FILED
.2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N43394 Secretary of State
1. Entity Name 02-03-2003 90284 026 ****61.25
SPECIAL EQUESTRIANS, HORSES AND HANDICAPPED, INC
Principai Place of Business Mailing Address
17840 PALM CREEK DRIVE P OB OX 61528
FORT MYERS FL 33917 £T MYERS FL 33906-1528
N s REAIED A AR IR R O
Suite, Apt. #, elc. Site, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650250071 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?i.;gqﬁ:!:;tional
6. Name and Address of Current Reglstered Aganl 7. Name and Address of New.Registered Agent .. . e
ST T ' Name .
HOLLANDEH DARYLE Street Address (P.O. Box Number is Not Acceptable)
15724 ANDERSON LANE
FORT MYERS FL 33912 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable, (MCTE: Registered Agent sipnatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Flotida Department of State

ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Change [ Additicn
NAME

10. OFFICERS AND DIRECTORS

HILE PD [ pelete
NAME HOLLANDER, DARYLE

STREET ADDRESS | 15724 ANDERSON LANE STAEET ADDRESS
" CITY-ST-2P FORT MYERS FL 33912 CITY-§T-2iP

NAME WOODYARD, PATRICIA NAME

STREET ADDRESS | 146071 EAGLES LOOKOUT COURT STREET ADDRESS
CITY-ST-2IP

CR2E037 (10/02)

cmv-st-2P | FORT MYERS FL 33912

i
e VPD OJ Delete l e (JChange [ Addiion

Tme sD ) S Delete me CT T Change [ Addiion | |
NAvE O'NEAL, LIBBY R e Hart we | ! Tud Lj K .
STREET ADORESS | 12511 SHAWNEE ROAD swerrsooress | DT Ex Cl/) €9 () 0"(/‘ (>

orv-si7¢ | FORT MYERS FL 33913 avsie | BT Myrers, FI. 339149
~IIMLE T ] Delete TITLE M [J change [ Addition

NAME GUSTAFSON, CINDY NAME

STREET ADDRESS | 9180 SOUTH MONT COVE #202 STREET ADDRESS

omv-s-2P | FORT MYERS FL 33908 CITY-ST-2IP

TITLE [ pelete TiTLE [J change £ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITV-§T-2IP CITY-ST-21P

TILE O delete TITLE [[) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ®uu¢&“%//b’§ﬁ£&a@bam[l?#b”andw [-37-03 339 4332924

s




