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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISICN OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N43394 (8)

1. Corporation Name

SPECIAL EQUESTRIANS, HORSES AND HANDICAPPED, INC

(RN RGN A

Principal Place of Business Mailing Address
8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY 3. Date Incorporated or Quaiifisd
FT. MYERS FL 33413 FT. MYERS FL 33913
4, FEI Number Applied For
850250071 Not Applicable
5 Ipal Pi f i 2a. Mailing Add
2. Principal Place of Businass @ a. Mailing Address - 5. Cerlificete of Status Desired O $8.75 Acditional
m gl ;CTI \ Lza dE Fee Required
Suite, Apl. #, elc. a"“ Suita. Apt. #, etc. &hfcw hd 8. Elaction Campaign Financing $5.00 May Be
L_’] rl 0 a ﬂf) Trust Fund Contribution O Added to Fees
City & State ' City 8 State | \ 7. Is this nonprofit corporation & homeownsers association?
23 23] Oves Bio
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m m : ;l ;I Personal Property Tax due June 30,  [Jves [ No
§. Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent
81| Name
HELMS, RICHARD R. 2] Shest AdGross (PO, Box Nurar s Nol ACcepteble) ~ o
6326 WHISKEY CREEK DRIVE - (\/1/’/\' Pt
SUITE 333 83 N
Fom "Yms FL 33919 84| City FL 88| Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fionida Statutes, the above-named corporation submlts this statement for the purpose of changing Its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appolntment s registered
agent. | am Iamitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed nama cf registared agent and tilo il applicable {NOTE: Ragistared Agent signature raquired when rainstating) DATE
12. — OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
THLE PD [ DELETE 1.1 TITLE - [T change [T Addition
NAME BECKER, CYNTHIA L. 12 NAME NO /CAHAAWG =
staeeTapDRess | 3259 KING STREET 1.3 STREET ADORESS
CHTY-5T-ZIP . MVERS FL S B9 1e 14 CITY-5T-2IF
TALE "B DELETE 21 TITLE Vv v [JChange 1A Addition
NAME N 2.7 NAME ONGENDNKE, ELLSA
STREET ADDRESS WOODS DRIVE, #E-7 pasmeeTaooness | 12531 AllenpAale CR.
CITY-ST-2P L saom-size | FT. MYERS T 33Q1%
TME 8D 1 DELETE ERRAT: ’ [ Change T Addition
HAME FISHER, LIZANNE 3.2 NAME —
smezraooeess | G670 PENTLAND WAY, #63 sweioonss | VOJCHAMGCE
CITY-ST-2P FT. MYERS FL foire.s Ul 2.4, CITY-§T- 2P
THLE 10 [T oeLeTe 41701¢E [dchangs [ Addition
NAME HELMS, RICHARD R. 4.2 NAME

G

street aponess | 6326 WHISKEY CREEK DRIVE wssweraoness | AV O / @Aﬁ &
CITV-ST-2iP FT. MYERS FL 23919 44 CITY-ST-2IP
TITLE W DELETE 5.1 TITEE [ changs ] Addition
HAME ' 5.2 NAME
staeer apDhess | 19588 Y RUN £.3 STREET ADDRESS
CITY - 5T-2P : RS AL 5.4 CITY-§T-2IP
TME 1_J OELETE 6. TITLE O change [T Adsition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P £.4 LITY-51- 2P

14. | hereby cerilly thal the information supf)lied wilh 1his filing does not qualify for the axemﬁtiﬂn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver of truslee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my namse appears in

Biock 12 or Block 13 if changed, or on an atlachgwnh an address.
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CORPORATION FLORIDA DEFARIVENT OF STAT Feb 05 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E037 (10/97)



