2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000001776

1. Entity Name

SMITH'S CENTER FOR THERAPEUTIC RIDING, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90102 020 ****70.00

Principal Place of Businass Mailing Address

1621 RANCH RD 4502 BEE RIOGE RD
NOKOMIS FL 34275 STEB
us SARASOTA FL 34233-2517

us

2. Principal Place of Business 3. Mailing Address

LRI

Suite, Apt. #, etc. Suite, Apt. #, elc.

|

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For
650536169 Not Applicable
i Count Zi c ) iti
4o ouniry ' ountry 5. Certificate of Status Desired K $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceptable
WOLFINGER, ENOLA ( plable)
681 PERCHRON CIR
NOKOMIS FL 34275 _ |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAT! Gy
Signature, typed or printed name of registered agent and litls if applicable {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DTRP 1 pelete TITLE 3 Change [ Adgition | &
NAME KNAPP, VICKI NAME 2
STREET ADDRESS | 1347 WASHINGTON DR STREET ADDRESS ]
CITY-ST-2IP VENICE FL 34293 GITY-ST-2IP Lc'ﬁl
fid
TILE DT ] Delete TITLE [ Change  [J Addition | &
NAME WOLFINGER, ENOLA H ) . I I . )
sTAEeT ADCRESS [ 681 PERCHERON CIRCLE T i STAEET ADDRESS
CITY-$T-719 NOKOMIS FL 34275 CITY-$T-2IP
TITLE ED [ Delete TILE [ Change [ Addition
NAvE BLEM, DONNA NAME
STREET ADDRESS (P O BOX 365 STREET ADDRESS
CITY-ST-2IP NOKOM'S FL 34274 CITY-§1-2IP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE I Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | heraby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atlachmy

SIGNATURE: _(c-So2@ AR Y

ey

with an address, with, all other like empower;

QETENA K WOLE N 68T

FH 37/ 000

{GNATURE AND TYPED OR PRINTED NAME OF sm’d‘uﬁ @ben OR DIRECTOR

"/ 23 / @

Date

Daytime Phone #




