FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

N DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N95000001
SMITH'S CENTER FOR THERAPEUTIC RIDING, INC.

776 (2)

Principal Place of Business

231 S, TAMIAMI TRAIL
NOKOMIS FL 34275

Mailing Agdress

231 8. TAMIAM! TRAIL
NCKOMIS FL 34275-3148

T

8. Date Incorporatad or Qualified
11107/ 1984

™ G088

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
21] 11808 Marsh Head RA. [] P.O. Box 10369 650536169 Not Applicable
Suite, ApL #, elc. Suite, Apl. ¥, elc. - ] $8.75 Additional
E;I »;l 5. Cenificate of Status Desired O Fes Requirad
City & State City & S1ate 6. Election Campaign Financing $5.00 may Be
EI Sarasota L, ?a] Sarasota FL Trust Fund Contsibution Added to Fees
Zip Country Zip Country 8. This corparation has liability for Imangible tax under s, 199,032,
24] 2424n [25] [20] 34278-03 Florida Stalutes [Dves [InNo
V7T T 9 Neme and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
ICARD MERRILL CULLIS TIMM FUREN GINSBURG 82| Steel Address (P.O. Box Number /s Nol ACceptabia)
ATTN: TROY H. MYERS, JR.
2033 MAIN STREET SUITE 600 83
SARASOTA FL 34237 BT o TR e

e empowered 1o execule this re

11. Pursuant 1o the provisions ol Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePisterad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmeant as registared
agent.  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Blgnature. typed of printed name of registered agent and tive if apphcable [NQTE: Registered Agent signature required when rainatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ Decete 11TITLE [T Change [T Addition

HeME NASTAN, MARY 12 RAME

staeetanpress | 2278 BLACK QAK COURT 1.3 STREET ADDRESS

OTy-S7- 2P SARASOTA FL 4 CITY-5T-2P

TITE D b MpELETE 2IVTLE D [ 3 Change ] Addition

NAME TRUTH N 22 NAME

s . JOH Jay Bee ljonroe
staer apoiess | 2002 MATTISON DR 2ISTETADDRESS | D apa e Loewynn Terr
L]

OITY-57- 2P PALM BAY FL 2 4 CITY-ST-2IP

TILE D LT DELETE 31 TME ! Change Addifion

NAME BLEN, NANCY A2 NAME

siaeeranpaess | 900 DARTMOOR CIRCLE 2.3 STREET ADDRESS

OTY-ST- 2P NOKOMIS FL 34.CITY-§T- 21

TITLE L} DELETE A1THE L1 Change ] Addition

NAME 4.2 NAME

SIAEET ADDRESS 4.3 STREET ADDRESS

CIrY-$1- 2P 44 CITY -5T-21P

TLE ] DELETE 5.1 TIMLE L Change 1] Andition

MAME 5.2 NAME

STAEET ADDRESS 5.3 STREEY ADDRESS

CITY-ST- 2P 5.4 CITY -§T-7IP

TITLE L7 DeLETE B1YME [OChange L] Addition

HAME £.2 NAME

STREET ADCRESS £.3 STREET ADDRESS

CITy-ST-21P 6.4 CITY-ST-21P _

14. | do hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the recelvar of T
appears in Block 12 i

SIGNATUR

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

ern™

. 1=F-7F  94[-29709%%

Daytime Phone #  QOG408

Feb 10 1997 8:00am

CR2E037 (9/96)



