NONPROFIT
CORPORATION
ANNUAL REPORT

1999

5

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N950

1. Corporation Name

WOMEN'S EQUINE NETWORK, INC.

0005634

Principal Place of Business

Mailing Address

504 SE 35 AVE PO BOX 770533
OCALA FL 34474 OCALA FL 34477
us us

FILED
Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90005 036 ****61.25

i 578430 - ARUI - 2

MR IR

2. Principal Place of Business

2a. Mailing Address

. Data Incorporated or Qualifed

E%"Mﬁ | [l Maviop

2] [50]

B 1300 3. Hoy. 4715 [ Searme. 8 Qbpp e 11/27/1995
Stite, Apt. #, etc. i Suite, Apt. #, elc. 4. FEI Number Applied For
S et | Mt A . ... S Nat Applicable’
m ‘%”:‘j:‘:\ e C‘ 2\l F\ = c-ty‘a 3 5. Cortifcate of Status Desired [ $%;5R:;:’i"ri%“.a'
Country t Zip Country 6. Election Campaign Financing $5.00 mayBe

Trust Fund Contribution Added to Faes

- - O B RS-}
11. Pursuant to' the provisions of Sections 61
office or registared agent,.or both, in.the
agent. | am farpi

7.0502 and 617.1508, Florida Statutes, the above-

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
e Boniie L FELL
BERK, KAREN 82| Street Address (P.0O. Box Numbar is Not Acceptab%
504 SE 35 AVE 200 5, Hwoy.
OCALA FL 34471 &
84| City ‘ 85| Zip Code
v ‘ gllm me et v\ FL 3449\

named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ia{» with,and.‘acoegt theebligations of, Section 617.0503, Florida Statutes.
) SO DY AN i Y

SIGNATURE Igr;a_t_ufe. typad or printed name of radst;rad agent and litie Il applcable. (NOTE: Registerad Agent signature required when reinstating) DATE

2, EE OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me RSD < | [ DELETE 11TME TR L] Addition

e SEALS WAGNER, KAREN N D A

sreetaooness| 411 NW 106TH AVE ssmeeoness| DT AYS The Sarme

CITY-ST-ZIP OCALA FL 34482 IB'I 14 CITY-5T-ZIP " = =

TME D DELETE 24TME ik &° . . . hange Addtion |

N FELL, BONITA L B Dol | Micncy ¢ Specid

sTRecTApoRess| 14300 S. HWY 475 73 STREET ADDRESS W 14200 5, Hay NS
-eny-stze- |"SUMMERFIELD FL 34491 < e Loeste - | Surneaer Eyve 3 ,c \ 344at— - - - .-

TIME VD [MDELETE 3TME vD , B [JChange  [JAddition

NAVE INGERSOLL, LIZETTE s2vmE carlik ChisTine

sreeT avpress| P.QL BOX 2314 N/A sasmEETADORESS | 2.0, Bvow, 17117 44

CITY-ST-ZP OCALA FL 34478 Pa 34, CITY-ST-2P Ocaia F\ 3 41 -114y9gq

TE PD ] BDELETE 44TILE D ‘ [Change  [J] Adddion

NAME BERK, KAREN 4 2NAME BoniTh L. Fell g

streeTaopress| 504 SE 35 AVE asrernoess| 43 @0 S H“’I 41

CITY-ST-ZP QCALA FL P worv.stze | Dummnev ;xtﬁ-\ \-C \ SL"\*ﬁ i

TME csD LADELETE SATILE - ; . ange [ Addition

NAME GARLIK, CHRISTINE M S2NAME :

streeTaDoress| P.O. BOX 771749 N/A 53 STREET ADDRESS

crv-stze | QCALA FL 34477-1749 54 CITY-ST-2PP

TITLE [ DELETE 6.1 TITLE « EZemhge - [ Addition

NAME .. 6.2 NAME ;

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shali hava the 5ame legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) 2%

RATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

ZAUIRED

P e

529-99  352.307-€4 17

2
g
g

CR2E037 (11/98)

Date Daytime Phone #



