FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000005243 02-04-2008 90043 020 ****61 25
1. Enlity Name
AMERICAN HIPPOTHERAPY ASSOCIATION INC.
Principal Place of Business Matling Address
136 BUSH RD. 136 BUSH RD.
DAMASCLIS, PA 18415 DAMASQUS, PA 18415 _ )
| ek En B TR
— - — i il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' flﬁ ‘ i| it ].\ H i | ,!H Jl
Suite, Apt. ¥, etc. Suite. Apl. #, efc. 041232008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FElI Number - Applied For
06-1703035 Not Appticable
Zip Country Zp Courury 5. Certiicate of Status Desired [ ?g;g Addional
5. Nemo and Address of Current Regiatered Agent 7. Name and Add of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named enlily submits this stalement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE
Skgreturg, typedt or printed name of mgistarod agonl and tio d apphcable. {NOTE: Rogrstared Agent Sigrature recrined when nsinsiatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributior. O Added to Fees Florida Department of State
10. OFFICERS AND DIHECTDRS. 4 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
me P 1 el me 28 VP D g fadtion
NAME MCPHAIL., KAREN NAME Loy rone
STREEY ADDRESS | 31115 HEGAR RD STREETADDRESS | 2,0 oY W o¥tq S0 -
Civy-§T-21 HOCKLEY. TX 77447 L, ciTy-s1-2IP Wy cleswibe YW g 0l
TmE VP [ Detete TIRE 4 (.-_@V‘l N reasures [JCuange  [sAddition
NAME LINGUA, MOLLY NAME QD'}C C vy ol o
STREET ADDRESS | 4204 THORQUGHGOOD DR STETADORESS | 5 35 Shatown € vrele .
orv-s1-2F | VIRGINIA BEACH, VA 23455 ~ CiTy-51-2P Roopcll G 30 ors
TmE 8T E’De'g[g TTLE ) O change [T Addition
RAME DAWSON, MARIE NAME
STREET ADDRESS + 1 MCGARITY RD STREET ADDRESS
CITY-S7-2P CANTON, GA 30115 y: CITY-ST-2IF
nm# D B’ Delete TLE [} Change . . [J Addition
NAME CASADY, RENEE -NAME
STREET ADDRESS | 1973 ST RD 47TW SEREET ADDRESS
CITY-ST-2P BELLEFONTAINE, OH 43311 CHY-S1-2IP
TE D L] Detete e Preside Nr At e [ Addiion
N BAZAAR, MEREDITH NAE funar, Her® b OG- -
STREET ADDRESS | 561 10TH AVE., APT 10G srer aonkess [Sloy (O e AT INOT
CITY-ST-ZP NEW YORK, NY 10036 CITY-5-21P Mg, M O3
e D ] Detete me V' @ President §2Cnage ] Addition
NAME PICTOR, SARAH NAME Somn Pre e
STREET ADDRESS | 101 REITER ROAD STEETADDRESS [ o 1 KCe e 4.
cy-s1-ap EAST AURORA, NY 14052 oSt | Zasy Aardda Ma w0s L

12. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustes empowered to execule this report as raquired by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an atlachment with an agdress, with all other like smpowered. @ | .-)

SIGNATUHE% a"’"""‘(/;h»‘eonﬂlé Cuhn H"\:'J\ﬁorr\ (C)‘(‘(o\.Hw B\r-q_hm\ 1]).3[08 L"’SL"—H\{?

‘ {  SIGNATURE AND TYPED OR l‘f?ﬂ"jn MAME OF SIGMNG OFFICER OR DIRECTOR
=




