NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # N94000005076 (4)

1. Corporation Narme

EQUESTRIAN AIDS FOUNDATION, INC.

e, FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

LT

Principal Place of Business Mailing Acidress
13368 POLO CLUB ROAD WEST 1 3068-POLO-CLUB RORD WEST™
APT 203G APF-036—
W PALM BEACH FL 33414 W-PALM-BEAGH-FL-334H4—
us Ae— 3. Date Incorporated or Qualified 3a. Date of Last Raport
994 /1411
2, Prncipal Place of Business L7 V 2a. Mailng Address 4. FEF Number Applied Far
/3533 h}(/ﬁ& !"l“? 'T}“HZS C (#) ﬁ IC,’QG"J ﬁ'-ﬂ!/ 65 05 ‘6516 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. » g(f

. $8.78 additional
VEI AH‘J"N 'Z Lcl\ﬂ~l &//a L3833 Llede //l &‘5}11 Tra e . Certificate of Status Desired ] Foo Requi:}:‘)jna

Crty & State City & Stat 6. Election Campaign Financing $5.00 ma
£ . y Be
E] Lc)d / faq )411 < ;ﬂ (-\’.)C /I g )Lﬂ " = Trust Fund Contribution 1 Added to Fees
2ip = Country FLd g Country B. This carporation has liability for intangible tax mffCler s. 199,032,
2] 33¢/Y  [a) 23] 3377 & [30] Flarida Statutes O ves PNo
‘9, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WFRESNE' DONALD P 82 Swect Address (P.O. Box Numnber is Not Acceptable)
112788 WEST FORET HILL BLVD, SUITE 2003
W PALM BEACH FL 33414 83
84| City FL |as Zip Code

1. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
Tamibiar with, and accept the oblgations of, Sechon 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE e - i i . ~ . .
Sigriatare typed or printed name of reguterac agent 3wt 1 anpcable (NOTE Flegritoresd Ager'l sigriature e ired when reinstal ngl OATE
12, OFFICERS ANC DIRECTORS 13. ADCHTIONS/GHANGE S TO OF FIGERS AND DIRECTORS 1N 15
TILE D [IDELETE 1UTTLE C)Change [ Addition
NAME PHELPS, MASON 1.2 NAME
sweeraooeess | 13368 POLO CLUB RD WEST, APT 203C 3 STREET ADCRESS
Ty -ST-2P W PALM BEACH FL 1LALITY-§1- 2P
TTLE D C1GELETE 21TIRE Cdchange £ Addition
NAME DOVER, ROBERT 22 NAME
streeranoness | 13368 POLO CLUB ROAD WEST, APT 203C 23 STREEY ACDRESS
CTY- §T- 2P W PALM BEACH FL 2 40ITY-51-2P
TLE D [CJOECETE 31TILE [JChange [ Addition
HAME ROSS, ROBERT 32 NAME
smectaponess | 13368 POLO CLUB ROAD WEST APT 203C 33 STREET ADDAESS
Ty -5T1-21P W PALM BEACH FL 34 CITY-ST-2IP
TITLE [JDELETE 41 TITLE [Jchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4 351REET ADDRESS
CITY-§T-2P 44 CITY-ST- 2P
TIE [JDELETE 5{TITLE [JcChange  [J) Additan
NAME 57 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54CITY-S1-21
THTLE [ IDELETE 61TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
6T -ST- 7P 6.4 CITY-§1-21P

14. | do hereby certify that the information supgliad with thi s voluntarily fumished and does nat qualify for the exemptian stated in Section 119.07(3)Kk), Florida Statutes. ! further
certify that tha infarmation indicated on this afinual repdrt or shipplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under

oath; that | am an officer or dire I] rporati celver or trystee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nane
appears in Block 12 or B|OW al . Or on ent with an gddress.
SIGNATURE—V : 7
SIGNATURE ’

AYFED OR PRINTED riuyF slfr«?mcen OR DIRECTOR i Dl Dayrme Phone #
\




