2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT #N92000000421 05-02-2007 90043 003 ****6] 25
1. Entity Name
SPECIAL EQUESTRIANS OF THE TREASURE COAST,
INC.
Principal Place ¢f Business Mailing Address e
7890 66TH AVE P.0. BOX 65-1312
VERO BEACH, FL 32967 US VERO BEACH, FL 32965-1312
S| F S RO R A OEERA
7180 5374 5T,
Suite, Apl. #, elc, Suite, Apt. #, elc. 04172007 Chg-NP CR2EG37 (12"06)
Cjty & State City & State 4. FEl Number Applied For
ERO ézﬂ(}”) FC, 59-3148178 Mot Applicable
329(0 —7 CZUET:(S- Zp Country 5. Ceriificate of Status Desired O ?i.gg]$?$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL, EUGENE J ESQ
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH, FL 32963
City Zip Code

FL

8. The above named entity submils this statement 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
Signature, lyped of prinied name ol fagisiered agent and litke 1t applicable.

(NOTE: Registerec Agent sigriatura reguired when reinstalng )

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD G Delete THLE PD [FChange [ Addition
NAME COCKEY, WORTHINGTON E NAME Cockey, WOLTHINGTOA £

STREET ADDRESS | 540 NORTH MONTEREY DR STREETADDRESS | § ¢/ &) - HOUTER LY De

cmv-st-2p | VERO BEACH, FL 32963 Cny-5T-7P viee AsAcHd Fr 33963

T TD 1 Delte STITLE v ClChange [ Adgilion
NAME PELAN, BARBARA NAME LYUDALL SOULE

STREET ADDRESS | 516 FIDDLEWOOD RD srerooress | PO (BoX T8

omv-sT-zp | VERO BEACH, FL 32963 CITY-ST-7P LossiAand, Fi. 3L 957

TITLE sD 1 Delete TITLE D [ Change GKddilion
NAME POST. DONNA MAME S IMECER ATWEOD

STREET ADDRESS | 540 NORTH MONTEREY DR STREETADDRESS | (3 AL exARM DA AUVE

CITY-§T-2IF VERO BEACH, FL 32963 ciry-ST-2Ip Vito BgpcH FL A39L 8

TTE O Delete mLE D [ change [ Addition
NAME NAME mury Eoprr

STREET ADDRESS STREETADORESS | Pp Box 53/3

CiTY-81- 24P cIry-sT-2ip ERe HiMcH, FL 3394

TITLE [} peiete TTLE "VV/ c#re PE oy [ Change Mddniun
NAME NAME Loos GsTh Staeet

STREET ADDRESS STREET ADDRESS

ciTy-§1-21p ar-stze | Vere Beach, AL 3aGe7

TTLE [ Delete TTLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CHTY-ST-7P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repart 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, ; ruslee empowered 10 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

w %ke empowered.

SIGNATURE:

772 1346344

SIGNATURE AMB-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/ai/a 7

Dayumo Phone #




