FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N94000000995
1. Entity Name

DANCING HORSE DRESSAGE AND COMBINED

TRAINING, INC.

ecretary of State

04-21-2008 90060 035 ****6]1 .25

Principal Place of Business Mailing Address

4276 SERENDIPITY LANE 4276 SERENDIPITY LANE

WEST MELBOURNE, FL 32904

AS0LHHE-HARBOUR-DR:
WEST MELBOURNE, FL 32904

GUUIivIlV

LT

2. Principal Place of Business - No, 60 Box # 3. Masllni:ddress
mediain Drive a eCgun Dy
Suite, Apt. #, etc. Suite, Apt. #, etc.

04162008  cng-NP CR2E037 (12/06)

WET Melowyrne ,FL | WESF Melbane , FL | * 855750 e

Country

32904 LS A PBaod

" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOOSKA, CINDY
4276 SERENDIPITY LANE
WEST MELBOURNE, FL 32904

Name

S"ff) 1 Address (P,O, Box Numbgr is Nof Acceptable)
alo

ncCia, NV

Clty

ek Melbouwne FL | 25504

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

the obligations of registered agent.

e (ol fust-=

* Signature, lyped of printed né of registered agent and titte 1f applicabla.

(NOTE: Registered Agent signature required when reinstating)

4/:@/06

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME S Delete TITLE S ] Change Addition
NAME MORSE, JOAN N NAME Robin Mase¥ swW K
STREET ADDRESS | 4266 HIELD ROAD sTREsT ADDRESS | B0 | ‘\‘f‘en\.loh-( Pe
orv-st-ze | PALM BAY, FL 32607 CITY-S7-2P QJ\W, (J,m € 3290%
TITLE VP 1 pelete TITLE MChange [ Addition
NAME GILLESPIE, SANDY NAME Sono\ (:)\ \\es ?i <
STREET ADDRESS | 3866 HIELD ROAD STREET ADDRESS i‘:‘bto\o wield
CTv-ST-ZP | PALM BAY, FL 32007 CITY-§7-2F Po\m @:.CN SL 3’)—?\3“\
TITLE D O eleie TITLE [ change MMn‘nion
NAME COBLE, KIT NAME (}\rmle ~-Reese
STHEET ADDRESS | 3071-RIO PALMA NORTH STREET ADDRESS \9_:\ f"- o
arv-stzp | INDIALANTIC, FL 32903 avstze | Selpaskpon ,Fe 33399
TTLE T O etete e "r Mlcnange [ Adaition
NAVE BOOSKA, CINDY NAME {buos! UL
STREET ADDRESS | 4276 SERENDIPITY LANE STREET ADDRESS 2,7..\-0 o
cry-si-2¢ | WEST MELBOURNE, FL 32004 omv-s-2e | g Y Me uoounnc , fL 229
TImE P ﬁoelete TIE e P {1 Change MAuunion
NAME GILLSEPIE, SANDY NAME EJ(\
STREET AUDRESS | 3866 HIELD RD NW STREET ADDRESS quas quo\ Kk Lone
OMv-S.Zp | PALM BAY, FL 32907 _ OTY-ST.2 %L\L\&d..\e ¥ 32955 ,
E " P elete TITLE 13 [ change ﬁAddnion
NAME .| SMITH, MAY M ISio NAME G l-—t!'ﬁ”L
STREET AQDRESS | 6625 W 82ND AVENUE STAEET ADDRESS 5 2V AN
oirv-sT-2P | VERO BEACH, FL 32967 ar-st-2p  [\faypy P;,w_g,h , v 3a9 L {

12. | hereby certify that the information supplied with this filir 3
ingicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Forida 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.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tlelos  (32) 508-182.\




