FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(1

ING FEE IS $61.25

PR FLORIDA DEPARTMENT OF STATE
1 E} Sandra B. Martham
i Secrelary of Stats

DivVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SMITH'S CENTER FOR THERAPEUTIC RIDING, INC.

Principal Place of Business

231 S. TAMIAMI TRAIL
NOKOWMIS FL 34275

Mailing Address

231 5. TAMIAMI TRAIL
NOKOMIS FL 34275

MR N

3. Dale lnoorE’)orated or Quatified 3a. Dale of Last Raport

2]

7]

/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
[21] |26} Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. m
ule. Apt 1 @ e, Apt. 4. et 5. Certfficate of Status Desired O $8.75 Addiional

Fee Requlred

__ Ciy & State City & State 6. Election Campaign Financing 55‘00 May Be
23] ;&;\ Trust Fund Contribution 0 Added to Fees
7P Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
|24] |25 20 30 Florida Statutes [ ves OMo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ICARD MERRILL CULLIS TIMM FUREN GINSBURG 82| Strect Adeirass (PO, Box NOmBeT 1s Not Acceplabie)
ATTN: TROY H. MYERS, JR.
2033 MAIN STREET SUITE 800 83
SARASOTA FL 34237 Bl Ci 85| Zip Code
* FL "

or registered agent, or both, in tho State of Florida. Such cha
farmiliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

11. Pursuanl ta the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

SIGNATURE .
Slygnahuey ypad or prirted Nama of regiskenad agent and 1tie if applcabie {NOTE Ragistered Agant signa‘ure required wher reinstating) DATE
12, OFFICERS AND [YRECTORS [ ADDITIONG /CHANGES TO OF FIGERS AND DIREGTORS IN 12

TITLE D CJDELETE STTLE [JChange [} Addilion
NAME NASTAN, MARY 1.2 NAME

sireet aooress | 2278 BLACK OAK COURT 1.3 STREET ADDRESS

QTY-§T-21P SARASOTA FL 14CITY-ST-2P

TInE D [CIDELETE 21THLE Cichange [ addition
HAME STRUTH, JOHN 2.2 NAME

sweet aoress | 2002 MATTISON DR 23 STREET ADDRESS

CITY-ST-2IP PALM BAY FL 2 A0IY-SI- 2P

TILE - ﬂDELETE 31 TILE D fChange ] Addition
NAME NASTAN, RICHARD— 32 NAME BLEM, ,m“of G

stheer aooRess | D2FO-BLACK-OAK-GOURT—~ 34 STREET ADDRESS [NO'® Dosdmoor L1715

CfY-51-20 SARASOTAFL— seom sz | NoKomss FL

L [_JDELETE 41 TINLE [CJChange ] Addition
HAME 4 2NAME

STREET ANDRESS 43 STREET ADDRESS
ony-sT-ap 44 CITY-5T- 2P

THLF C]DELETE 5.1 TITLE [Ochange [ Addition
NAME 52 NAME

STREET ATORESS £3 STREET ADDRESS

CIY-51.2F 54CTY-5T-

TE [C]DELETE 6.1 TITLE [Ochange [ Addition
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CTY-51-7p £4CiTY-5T-21P

SIGNATURE: /¥

p,? / _..M“ﬁ_ﬂaryi, _Nastan
E AN 'm ED OR P (4] E OF SIGNING OFFICER OR DIRECTOR Dale

275 —Ser7

14. | do hereby certify that the Information suppliod with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 118.07{3){k}. Florida Statutes. ) further
cartify that the information indicatad on this annual report or supplemental annual report is true end 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 ar the receiver or trustee empowered to execute this report as required by Ghapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Deyhme Fhone

CR2E037 (12/95)




