T,
- _FILE NOW: FILING FEE IS $61.25
NONPROFIT P

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N43394 (8)

1. Comoration Name

SPECIAL EQUESTRIANS, HORSES AND HANDICAPPED, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of Stale
DIVISION OF CORPORATIONS

LR

Principal Place of Business Mailing Address
8595 COLLEGE PARKWAY 8695 COLLEGE PARKWAY
SUITE 333 SUITE 333
FT. MYERS FL 33013 FT. UYERS FL 33913 3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1991 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
1] 26 650250071 Not Applicable
Suite, Apl. #, stc, Suite, Apt. #, etc. ) ) $8.75 additional
,é;l .EI 5. Certificate of Status Desired 0 Fe Required
City & State Chy & State 6. Eloction Campalgn Financing O $5.00 may Be
23 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Country B. This corporation has liability for intangible tax under g. 199,032,
24 28] 28] [30] Florida Statutes O ves N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name /
en  Kevlix
LAWRENCE, MAX 82| Sireol Address P.0. Box len%bér s Not Acceptanio)
8695 COLLEGE PARKWAY - J’ Wy
IT
SURE 333 SinTeEe 333
FT. MYERS FL 33919 84 Gy 851 Zp Gode
FT. Myers, FL | (33919
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subfits this staternant for the purpose of changing ds registered office
or registered agent, or hoth, in the State of Florida. Such change was authorized by the corparation’s board of directors. I hereby accept the appoiniment as registered agent. | am
farniliar with, and a tha obliplions gf, Saction §17.0503, Florida Statutes.
SIGNATURE e s ﬁ_;dgAL L 17 8
Signaturedyped or printed name of  rgfigitered mgent and tlle fappicatio * NOTE: Rogistersd Agert signature requied when reinstaling) (453 5
12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 12 g
TmE D [CJDELETE 11 TIILE [(JChange [ Addition | =
NaME FAULKNER, SANDY 12have N
sTREET ADDRESS | 4849 SHERRY LANE 1.3 STREET ADDRESS &
CNY-ST- 2P FT. MYERS FL 14CITY-ST-2IP &
TLE DS CIDELETE 21 TITE [ichange [ Additon | O
NAME WYNNE, PATRICIA 22 NAME
smeeraooress | 96 FALCONWOOD CT. 23 STREET ADDRESS
CITY-57-2IP FT. MYERS FL 33919 2.400TY-81-2P
THLE D 7 JRIDELETE arTme 0P Dthange  § Addition
Haw SAYERS, VIRGINIA 32Nk oesan Ko ggow
street aooress | 4070 EAST RIVER DRIVE aastReeTADDRESs | B &Y uuf.;n. Lot H wop, 4
eiy-51-21p FT. MYERS FL 34 CITY-ST-2P £t _Myars [of 31399
TTLE D [CJOELETE 41TME 7 4 7 O Change [ Addition
NAME OLETSKE, JAMES 4.2 NAME
streer aocress | PO, BOX 07297 43 STREET ADDRESS
CITY-51-7p FT. MYERS FL 44 CITY-ST- 2P
TILE DT BADELETE S1TITLE DT ClChange B Addition
NAbzE LAWRENCE, MAX 5.2 NAE Kev Faylor
streeT aress | 12705 COLD STREAM DR. saseeraooness | 707 GULIE Fark PR
oITy- ST 2 FT. MYERS FL 5.4 CTY-ST-2P NAgled, Pt 23963
ILE D ﬁDELETE 6.1 TITLE ove [Change  [X8 Addition
NAME RUSE, CONSTANCE $ 6.2 NAME civoy deken
streer aponess | 2201 SE 3RD TERRACE 63STREET A0ORESS | 095 Colleye ParKway
CITY-ST-ZP CAPE CORAL FL B4 CITY-ST- 2IP PI_ myess Fl 339ce

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exefnption stated in Section 1 19.07(3)(K), 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 mads under
oath; that | am an officer or diractor of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE: mnnunﬁ%.m—%ﬁﬁéﬂ% L!-"naz‘g ‘ ?gy{n;—n{glhm”




