FILE NOW: FILING FEE IS\$61 25)

 NONPROFIT
CORPORATION
ANNUAL REFORT

1996

Moartham

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B.

DOCUMENT # N49905

. Corporation Name

(5)

THE EVERGLADES EQUESTRIAN SOCIETY, INC.

Principai Place of Business Mailing Address

640 DORANDO COURT
MARCO ISLAND FL 33997

€40 DORANDO COURT
MARCO |SLAND FL 33937

GO A

us us 3. Date Incorparated or Qualied 3a. Date of Last Report
07/16/1992 11/17/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;1 ;G—l 59'3127863 Not Applicabfe

Suite, Apt #, etc Suite, Apt. #, etc.

22 127]

5. Certificate of Status Desired O

$8.75 Additional
Fea Required

City & State Cuy & Slate

23] 26]

6. Bection Campaign Financing
Trust Fund Coninbution

O

$5.00 May Be
Added to Fees

2 Country dip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 |25] |29 [30] Florica Statutes C1 ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KkTELEY. KAREN 82| Strect Aadress (P.O. Box Number is Not Acceptable)
826 1015T AVENUE NORTH
NAPLES FL 33963 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce

os ragisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation's baard of direclors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ _ ... . e _
Sigratiie, tyr-ad or pr Aled name of cagretanea agm La d HHle 1 appivacn HOITE Floygrstarad Agur sigratun mquird whas o statrg) DAaTE
12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 17
Tne '} [1DELETE 11 TILE [JChange [T} Addilion
NAHIE 0SSORI0, GRAEME 12 NAME
sweeranoress | 4250 25TH AVE. SW. 13 SIFEET ADDRESS
CITY - ST-2IF NAPLES FL 14CITY-57-2F
TITE P CIDELETE 21TITLE [Jchange [ Addition
NAME BRAREN, ROBERT 22 NAME
sreer anoress | 640 DORANDO CT. 23 SIREET ADDRESS
CITY-51- 2 NAPLES FL 33937 2 4CIFY-ST-2
TITLE T [CIDELETE ITTIILE [ Change [ Addition
NAME KATELEY, KAREN 32 NAME
srreet anoress | 826 1018T AVE., NORTH 33 STREET ADDRESS
Ciy-51-2 NAPLES FL 33963 34.CITY-§1- 2
TmE D CIDELETE 4V THLE [cnange [ Addition
NANE DIXON, SUE 4 2 NAME
simeeraociess | G541 DANIELS ROAD 43 STREET ADDRESS
iy -ST- 2P NAPLES FL 33999 44001Y-51-29
TILE D [JDELENE 51 THILE O change [ Addition
NAMF CARNES, PATTY 52 NAME
streeraocress | 345 MEADOW LARK COURT 53 STREET AJDRESS
CiTy-S1-2F MARCO ISLAND FL 33937 54T 577
TILE D [ JDELETE 61 TITLE CJchange [ Additon
KAt FALKINS, JOYCE 6.2 NAME

sTReET apoeess | 28048 WESTBROOK DR.
ony-51-2F BONITA SPRINGS FL

63 STREE1 ADDRESS
B4 CHY-ST-2IP

14. i do hereby certify that the information supplied with this hiling is voluntarily furnished and does not quaky for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated an this annual report or supplemental annual report is rue 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 recéwver or trustea empowered to execute 1his report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or wm or on a@&chm nt wilk an address.
SIGNATURE: }/ :

 OR HRECTOR

StGNA URE AND TYPBD OR PRINTED NAME OF BIGNNC FIGER

tf'PV\ .

N

Tqusurer

B

Diate:

Daytrg Prane A

CR2E037 (12/95)




