FILE NOW:

FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secrelary of State

DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # N9560

0005634 (9)
WOMEN'S EQUINE NETWORK, INC.

Principal Piace of Business

6601 WEST HIGHWAY 40

Mailing Addross
6601 WEST HIGHWAY 40

Mar 27 1997 8:00am
Secretary of State

N W

OGCALA FL 34482 OCALA FL 34482
3. Date Incorporated or Qualified 3a. Date of Lasi Report
05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 | PO BROX 770533 Not Applicable
Suile, Apl. 4, elc H Guite. Apt #, elc. 7 B ] $8.75 Additional
: 5. Certificate of Status Desired D y
;_;L?é_o)q? 5(4.) 7 Y ?47] é ;I @Cﬂ'LH' FLO‘.‘ bﬁ' Fee Required
Mty & Ste City & State 6. Flection Campaign Financing $5.00 ma
. E : . y Be
23 0 (,,qu-lq' FL— . ;a—l 3 sf (/7 7 Trust Fund Contribution Added to Feas
Z Country.. op i Country 8. This corporation has liabitity for intangible tax under s. 199.032,
Z\ %?17 é a J é A ?ﬂ.l 5] U 9 ﬂ Florida Statutes Yos [ No
g, Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
81| Name
STANTON, BARBARA 82| Suoot Address (P.0. Box Number is Not Acceptable)
5628 SW 74TH AVENUE
OCALA FL 34476 a3
84| Ciy F L 85| Zip Code
11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this staternemt for the purpose of changing its registered

oflice or registared agent, or both, in the State ol Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am famijyagwith, and accept the obligations of, Section 617.0503, Florida Statutes.
. 3/21 /57

SIGNATURL s T 0NN
Stgoature, lypdd on prnlod nacre o ragrslnred agenl and e il applicable TE" Aogistered Agenlsignalure required when reinsiating) CO

[12. " OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFT ICERS AND DIRECTORS IN 12 g
me PD X DELETE 14 TLE b . [ Change T Addition 3
NAML TEEGARDEN, TINA 1.2 NAME eduin, Ko J £
sweri anoress | POST OFFICE BOX 5428 — L F NINVE g V8 <
CITY- §1-2¢ OCALA FL 34478 14ciry-s1-z70 ¢ qu FL e &
TILE SD m DELETE 21 TLE "rb . ] Change ﬂ Addition | €
NAME LUCERNE, EVE 22 NAME Weaner wayen
sweersooress | 11355 SWCITY, HIGHWAY 484 sasmerraveess | H 1 Mus 1667 Ave—
ay-si- e DUNNELLON FL 34432 2 4CTY-51-2P Oeola Fro 344 S 21—
meE ™ [T GELETE 31TILE Yo ’ ) /E Change L) Addition
N STANTON, BARBARA 32 Stawpn ) Barbéne
sireeT coress | 9628 SW 74TH AVENUE sastheet aoveess | QAT SAL T HH ,
CITY-S1-2Ip OCALA FL 34476 34.CITY-ST-2P a{‘,gifa L ,; y4e X
e VD T DfLETE 41 TITLE ) ¥ ﬂ(}hange 3 Addition
NAME BERK, KAREN 4.2 NAME Bert: S Earen
steekt acokess | 6825 SW 85TH AVENUE a3sTREETAORESS | 62 FE 35T A&
cavsize | OCALA FL 34478 uo-sie | Qe Po 3YY 7/
ML 1 DELETE 51TMLE [Tchange ] Addition
NAME 52 NAME
SIREFT ADDRESS 53 STREET ADIDRESS
CITY-51- 2 54 CITY-51-2P
TILE [T oeLere 51TILE [ Tchange ] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITy-5T-2IP 64 CITY-ST- 217

14. | do hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
informatan indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Varm an oftcer or director of the corporation or the receiver or trustee empgpvered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if £hanged, or onan atlachm, dress.
SIGNATURE: . R ~2ueeh ol 5y (380)699-9777




