
CHILDREN, HOPE AND HORSES CORPORATION
Principal Place of Business Mailing Address
4255 NW 25%H WAY 4255 NW 25TH WAY
BOCA RATON, FL 33434 BOCA RATON, FI. 33434
= e AR SR D ERU
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
65-1065858 Not Applicabse
2l Counry Zip Country 5. Certificate of Status Desired ] gg;:g‘ l;:r;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBERY, LAURA
4255 NW 25TH WAY. Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL ‘334
City FL J Zip Code

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

[

SIGNATURE

Slgnature, typed or printed name of regisiered agent and Litle it applicatye. {NOTE: Rpgisiersd Agant signaturs 1equired whan reinstating} DATE
Fiting Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution. O Added to Feas Florida Department of State
10. ~ 2 QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD o O petete TITLE Ochange [ Acdition
NAME NEWBERRY, TOM NAME
STHEEY ADDRESS | 4255 NW 25TH WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-51-2iP
LE VPD N}emg TITLE [J Change [ Addition
NAME TRINKA, ROXANNA HAME
STREET ADDRESS | 1455 NE 5TH AVENUE STREET ADORESS
CiTy-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TITLE TD [ Delete TITeE [ Change [ Addition
NAME ~ | LANDON, JIM - NAME
STREET ADDRESS | 4401 N FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33432 CITY-51-20P
TITLE SD . [ Deletn TALE 3 Change [ Addition
NAME FOX, LEO A . NAME
STREET ADDRESS | 733 BOCA RATON ROAD STREET ADORESS
CITY-ST-7P BOCA RATON, FL 33432 CITY-ST-2P
ITLE 7 Detete TIMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-29 CITY-ST-7IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %/@m ¢/ 25/63 " su/- 777 - 577

,//mnmmwmmomwmmmcmn Daytime Phone #




