: . FILE NOW: FILING FEE IS $61.25

FILED

S NONPROFIT
T, ' CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of élals .
DIVISION OF CORPORATIONS

Sep 16 1998 8:00am
Secretary of State

DOCUMENT #

. Corporgtion Namo

WOMEN'S EQUINE NETWORK, INC.

N95000005634 9)

R AR M E

Principal Place of Business Mailing Address

9628 E PO BOX 770533 3. Date Incorparated or Qualified
L 34476 OCALA FL 34477 5
us 4. FE{ Number Applied For
59.3349938 Not Applicable

2. Principal Place of Business 2e. Mailing Address

2] SoY St B35 4ve [l

0 $8.75 Additional

B. Certificate of Status Desired
Fee Required

Suite, Apl. #, elc. Sulte, Apt. #, otc,

22] 7]

$5.00 May Be
Added lo Fees

6. Election Campaign Financing
Trust Fund Contribution

%”wvt AVSA ol

30]

City & Stale Cily & Stale 7. Is this nonpralfil corporation @ homeowners association?
23] @i A L. 26) Clves BRNo
Country Zip Country 8, This corporation owes or has paid the current year Intangible

[ No

Parsonal Property Tax due June 30, Yes

9. Name and Address of Curront Registered Agent

Namo and Addrees of New Registered Agent

STANTON, BARBARA
9626 SW T4TH AVENUE
OCALA FL 34478

B1| Mame K&b&,u %&RR

a3

82| Sirest Ad 55(2? Box %ymber is Not Acceptable!
gy

84

YO caLr

FL 85 gCOdS’

office or registered a

agent. | am fal b, and accgR! lhe obligations of, Section &17.
ture, Iypﬂdola 1o ol registered agent and tlke il appicatia,

SIGNATURE _

11. Pursuant o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the a

bave-named corporahon submite this statemant for the purpose of changing its registered
»nt, or both, in tha State of Florida, Such chan g Oewa,s: lautf?ofslzed by tho corporation's board of directors. | hareby accept the appoiniment as registered
orida Statute,

ag so Z8

CR2E037 (10/97)

(NOTI: Reg\slerad Afent signatura requirad when reinsiating)
12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S0 > GG 11 TITLE R$D “Jd Change L] Addilion
NAME MELVIN, KIM 1.2 NAME Kavew Sealy - w‘-jh.c.f
simeeTaboress | 4852 NW 62 AVE 1.3STREETADDRESS | & ¢} N (D 6T Aveinve.
¢y §1-210 _OCALA FL 14 GITY-§T-21P Ocola, Pl 34482
TE 10 DRLOELETE 2ATILE TR Chiange (] Addition
WA WAGNER, KAREN 22NAME Eon T ‘f & LL.
street Aooress | 411 NW 108 AVE 2.3 STREET ADDRESS | '-f 300 5. S
CITY - ST-21P QCALA FL 2 4CITY-ST-2P P \ .3‘1‘{ q ,
THLE VD P onene 31 TILE P crange [T Adattion
NAME STANTON, BARBARA 32 NAME L. l ‘z TTE 'I'N GBR&oLL.
streeraopness | 9628 SW 7T4TH AVENUE 33 STRELT ADDAESS % Qé A/ A
Ciy - ST-2 OCALA FL 34, CITY-ST- 7P L 54‘-}7%
TILE PD T3 DELETE 41 TILE ~ [ Change L Addition
NAME BERK, KAREN 4 2NAME
st apohess | BO4 SE 35 AVE 43 STREET ADDRESS < ﬁf’f"‘\ > P D
CiIY-§1-21p QCALA FL hd 44 CHTY-51-21P
e L] oecere sime S D TJ Change Y] Addilion
NANE 5.2 KAME Cheishawe M Gacllic ﬁ
STREET ADDATSS 53 STREET ADDRESS | {2 €2, 3{); FHIFYG N )
CITY-§1-21P 5.4 CITY-S1-2IP Oco ',q FlL. TYy 23~ 11‘{?
THE [T ottete 6.1 THLE . __]:l Change T Adgition
HAME 6.2 NAME L= MY

' 97187 -| il £

STREET ADDRE 55 .3 STREET ADDRESS 3.13_ 2 f -
CITy-51-2IP 5.4 CITY-51-2IP 1L o Y

14. I hereby certlfy that the information supplied with this filing doas not qualify for the exenmption stated in Section 119.07(3)Xi}, Florida Siatutes. | further certify that the informalion
indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanw allachmenl%&ddress ’/
e B A B B B B E B e P - N

MI e K N S he st h




