| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000003056 Secretary of State
1. Entity Neme 01-25-2005 90070 001 ****g]1 25
THE PATH THERAPEUTIC RIDING CENTER INC. 01-25-2005 90070 Q02 **x**xg 75
Principal Place of Business - Malling Address
1143 STANLEY LANE 1143 STANLEY LANE bobUuuarl
BAKER, FL 32531 US BAKER, FL 32531 US
T (BT IIRER AL
Suite, Apt. #, efc. Suite, Apt. #, atc. 01062005 Chg-NP ' CR2E037 (10/03)
City & State ‘ City & State 4. FEI Number l Applied For
20-/266070 Not Applicable
Zip Country zp Country §. Centificate of Status Desired .8 gz‘gm::;ﬁm
= 5. Name and Address of Current Reglatored Agent I 7. Name and Address of New Registared Agert
Narme
WEED, MICHELLE M
1143 STANLEY LANE ' Street Address (P.O. Box Numnber is Not Acceptable)
BAKER, FL 32531
A City Zip Code
_(. FL |

8. The above named entity submits lhis?(

N atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE S ™
Signaiure, typed o printed rame of Fpiisided agent and tite # applicabie. (NOTE: Regirtered Agert signature [squred when reinetating) DATE
Flll'n'gv’l?‘gg is $61.25 » . "T'-~."._ 9. Election Campaign Financing $5.00 May Be - T T Maks check payable to .
Due by May 1, 200? Lo Trust Fund Contribution, 0 Added to Fees : » . Florida Department of State -,
. Y j Pt P -
10. . . «.omcsﬁ:wo CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P AR O oelete TTLE DOl Change (] Addition
NAME .| WEED, JEFFREY R-LT: COL NAME
STREET ADDRESS:| 1143 STANLEY LANE:-3: STREET ADDAESS
CITY-57-2P BAKER, FL 32531;3 i CITY-5T-29
Time VP Y 0 Delete TME O change [ Addition
NAME WEED, MICHELLE-NY - Wi NAME
STREET ADORESS | 1143 STANLEY LAN STREET ADDRESS
tnv-51-2¢ | BAKER, FL 3253448 7 CITY-5T-2P
e TR i O pelete e [ Change [ Addition
e | MASON, SHARON K N R . N .
STREET ADDRESS | 1143 STANLEY LANE STREET ADDRESS
CITY-5T-2P BAKER, FL 32531 LTY-57-BP
TME SEC [ Detete TME [ Change (1 Addition
NAME FAIRCLOTH, JANICE HAME
STREET ADDRESS | 5786 SEMINOLE DRIVE STREET ADDRESS
CITY-ST-217 CRESTVIEW, FL 32536 CITY-ST-2P
TITLE O petete TME [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TILE ) ] Delete TMLE O cChanga [ Addition
NAME A ) MAME -
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07#3)(1’). Florida Statutes. 1 further certity 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 lo execute jij as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

powergd.

changed, or on an attachment ith an gddre: ith afl other like
SIGNATURE; //,Z MZZ [eTJor1 O5~ §SD-537-014¢

SIGNATURE AND TV D NAME OF SXGNING DFFICER OR DIRECTOR Date Daytima Phona §

7 _



