FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

NTY, INC.

DOCUMENT # N27184

CONCERNED HORSEMEN TRAILRIDERS OF PALM BEACH COU

' 16261 90632 .98

Principal Piace of Business

16281 E. AQUADUCT DRIVE
LOXAHATCHEE FL 33470
us

Mailing Address

16261 E. AQUADUCT DR,
LOXAHATCHEE FL 33470
us

ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] 13178 $ SFA @l 13478 F1SHN 06/28/1988
Suite, Apl. #, ete. Suite, Apt. #, etc. 4, _FEI Number N Applied For
(22] [27] ' 337 ) T | TNet Appiicable
City & State ity & Stat T ) 8.75 addition
23] )’Z yel t :04/#' Beh FL 28] éﬂﬁla./ 2{ Iy JA7A F(:, 5. Certfcate of Status Desired [ s Fee R::lfilrte?ﬂ ?

Country

2 2B [ A

29] D

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fess

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent -

wl 24 dsA

Name

Linda Bedl -

WARD, DONNA 82( Street Address (P.O. Box N mber\i?lot Aoceptablé)
16281 E. EQUADUCT DRIVE 12678 A~ ST AN/
LOXAHATCHEE FL 33470 8 _
34 Ci . 85| Zip Cod
" Royal Gafm _ Bch FL || 3342

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am fgrg;ﬂiar with, and acggpt the obligations of, Section 617.0503, Florida Statutes.

Lindea Reil

od corporation submits this statement for the purpose of changing its registered
rporation's board of directors, | hereby accept the appeintment as registered

2/3/99

SIGNATUR%%&B?&O&%G name af registered agent and title if applicable. [NOTE: Registersd Agant signatura required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P X} DELETE 14TME P BjChange (3 Addition
NAME WARD, DONNA 12NANE Linda Bell

seeTanoress| 16281 E. EQUADUCT DR, rasmecraooress| 1361 §1TSSEN

cnv-stze | LOXAXHATCHEE FL worrsize | Roual Bile B FL 32HT ‘

TME VP [ DELETE 21TMLE N ] OChange [ Addition
NAME FORGEY, LAUREEN 22 NAME

sTreer anoress| 11590 49TH STREET NORTH 23 STREET ADDRESS

CITY-ST-2P ROYAL PLAM BEACH FL 2.4 CHTY-5T-2P - -

TME S A4 DELETE 31TME E ] KiChangs [T Addition
e BATCHELER, JOYCE 22 Janice M Carty ‘
smesTapbREss| 760 B RD vsmerraoress | 11152, BTN PL- N

cnv-st-ze | LOXAHATCHEE FL 33470 sacmvstze | Loxehatchee . S 324700 \

TITLE T [J DELETE 417IE T [Change [ Addition
NAME GERARD, EUZABETH 4.2 NAME

streeTADDRESS| 4468 GLOBAL TRAIL 4.3 STREET ADDRESS

cmv-st-ze | LOXXAHATCHEE FL 44 CITY-ST-2P :

TILE i} [] DELETE 51TME [OChange  [JAddition
NAME TAYLOR, SUE 52 NAME .
sTReeTADDRESS| 4900 MANGO BLVD 5.3 STREET ADDRESS

cv-st-zp | WEST PALM BEACH FL 33411 54 CITY-§T-2P ..

TIME D [ pELETE 6.1 TME OChange [ Aadition
NAME BAKER, CAROLYN B2NAME

sTreeaporess) 4781 129TH AVE N 6.3 STREET ADDRESS

crv-stze | WEST PALM BEACH FL 33411 B4 CITY-ST-2P

14 [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: /3,

< BIGNATURE

AND TYPE PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

JWBE REAUIRED)

2f]59

&

5e)95°398F

Mar 03, 1999 8:00 am |
Secretary of State

03-03-1999 90032 048 ****61.25

CR2E037 (11/98)

Dayfime Phone &



