2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # N02000008541

1. Entity Name -
EQUESTRIAN QUTREACH INCORPORATED

Secretary of State

Mailing Address

_ P.OBYXT215
BOCA RATON, FL 33431

Principal Place of Businoss

P.0.BOX 7215
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

TR T

May 09, 2005 08:00 AM

03022005 No Chg-NP CR2E037 (10/03)

4. FE| Number Applied For
68-0528808 Mot Applicable

5. Cenificate of Status Desired | $8.75 additionar

Fee Required

6. Name and Address of Currant Registered Agent

SCRUTON, PHIL
2181 NE 5TH CIRCLE
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abowe named entity s;.:bmils this statsn;'eant for the purpess of changing its régisiéred office or_registéred agant, or bath, in tha State of Florida, | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE N e SR = SR s
Signatwre, typed or printed nama of registered Agent and e i soplicabbe (QIOTE Regleierad Agent tigralure required when remsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - }Iﬂﬂ'ﬂs’lﬂgﬁgﬁﬁ?
Due by May 1, 2005 Trust Fund Contribution. Added to Feas 05/09/05-801029-018 51 05
10, QFFICERS AND DIRECTORS
TITLE 8]
NAME YOUNG, NANCY
STREET AQDRESS | P, O, BOX 7215
CITY-57-2IP BOCA RATON, FL 33431 . _ 7 -
TITeE 3}
NAME DQUTHETT, LYNN
STREETAGDRESS | P, O, BOX 7215
Ty -57-2IP BOCA RATON, FL 33431 _ e
TME D
NAME, CARTER, GLADIS
STREETADDRESS | P. O, BOX 7215
CITY-ST-21P BOCA RATON, FL 33431 DONOT WR'TE
s IN THIS SPACE
STREET ADDRESS
CITY-57-2If
TITLE
NAME
STREET ADDRESS
ciry-§T-2P ) I
TITLE
NAME
STREET ADDRESS
CITY-871-21P . . .
e e e B N N e T AR R — S ) i

12. ihereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 11 9.07’%3)&). Florida Statutas. | further certify that the inrormatio'n

indicatad on this report or supplementat report is trug an

accurate and that my signature shall have the same legal @

fect 2s if made under oath, that | am an officer or director

of the corporation or the recelvapor rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that My nama appears in Block 10 or Block 11 if

changed, or on an attachrgent i ress, with all other like empowered.

SIGNATURE: __ Q ‘

3hfos.

SIGHATU PE

FRINTES ﬁor SIGNING OFFIGER OR DIREGTOR

t Dﬂlt Daytre Phone ¥




