FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate

DIVISION OF CORPORATIONS
POCUMENT # N27184 (3)

g%lg(iﬁgNED HORSEMEN TRAILRIDERS OF PALM BEACH COU

Mailing Addrass

16281 E. AQUADUCT DR.
LOXAHATCHEE FL 33470

Principal Place of Business

16281 €. AQUADUCT DRIVE
LOXAHATCHEE FL 3470

L

Apr 23 1998 8:00am
Secretary of State

RN B

3. Date Incorporated or Qualified

0 us 1988
4. FEI Number Applied For
£5-0402337 Not Applicable
2. Principal Pl t Busi 2a. Mailing Add
rincipal Flace of Busingss afing Address 5. Centificate of Status Desired | $8.75 Addttional
m ;I Fae Required
Suite. Apt. ¥, elc. Suite, Apt. #, elc. 6. Etection Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners agsociation?
23 m [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_51 ;ﬂ ;El Personal Property Tax due June 30. D Yas o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
WARO. DONNA 82| Street Address {(P.O. Box Number is Not Acceplable)
16281 E. EQUADUCT DRIVE
LOXAHATCHEE FL 33470 83
84| City FL 55] Zip Code

17, Pursuant to the provisions of Sachions 617.0502 and 617.1508, Fiorida Stelules, the above-named corparation submits this statement for the purpose of changing Its registered

office or registerad age
agent. | am familiar with, and accep! the obligations of, Section 617,

SIGNATURE

503, Florida Statutes,

nt. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure. typedt oF grinted nams of regatarsd agent and titk {l appiicable {NOTE Registered Agent signature required whan reinsialing) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE P T pecETe 1.1 TITLE [T Change [T Addition
NAME WARD, DONNA 12 NAME
seer appasss | 16281 £. EQUADUCT DR, 13 STREET ADDRESS
CITY-ST-2IP LOXAXHATCHEE FL 14 CITY-ST-21P
e vP [J peLeTe 21TITLE [JThange [ Addition
NAME FORGEY, LAUREEN 22 NAME
stheer appaess | 11590 49TH STREET NORTH 23 STREET ADDHESS
GITY-S1- 2P gOYAL PLAM BEACH FL - 2 4CTY-ST- 2P g -
TIRLE DELETE 3YTME Sac r&b-ld Change Addition
RAME NEWSTEIN, GAIL 32 NAME Bak d\e«(ed’ \Tofe»
sreeTaDoRess | 17032 SHETLAND LANE sasaeeraooness | 6O E Rood
CITY-51-2P LOXAHATCHEE FL saomv-stzp | Lo Ka.M&ﬁ&., FL33YT70
WILE T [T DELETE 41 THLE ‘ [dchange [ Addition
HAME GERARD, ELIZABETH 4.2 NaME
smeeTanoress | 4468 GLOBAL TRAIL 4.3 STREET ADDRESS
CITY-§T- 2 LOXXAHATCHEE FL 44 CTY-ST1-2P
TILE BMD [T DELETE 51WILE ) JA Charge L] Addition
e 0'GRADY, CHRISTY s2NAME o T lor s m] 1.
sweetanoress | 13724 FARLEY ROAD s3stweer aokess 1 LG 00 o Bly
CITY-ST-2IP LOXAHATCHEE FL SACTY-ST-2P || d est 3 [
TITLE D [T peLEne 61 TITLE Change Addition
A LOUIS, KAREN 52N BmKex Conol $=
swreer aporess | 4840 126TH DRIVE NORTH sasmeetanoeess |H 7 ST IQ\C‘ h lAave, Mo’uﬂu
CITY-S1- 2P ROYAL PALM BEACH FL seonv-stze \JesT Palan Beacd,, EL 334{]

14. t hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridd Statutes. | further certity that the information
indicated on 1his annual repor! of supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 ar Biock 13 if changed, or on an etlachmenl with an address.
SIGNATURE: Do (inde . Jﬂ_ﬁl A\ <0l -990, 600

CR2E037 (10/97)



