R |
FILE NOW: F||:|NG FEE IS $61.25

NONPROFIT
, CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # N38584 (1)

1. Corporation Name

SUNCOAST THERAPEUTIC EQUESTRIAN PROGRAM, INC.

LK.

R FLOFIDA DEPARTMENT OF STATE
Sandra B rlhra:?]'
Sacretary ¢f Stale

DIVISION OF CORPORATIONS

X SR G

Principal Place of Business Mailing Address
9739 FRUITVILLE RD 9739 FRUNTVILLE RD
SARASOTA FL 34240 SARASOTA FL 34240
us us
3. Date I ed or Qualified 3a. Dale of Last R
06/15/1 Ezi
(2. Principal Place of Business | 2a. Maiing Adiress 47 FEI Number T Applied For
21] 34T Lone mudbow 2| 3 44¢ lensGynanponY 650196797 =Py [ [Nt Aopicebie
Suite, Apt. #, etc. Suite, Apt. #, etc. i ) - 8.75 Additional
[ -l 5- ‘
El 27] Certificate of Status Desired ( @/ Fee Roqulred
| Gity & State | Gity & State 6. Election Campaign Financing $5.00 MayBe
3| ghebhsotn. TAoupA 28| SPEZDSOT Flono A Trust Fund Contribution ) Added 1o Fees
7n | Country zZp . Counlry 8. This corporalion has liability for Ii]rjrﬂgsme tax under 5. 199.032,
(24] é‘[’?))"? 2] O W . 29 gw?Z"? " [ Florida Statutes Yos [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name /
BLUCK' ROBERT F. 82| Street Addrass (P.Q. Box Number Is Not ptable)
3448 LONGMEADOW /w{
SARASOTA FL 34235 8 N X
"
84| City FL 857 Zip Code

502 and 617.1508, Florida Statutes, the abovB-named corpoeration submits this statement for the purpose of changing its registered office
qr registerad age, of Florida. Such change was authorized by the corporation’s board of directors. | heraby acgept the appointment as registered agent. | am

« familiar with, j ns of, S 617.0503, Florida Stalutes.
\[19] \49&
1 1 bate

SIGNATURE

§__Signgifre e (NOTE* Rogistared Agent signature required when reinstaling) —
12. T TFRCERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 §
e PCO” CI0ELETE 14 TILE [Crange [ Addition |7~
NAME GOLDSBERRY, MICHAEL 1.2 HAME 5
sineer aopaess | 39755 SHADY LANE TERRACE 13 STREET ADDRESS i
CTY-S1-2P MYAKKA FL / 14ITy-ST-2P l yd o
I:; VD [ADELETE 21M1LE v P MAZY toelson Vb Clchange R Addition | O
Nawr COURTNEY BROOKSB—— 22 NAME )
sraee aporess | TS FRUITFWHEROAD—— 23smert apaess | 2~UHD Lo =t
CHTY-§T-2P SARRSOTA-H——— / 2 4GITY-ST- 2 S bswth FL. A423) s
T sD RADELETE 31TILE A RIA LR Thb [Ochange A Addition
NAME ~SCUTT CARDLE— 3.2 NAME o LENA
sreeet anoress TS T-E¥PRESSHOH-OW-DRIVE- 33 STAEET ADDRESS u3 a&%ﬂ;’ (. ]
orv-stze 1 SARASORAFE— / 34 CITY-ST-2IP < B ¥ . 3“-256 .
e TD [NOELETE 41TIE el Beclive §p  Oltrawe M addition
Nam “BHUCK ROBERT-F— , 4 2NAME .bw‘n\ﬂ
streerapoeess | S HONGMEADOW—- / sasmeeaooness | 5242, LAWMAIS DEAVE
oty si-ze | ~ShRASOTAFE—— A4 CITY-ST-2I “ZparcgeTh, ©L Y237 P
TLE 0 RADELETE 51TIILE QﬁEﬂJl" E LUK | b [AThange [ ] Addilion
NAME —PHMAN-DEBORAMN-A— 52 NAME ot ': K. LAL ’.h .
sTreer avoness [ 2OOC-HETFH-WAY-EASF——— &3 STREET ADDRESS 3 ) \ ; T W\E’ (&
env-si-oe | DRADENFON-FE— 54 CiTY-ST- 2P
TITLE [IDELETE 61TITLE 1 DUUD 1 ?E"E] Jion
sz ~03/01/36--01520--
SIHEET ADDRESS £.3 STREET ADDRESS w70, 00
CTY-ST- 21 B4 CITY-ST- 2P
14. | do heraby certify that the information supplied with this fiing is voluntarlly fumished and does nat qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 further

cerbfy that the information indicated on this annual repo-t or syppke
oath; that 1 am an officer or director of the carparation
appears in Block 12 or Block 13 if changed, or opLa

SIGNATURE: _
-~} .

Pprt is true and accurate and that my signature shall have the same legal effect as if made under
Fraceiver or trustes emphwered to execute this report as required by Chaptar 617, Florida Statites; and that my name

. ‘,}”ﬂ, M?é Jul - SH- 2]

Dadtirra Phovs 8




