2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.(AR)

1. Entity Name

INC.

DOCUMENT # Nosoooo12292 * - LY

STIRRUPS N STRIDES THERAPEUTIC RIDING CENTER,

S

Principal Placa of Businass

4246 WEST HIGHWAY 318
CITRA FLL 32113

Mailing Address

4246 WEST HIGHWAY 318
CITRA FL 32113 ”

2. Principal Piace ol Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Sutle, Apl. #, elc.

FILED

Feb 27,2007 8:00 am

ecretary of State

02-27-2007 90012 016 ****61 .25

RO

§. Cerlificate ol S1alus Desired

1st MOORE CR2E037 (10/06)
Cily & Slate Cily & State 4. FEI Number Applicd For
205735 62 G Not Applicable
Zip Counlry Zip Counlry 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAY, BETTY
4246 WEST HIGHWAY 318
CITRA FL 32113

Narme

Streel Address (P.O. Box Numbor is Nol Acceplable)

City

Zip Code

FL

. “tho obligalions of registerad agent,
S

"SIGNATURE

8. The above named ontity submits this statement for the purposc of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl

Slgnature, yned}zr printed name ot registered ageint ana Titie 4 arp heatle.
¥
¥

{NOTE, Registared Apgent s1gnaluro roqmegd when renstaling]

DATE

FILE NOW: FEE IS $61.25

8. E£lection Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. Added 10 Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
11LE DP [T Dpetete THIE [ Ghange [ Addition
NAME GRAY, BETTY NAME
SIRELTADDRESS | 4246 WEST HIGHWAY 318 SIHEE | ADDRLSS
CIy-sT-2P | CITRA FL 32113 CITY-S1-4IP
ITLE DV 7 Delele T [ change  [J Aadition
NAME DOLAN, ALISON NAMI
SIMEETADDISS | 20 §. MAGNOLIA ST. SIREET ADDRESS
CIY-si-2P | PEARL RIVER NY 10965 CIN S1-2IF P
it S ST - L Lelaie i Y = o L‘ffcnange (7 Aadtion
NAML WRIGHT, FAY NAMI Mt’-/qz/7 o /
SIREEY ADDRESS | 14501 SW 38 TERRACE RD. SIETADDRESS |/9/5 97 Se) 38 J€h8m CE Lo
CITY ST-£IP OCALA FL 34473 CITY SI-2P ocde s Fo IYy73
Wi [ Delele T Ds /(Cé'l- )/ Ery Ps) [ change [ Addilion
NAE NAME oo N e adid | & ST
SIREET ADDRESS STREE T ADDFESS ~ /OG0
eITY-S1- 21P ansip | Y YACK V4
nie O Betete I [ change [ addition
NAME NAML,
SIRLE | ADDRESS SIRFE] ADDRESS
CITY - ST-2iP CITY S1 2IP
HILE [ Detete T, I change  [C] Addilion
NAME NAME
STREET ADDRE S SIRET T ADDRESS
CITY-51- 21P CIFY-5T- 2P

SIGNATURE:

(Beﬂ Ly C "\C:'-L/)

12. | hereby cerlify that the informalion suppliod wilh this filing does not qualify for the oxemplions conlained in Seclicn 119, Florida Statutes. | further certify that the infermation
indicaled on this raport or supplemental report is rue and accurate and that my signature shall havo the same legal offect as if made under cath;
of the corporation or the receiver or trustee ompowered lo execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

ety e

that | am an officer or diroctor

,;’./OZC)/O7 353437254

SIENATUREAND TYRER OR pmizrn NAME OF SeMING OFFICER OB BRECTOR

VN e tnre D e &




