FILE NOW: F

E IS $61.25

ILING FE

NONPROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 b d Sandra B. Mortham
ANNUAL REPORT : S
1996 = / DIVISION OF CORPORATIONS
]
DOCUMENT # N95000001415 (7)
1. Corporation Name
THE PROJECT STABLE FOUNDATION, INC.
Frincioal Place of Business Maimg Addross “ I l i" | h ||HI| " “ “ |’ H'“'"H“I‘ I“ ‘"
5790 SW 130 AVE 5790 SW 130 AVE
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 333%)
3. Dale !ncog:oraled or Qualified 3a. Date of Last Report
231
2. Principa! Place of Business 2a. Maling Address 4. FE} Number Applied Far
;‘I—I m ég” a5 J—/O ‘{2 Nat Applicable
Suite, Apt. #, &ic. Suite, Apt. #, etc. . ! $8.75 Additional
22 ;,—| 5, Cerlificale of Status Desired O Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
}?I ;l-l Trust Fund Contribution (W Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 192.032,
24] 25 29 30 Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCARTNEY' SHELDON 821 Strect Address (P.O. Box Number is Not Acceptable)
5790 SW 130 AVE
FT LAUDERDALE FL 33330 83
B4| City 85| Zp Code
/ FL

2 and 617,1608, Florida Statutes,
%e was authorized by the corporaltion’s board of drectors.
lorida Statutes.

11. Pursuant to the provisions of Sections 617.050
or registerad agent, or hoth, in the State of Florida, Such chan
familiar with, and accept the obligations of, Section 617.0503,

the above-named corporation submits this statement for the purpose of changing its registered office

hereby accept the appointment as registered agent. | am

SIGNATURE ____ . i O
Signaturs, typed or printed narme cf registe-od agent ard tite d appleatie (NOTE: Registared Agent sigrature required when reinstanng! DATE 3

12, OFFICERS AND DIRECTORS 13. AODIONG/CT ANGES 10 OF FIGE RS AND DIRE CTOHS 1N 12 o

TTLE I3 [ JOELETE 11T [ Change [ Addition g

NAME MCCARTNEY, SHELDON 12 NAME 5

srweer acoress | 5790 SW 130 AVE 1.3 STREET ADORESS 3

CITY-$1- 2P FT LAUDERDALE FL 33330 1A CITY-51-2IP &

TITLE b [CJOELETE 21 TITLE [dchange [ Additon | O

NAME MCCARTNEY, SANDRA 22 NAME

streer aooress | 9790 SW 130 AVE 23 STREET ADDRESS

DiTY-S1- 2P FT LAUDERDALE FL 33330 2.4 CITY-51- 2P

TITLE D BEDECETE 21TIRE [JChange [} Addition

NAME MEGGISON, JUNE 3% NAME

aireerrooress | 5790 SW 130 AVE 3% STREET ADDRESS

CITY-ST-2F FT LAUDERDALE FL 33330 34 CITY-ST- 2P

TmLE D (CIDELETE $1TILE [dChange [ ] Addition

NAME BOZIWICK, BRUCE 4 2 NAME

sraeer anpress | 5790 SW 130 AVE 43 STREET ADDRESS

CITY-§1- 2P FT LAUDERDALE FL 33330 44Ty -5T- 2P

TIE [JDELETE 51 MTLE DCiChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

OTY-§T- 2 5.4 CITY-ST- 2P

TITLE [CJDELETE 61TILE Ol TR DMe: [ Addition

NAME 62 NAME —(4204 /5 --01005--00%

STREET ADDRESS 63 STRELT ADDRESS #5125

CT{-5T- 2P &4 CTY-51-21P

14, | go nereby certify that
cartity that the information indicated on this annual report or
oath: that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an,

SIGNATURE: _

the infarmation supplied with 1his filing is voluntarily furnished and does not gualfy for the exemptiol
plemental annual report is true and accurale and that my
feceiver or Trustee empowered 10 execute this repor
Chment with an address.

=

Sheldon McCartney

ED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE AN

r as required by Chapter 617, Florida Statutes; and that my name

n stated in Section 119.C7{3)(k), Florida Statutes. | further
signature shall have the same logal effect as if made under

3/19/96

Dane

954-463-4446

" "Daytire Frons &

A



