2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000003426 Jan 27,2006 8:00 am
BACKIN T Secretary of State

BACK IN THE SADDLE HORSE ADOPTION, INC.
01-27-2006 90033 026 ****65] .25

Principal Place of Business Mailing Address
2937 GRANDE OAKS WAY 2937 GRANDE OAKS WAY
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
S v I R QAT
14 613 Joda hane Lagt /ae4> Jodalant Eact
Suilte, Apt. #, etc, Suite, Apt. #, elc. 01122006 Chg-NP CR2E037 (1 1’05)
Ci State ' ity & State . 4, FEI Number Applied For
f&ckgo nuv \“@1 FL _‘Y&Q%S()m, We . FL 02-0688660 Not Applicable
—Zgj a aq 9 Cﬂn&ryﬁ EZI;A q 9 E:ugmryA 5. Certificate of Status Desired O ?g'ggl‘;‘g:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name ’

RAYL, PAM Eahion Densmore
2937 GRANDE QAKS WAY Street Address (P.C. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

7a09F Joda l.ont Eact

City "‘3"& Q\(S mulk \\{’ FL %! Cade

8. The above named entity 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 obligations of registered ag

SIGNATURE d@b@l@(m [ / 3'(9/ % é

Slgnatura, typed or prirted name of registered agen and title if applicable. (NOTE; Registered Agend gignaturse required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
0., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIE D 0 Delete TLE D R | ,P D8 ctange [ Addilion
NAME RAYL, PAM NAME ayi, ram
STREET ADDRESS | 2037 GRAND OAKS WAY STHEET ADDRESS i 5‘3Ys'o . Hidden Estates St
orv-sr-2¢ | GREEN COVE SPRINGS, FL 32043 CITY-ST.2P Wichita , KRS LT7a2a
L D O] oeete o @ . [ Change (X Additon
NAME DENSMORE, FABIAN NANE RAatchelor, Theresa
STREET ADDRESS | 12643 JODA LANE EAST STREET ADDRESS aasy Se luoH Aue
onv-ST-2P | JACKSONVILLE, FL 32248 CIFY-ST-2P MorCiston, FL 33668
TILE D O Delete T D - D) change [ Adaiion
NAME SWIERKOWSKI, DENISE HAME C_ C th all m Q,I ANy
STREET ADDRESS | 279 REIBOLD ST STREET ADORESS Po Dox és"
orv-s1-2p | RENFREW, PA 16053 CY-S7-2P Viarce boro, NC Q85P6
TInE D DR Detete e D - . [ Crange [N Addition
NAME RUSSELL, KATHLEEN NAME FI“‘Q\I%J 3;%?\‘ S R 0[
STREET ADDRESS | 9150 STATE ROAD 7 STREET ADDRESS 7 ’
om-s1-2P | ROGERS, OH 44555 CiTY-57-2P L inden \ PA 110y
TIME D O Detete TINE [ change [ Addition
NAME BIRD, DIANE NAME
STREET ADORESS | 1224 MAURY RIVER ROAD STREET ADORESS
orv-st-z¢ | LEXINGTON, VA 24450 OITY-ST-ZP
me D O Detete T " X Change ] Addilion
NAME REEDY, LISA NAME Reed ) Kisa . "
STHEET ADDRESS | 10857 FALLSINGTON ST seerooess | 1og 7 Falls mgion C.C&!'—-

CITY-ST-2P CINCINNATI, OH 45242 CITY-ST-2P C1 [ C\N’\ [ b’ Qﬁ ﬂ £aqa .
12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Ghapter 115, Florida Statutes. 1 further Gertify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa 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 atlachmgt wilh an address, with all other like empowered.

SIGNATURE: _ &0 fams 770 f3he,  Diane M- Bird ’LLS—I De  SY0-4i-I 70

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR HRECTOR Daytime Phone #




