2003 NOT-FOR-PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # NO0Q00006603 - ecretary of State
1. Entity Name
04-21-2003 90410 014 ****51 .25

CHILDREN, HOPE AND HORSES CORPORATION
Principal Place of Business Mailing Address
4255 NW 25TH WAY 4255 NW 25TH WAY
BOCA RATON FL 33434 BOGA RATON FL 33434

Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65.1%5858 Applied For

Not Applicable
an Country Zip Country 8. Certificate of Status Desired O ?g.giﬁldci‘tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T ' Name T T -

NEWBERY' LAURA Street Address (P.O. Box Number is Not Acceptable)

4255 NW 25TH WAY

BOCA RATON FL 33434

City FL Zip Code

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

the obligations of registered agent.
DATE )

;./’7‘,

S|GNATURI§{-’_“ :

’ }fél‘;ﬁg}?ﬁé‘.}yped o printed name of registered agant ana TG it applicable. (NOTE: Ragistarad Agent signature required when reinstating)

A 4
o M 8. Election Campaign Financing $5.00 May Be Make Check Payable to
CAE Trust Fund Contribution. O Added to Fees Florida Department of State

10. B %[_) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE L 2 S O Delete TITLE [ change (] Addition
e 2~ ;| NEWBERY, LAURA - NAE
stReeT Apnaess| 4255 'NW 25TH WAY - STREET ADDHESS
civ-st-2p; | BOCA RATON FL 33434 CImy-ST-21P
e VD Ty melete TITLE ND 7 O Change  BRGhddition
NAME RUSSICK, SHARON - NAME S Ponarelo Fecn Thelow
stheeT aporess | 2851 S. OCEAN BLVD. #4L SREETADDRESS | Sroyo Pointe Emeraid  ané
CITy- 5T-2P BOCA RATON FL 33432 . CITY-ST-ZlPﬁ) Roce Radran ). i ,_33_"_"?&’
TIE 10D ) 3 Gelete TITLE [ Change [ Addition
NAME NEWBERY, MICHELLE NAME
strect anoness | 5662 VIA DE LA PLATO STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33484 CITY-S7-2IP
TMLE [ Delate TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-20P
TIMLE [ Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP . CIY-$T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ,
CITY-5T-21P CITY-ST-2IP

12. | herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmept with an address, wilh all other like empowered.

SGNATURE. BV ATIRE/AREA NRED L1 )D sul-597 e

CR2E037 (10/02)



