FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000004737

1. Entity Name

DOVE HILL HORSE RANCH, INC.

05-03-2005 90163 009 ****70.00

s
Principal Place of Business Mailing Address 20 U 5 b ‘ 3 d

3253 SHARON RD. .
GROVELAND, FL 34763 GROVELAND-F-34736

S becon ¥

'3’23

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-NP CR2E037 (10/03)

City & State lty & State 4, FElI Number Applied For
By e N L - 80-0069947 Not Applicabia

Zip Country le

Count ;
( "2 ( l - i 5. Certificate of Status Desirad ﬂl geae’;glgf:ém"al

6. Namo and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent

& t
MORRISSETTE, REBECCA P'. %DCG%SQ,{{?— } MI(CI_

352G e, ' Street Address (P.0. Box Number is Not Accgpjable}
GROVELAND, FL 34736 =t e NN N A

* (Bmleliie FL I ZF3(0

8. The above named entity submits this gtatement for the purpose of changing its registarad offica or registared agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations ff regffered age;/

SIGNATURE V

JEIEE

ummmmdwndwwﬂﬂe#lpﬂtﬂ {NOTE: Ragisterad Agent signatura required when reinstating)

. Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

« Due by May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFF:CERS AND DIRECTORS IN 10
TME PO O Delete THLE Noest &-ﬂ- Change  [] Addition
NAME MORRISSETTE, REBECCA P RAME ‘ szo:ﬂk b Whocnssetle X
STREET ADORESS [-3528-SHARGON-RE: STREET ADOFESS Luatem
cmv-si-2f | GROVELAND, FL 34736 oiv-st-2p % Cu.«csl AN AR )
TME vD O Dpetete TMLE M (_i‘_ Q e [CJ Change RAddiliun
NAME MORRISSETTE, GARY E NAME ‘L
STREET ADDRESS | B529-SHAREN-RD. STREET ADDRESS f @l y(-,Q
CTY-5T-2P | GROVETAND, FL 34738 CITY-8T-2P O Ken .
TMe D /Q[)ele:e me 1 r% Ghange ] Addition
NAME CRAPPS, NAME O
STREET ADDRESS | 4261 CEPEDU ST. STREEY ADORESS ;)3%’ ‘&%C_r ggaf:

cTy-S1-2P ORLANDO, FL 32811

CITY-53-2P m TVNE O

e \ﬁ)gle[e TMLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-53-1P

TITE %Delete TMLE D change 7 Addition
NAME H , NAME

STREET ADDRESS | 37808 CR 439 STREET ADDRESS

CiTY-ST-2P EUSTIS, FL. 32736 CITY-ST-2P

TILE &Delele TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS | 205 WOODSON CT. STREET ADORESS

CiTy-5T-2° KISSIMMEE, FL 34744 CITY-5%-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental japort is true and accuraie 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 rgcgiver or trugleg empowered to execyte 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 anac/f

SIGNATURE:

t gith an Adfiress, | othet likt empowered.

GRATURE AH’D TYPED odrﬁmrED NaMeT§ SIGNING OFFIGER OR DIREGTGR Daie Daytime Prone &




