FILE NOW: FI

NONPROFIT S
CORPCORATION 2
ANNUAL REPORT

LING FEE IS $61.25

0 FLORIDA DEPARTMENT OF STATE

] Sandra B. Martham
Sacretary of State

DIVISION OF CORPORATIONS

1996 NG 2

DOCUMENT # N95000005634 (9)

1. Corporaton Name

WOMEN'S EQUINE NETWORK, INC.

Principal Place of Business

5801 WEST HIGHWAY 40
OCALA FL 34482

Malling Address

5601 WEST HIGHWAY 40
OCALA FL 34482

T |

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
2 [26] $Z-354 9¢ f? Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc iti
uite, Apt. #. € e AP 5. Certificate of Status Desired | $8.75 Add_'t'mal
E\ ;] Fae Reguired
Gity & State City & State 6. Elocton Campaign Financing O $5.00 may Ba
(23] 28] Trust Fund Gantribution Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under 8. 199.032,
;] 25 [2_9] 30 Florida Statutes [0 Yes MNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Addiess (P.C. Box Number is Not Acceptable)

81| Name
STANTON, BARBARA
9628 SW 74TH AVENUE
OCALA FL 34476 &3
84 City

le Zip Code

FL

familiar with, and accept the obilgations of, Section £17.0503, Flodida Statutes.
SIGNATURE

11. Pursuant to the pravisiens of Sections 617 0502 and 617.1 508, Florida Stalutes, the above-named corparation submits this statement Ior the purpose of changing its registered office
or registered agent, or both, in the State of Flgrida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sanarure, typed o printed narne of registered agent and tite f apolicalis NATE Frogeianea Agent sgnal s récyroo when renatating DATE
12. OFFICERS AND DIRECTORS 13 ADDTONS G ANGES 10 GFFIGE RS AND DIRE C1ORS IN 17
TIME PD [JDELETE 11TIE [QChange  [] Addtion
NAME TEEGARDEN, TINA 12 NAME
smaeer aocress | POST OFFICE BOX 5420 1.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34478 1407 -§T-2IP
e SD [CJDELETE 21 TINE [ Change L] Addtion
NAME LUCERNE, EVE 22 NAME
siaeer acoaess | 11355 SW CITY. HIGHWAY 484 23 STAEFT ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 2 4 CiTY-5T-2P
TILE D [CIDELETE JNTITLE [JChange  [] Addition
NAME STANTON, BARBARA 32 NAME
streer aoness | 9628 SW 74TH AVENUE 33 STREET AUDRESS
CITY-ST-2IF OCALA FL 34476 24 CITY-ST-2F
TITLE VD CJDELETE 41TTLE [lChange [ Addition
NAME BERK, KAREN 4 7 NAME
sweeTavoness | G825 SW 65TH AVENUE 4 3STREET ADDRESS
CiTY-ST-7P QCALA FL 34476 AACITY-ST- 2P
TILE [IpELETE 5.1 7ILF [)Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTy -5 2P 54 CITY-SI-7P
THLE [ DELETE 61TIHLE [Olthange [ Additian
NAME ' 52 NAME
STREET ADDRESS 6§ 3 STREET ADDRESS
CiTY-S1-2P 64 CiTe-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

14, | do hereby certify that the information supphed with this Rling is voluntarily furnished and does not aualify far the exemplion stated in Section 119.07(3)iK), Florida Statutes. | further
certify that the information indicated on this annual repert ar supplemental annual report is

true and accurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer ar director of the corporaton or the raceiver or frustee empowere:

d 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

)

Yo

.{‘/i .H'/ﬂ){t

ﬁﬁ PR

SIGNATURE: @M&Q sThe g

¢ ( Bp) By~ U

Cata Daytime Phona

CR2E037 (12/95)




