FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03,2008 8:00 am

DOCUMENT #NO07000010312 Secretary of State
1. Entity Name (03-03-2008 90207 Q09 ****4] 25
SIXTEEN HANDS HORSE SANCTUARY, INC.
Principal Place of Business Mailing Address
6275 WAUCHULA ROAD 6275 WAUCHULA ROAD
MAYAKKA CITY, FL 34251 MAYAKKA CITY, FL 34251
O MEm A EEATR
2. Principal Place of Business - No P.O. Box # 3. Malling Address H ‘1 i nmin
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbar Applied For
0?(0 - /Qa? 7/3 7 Not Applicable
@ Country e Counay 5. Certificate of Status Desired O Eg'zgmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIN, ROBIN ¥
6275 WAUCHULA ROAD Street Agaress (P.0. Box Number is Not Acceptable)
MAYAKKA CITY, FL 34251
City FL I fip Code

8. The above namec entity submits this statement for the purpase of changing its segistered office of registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE .
Signasurs, typad o detad nama of regusteved ogont and e f ppiabia. (NOTE: Agunt. requaed when ) DWTE
"+ Filing Fee |i351 .25 9. Election Campaign Financing $5.00 mayBo ’ . Maks check péyalglo to
" Due by May 1, 2008 Trust Fund Contribution. [ Added 1o Feas Florida Department of State
10. G .»OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Detete TME [ change [ Addition
NAME CAIN, ROBIN F NAME
STREETADDRESS | 6275 WAUCHULA ROAD STREET ADORESS
CiTy-sT-2P MAYAKKA CITY, FL 34251 CITY-§7-2P
TIMLE D [ petete TME [ crange [ Addition
NAME SCHLIEF, CATHY A NAME
STREET ADORESS | 6275 WAUCHULA ROAD STREET ADORESS
Cy-51-ZP MAYAKKA CITY, FL 34251 CITY-ST.2P
TLE o 1 pelete TE [ Crange [ Addition
NAME NELSON, JULIA B NAME
STREETADORESS | 6275 WAUCHULA ROAD STREET ADORESS
CITY-ST-2P - MAYAKKA CITY, FL 34251 CY-S7-2P
TMLE [ Delete TME O change  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2pP
TILE 7 Delete e [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-29 CITY-§T-2P
TILE [J Delete THLE O cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P LIFY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily 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 direcior
of the corporation or the receiver or rustee empowered to execute 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 anacnme/m_wi! dress, with aft ,?Ch% like empowered.
SIGNATURE: __ 7‘(% Ge 4;44/ z/iﬁ £ P4/-232-0081)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEMG OFFICER OR IIRECTOR Daytrne Prene #




