FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N27184 05-03-2005 90079 005 ****§1 25
1. Entity Name

CONCERNED HORSEMEN TRAILRIDERS OF PALM
BEACH COUNTY, INC.

Principal Place of Business Mailing Address
3176 161ST TERRACE N P.0. BOX 210053
LOXAHATCHEE, FL 33470 US WEST PALM BEACH, FL 33421
A ARG EM DI
2. Principal Place of Business 3. Maiking Address
1652) Zand RA NV | 0. BSok 1053
Suite, Apt. #, elc, " Suite, Apt. #, efc. 04062005  Cho-NP CROED37 (10/03)
City & State City & State FEI Number Applied For
Loxahadche e FL ox akot hee FL * 65.0402337 Not Applicable
Zip Country Country L .
220 O WS %-5 =0 WS 5. Ceftificate of Status Desired [ sFeso ;95033”0"8'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
HARRIS, REVA 2 Kim hecly binsen
3176 161ST TERRACE N Street Address (P.0. Box Number is Not Acceptabie)
LOXAHATCHEE, FL 33470 ¢
. ) . Ci Zip Cod
- - Joxahatche €. FL [2%%

8. Theabovemmedmntyammﬂussmternemfwmempusenfdmrgmgnsregsteredoffoeammmagem of bath, in the State of Florida. Iamfarmharwnh andaocept

sxsmmﬂu@ Klﬂ’l bé/L[vl /éfé//ﬂ in o V/ 2 7-/ OS

! Sipnuwre, typed o privtsd nwnenhen\s\eleﬁagzn‘\mﬂ lawk!b\e NOTE: Regtteied hgomt signahoro requited when remtrtmg) DATE
?_ " Filing Fae is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
- Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE VP O pexete ILE TAL SAAA~EA ﬂcmgo ] Addition
RAME ROBINSON, KIMBERLY NE k. mh_.,._ab Lodrtraen~
STREET ADORESS { 16821 T2ND ROAD NORTH STREET ADORESS
ciTy-57-2P LOXAHATCHEE, FL 33470 oTY-ST-3F
1L B 0 Deicte THLE viee. Prsacdop + ?’change 13 Additon
HAME O'BRIEN, TANYA RAME Taavg e O Arr e
STREET ADDRESS | 14923 97TH RD STREFT ADBRFSS
oiv-s1-z¢ | WEST PALM BEACH, FL 33412 QTy-§T-29
TE P [ Delete mE g’crmue [ Addition
RAME DIBIASE, BARBARA NAME
STAEET ADOHESS | 1029 STAGNORN ST. STREETADDRESS | {4 SO S’*"l%‘\o rmn S+
GiTY-ST-AP WELUNGTON' QTY-5T-2F
e T ?*m LE SoengApan O] change Wmm
- HARRIS, REVA e Chet sty Ndebrand
SIREET ABDRESS | 3176 16157 TERRACE N sreeTanoress | { (0 & :U\ Tiobk Lane tlecik
omr-s-2p | LOXAHATCHEE, FL 33470 ovsi-®  Jlotobotchee L 33470
TME 8 ?1 Dededs TME O change [ Addition
NAVE INFANTE, ANNE NANE
STREET ADORESS | 3070 FRONTIER DR STREET ADDRESS
aiy-si-ar LAKE WORTH, FL 33467 CIy-ST-2P
e D -?‘m TIE Clcrange [T Addition
NAME SCHMITT, HELMUT NAME
STREET ADDRESS | P.O.BOX 1460 STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33470 CnY-S1- 87

12. I hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3X1), Floricta Statutes. 1 further certity that the infarmation
mdicated on this report or supplemental report & true and accurate and that my signature shafl have the same legal effect as if made under aath; that | am an officer or directer
of the corporation or the receiver of trustes empowered to execute this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, omnanattac:memmmanaddress with afl other ke empowered -—La’ -

SIGNATURE: Lz, 2L Atne 4/@/ < J(M’Z 395D

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytine Phore 4




