FILE NOW: FILING FEE IS $61.25

1999

NONPR'OFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON ‘ Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N40072

HORSES AND HANDICAPPED FOUNDATION, INC.

Principal Place of Business

€00 SAGAMORE RD
FORT LAUDERDALE FL 33301

Mailing Address

600 SAGAMORE RD
FORT LAUDERDALE FL 33301

FILED
Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90005 004 *##%6] 25

WA

Yl

2. Pnnctpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 ‘ 26] (9/20/1990

Suite, Apt. #, eic. Suite, Apt. #, stc. 4. FEI Number - Applied For
EI ;ﬂ . 650222795 Not Applicable

City & State * City & State i

ty y 5. Certifcate of Status Desired [ $8.75 Additional

_z;] ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe -
m ) I_El El Eﬂ Trust Fund Contribution ) - Added to Fees

9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
. TR e 4 b 81| Name .

VAN. FLEET, -ROBERT.: : B2| Street Address (P.O. Box Number is Not Acceptable)

600 SAGAMORE RD :

FORT LAUDERDALE FL. 33301 83 )

' 84} Ciry FL BS Zip Code .

Srwat Mg e erd e

10.the provisions of Sections 617 0502 and 617 1508 Flonda Statutes. the a
Tegistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d|rectors 1 hereby accapl the:
agent iam fam:har with, and aocept the oblagatlons of, Sectjon 617.0503, Florida Statutes. i v

bove-named corporatlon subrmts ms statemeni for. the purpose of-q:hangmg

registered
tmant:as: reglstered :

SIGNATURE
. lqnaturs typed or pﬁmad name of regls!orw agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 " OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . T [l DELETE 11TIME ) [Othange [ Addition
NAME RODRIGUEZ, CYNTHIA 1.2 NAME )
smreet aooress| 509 ROYAL PLAZA DR 1.3 STREET ADORESS
cmv-st-ze - | FT. LAUDERDALE FL 33301 14 CITY-T-2ZIP
TME 1 ) DELETE 21TME [JChange [l Addition
NAVE SCHON, THOMAS 22NAME .
streeTaooress| 628 NE 9 AVE ’ 23STREET ADDRESS
CITY-ST-ZP FT. LAUDEHDALE&F[ 333047"’5 ) 2.4 CITY-ST-ZP
D [ DELETE 31 TTLE ClChangs  [C] Addition
TVAN: FLEET BARBARA BINAME '
:GO'D SAGAMORE RD o 33 STREET ADDRESS
.5 ETSLAUDERDALE: FL 33301 34.CITY-ST-2P :
: . B ] DELETE 4ATMLE [CJChange  [] Addition
4.2 NAME '
o RO 43 STREET ADORESS
N ' 44 CITY-ST-2P 1
‘ R ',:" : O DELETE S1TME JChange  [J Addition
NAME 5.2 NAME
STREET pbmgss 5.3 STREET ADDRESS A
CErY-ST.21F | ) 54 CITY-ST-ZIP o -
TITLE B [ DELETE 6.1 TITLE [Jchange [ Addiion
NAME 6.2 NAME
STREET ADDRESS] © i £.3 STREET ADDRESS
CITY-ST-ZIP i 64 CITY-ST-ZIP

14. | hereby cert?ly that the' infon'nauon supplied with this filing does not quallfy 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 legal effect as if made under oath; that | am an .
officer or director of the ‘corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Stalutes and that my name appea

Block 12 or Block 13 i changed or on an anachment with an address, with all other like g powered

CR2E037 (11/98)



