-

FILE NOW: FILING FEE IS $61.25

SMITH'S CENTER FOR THERAPEUTIC RIDING, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State
1998 S DIVISION OF GORPORATIONS
DOCUMENT # N95000001776 (2)

Principal Place of Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

ARG

11808 MARSH HEAD RD PO BOX 10368 3. Date Incorporated or Qualified
SARASOTA FL 54240 SARASOTA FL 342780368
us us 4, FEI Number Applied For
650536169 Mot Applicable
I i 2a, Malling Add
Principal Place of Businass a, Malling Addross 5. Certilicate of Status Desired 0 $8.75 Additional
m ;l Fee Required
_' Sulte, Apl. ¥, elc. Suile, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
v f22] 27 Trust Fund Contribution Added to Fess

24] 25] 20]

(5]
E

30]

City & State City & State 7. I this nonprofit corporation a homeowners association?
-z-;] "2;1 [ ves Iﬂ No
Zip Country Zip ' Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30, ves [JNo

9. Nama and Address of Current Reglstered Agent

10.

Name and Address of New Reglsterad Agent

ICARD MERRILL CULLIS TIMM FUREN GINSBURG
ATIN: TROY H. MYERS, JR.

2033 MAIN STREET SUITE 600

SARASOTA FL 34237

8

N
BAOLA WIOLE INGER

82| Streat Address (P.0. Box Numpber Is Not Acceptabla)
509 BEE Bioek RO #p

a3

84| City

SARAQ 50T

Zip Code

FL |*

office or raglglered agenil, or both, jn the S

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the al
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

bove-named corparation submits this statement for the purgose of changing its registered

& appointment as ragistered

CR2E037 (10/97)

agent. | & iligr with, ations g, Section 617.0503, Florida Statutes.

SIGNATURE f / / (3/9#
e, typad or prinled name of regisiered spenidind applicable. (NOTE: Aagisterad Agent signatura requirad whan ralnslatng) BATE -

13. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11TMLE D ﬂ Change || Addition
NAME NASTAN, MARY 12 NAME
smreeraponess | 2278 BLACK OAK COURT 1asmetooniss | ) BOB MARSH HEAD RD
GITY-$1-2P BARASOTA FL uen-st-2r_ | SQRASOTA , Fio __3¥ 24D
TINE D B DELETE 2.1 TITLE D ” [ ] change [} Addition
NAME MONROE, JAY BEE 22NAME VICK! KNA
smeeraooness | 7883 § LEEWYNN TERR 2aseer sooress | |34 T WRSH INGTON DRIVE
eIy-81-2F BARASOTA FL » 2acy-star | \f
TITLE D T DELETE 31 TITLE 0 Changa Addition
NAME BLEN, NANCY 5.2 NAME ENOLA H Wol-FIN&EL
staeer aponess | 900 DARTMOOR CIRCLE wsmeroness | EB (1 PERCH GRON Ct RCLE
CIY-§T-2F NOKOMIS FL won-stzr | NOKO MIS , BPL 3N 2TS
TMLE LI DELETE 41 TTLE v [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44CITY-5T-2IP
TILE L pELETE 51 TITLE [ changs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 LITY-ST-2IP
TIE ] DELETE 8.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY- $T- 2P _ 64 CITY-$7- 2P

Indicated on

Block 12 or Block 13 if/chagged. or on an attachmént with B addrass,
'

A

L rar s eswes B Y =

s annual report or supplemental annual reporl is true and accurale and |

14, | hereby carﬂz that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
thi at my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation of the receiver or trusiea ampowered 10 exacute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

P RY L EUERY - Wl A P & /J)IIA?W

Ve ke Gul Y rend



