FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000000731 (7)

TALQUIN RIDING FOR THERAPY. INC.

Principal Place of Business

ROUTE 1. BOX 3189
HAVANA FL 32333

Mailing Address

ROUTE 1. BOX 3159
HAVANA FL 32303

FILED

May 19 1998 8:00am

Secretary of State

00

. Date Incorporated or Quatified

[24] 26

2] 20]

02/12/1956
4. FEI Number Sq _,355,2.11 Applied Fer
APPUED FOH Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desirad 0 $B-75 Additional
;1-| 26 Fes Required
Sulte, Apt. #, alc. Sulle, Apl. #, stc. &. Election Campaign Financing ss.oo May Be
22] 27] Trust Fund Contribution Added to Feos
City & State City & State 7. 15 this nonprofit corporation a homeowners aseociation?
23 28] Oves MNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Parsonal Property Tax dus June 30. Oves [M'No

9. Neme end Atidress of Current Registered Agent

10

. Name and Address of New Reglsterad Agent

gty g R

HAZLIP, JAYNE
ROUTE 1, BOX 3159
HAVANA FL 82333

B¥[ Name

82| Street Address {(P.Q. Box Number is Not Acceptabla)

8

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Soctions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

Sigratwe, typed or prinlnd name ol regislorad agent and litle If applicabie

{NOTE. Registered Aganl signalure required when rainstaling}

DATE

SIS A"TIIESS ™,

/)A.,.. Q'Aa oy

Y 1l
LY. Y T Aot 8 o

i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
~TITLE ] [T DELETE 11 TITLE [T Change L] Addtion
HAME WEINSTEIN, CYNDI 1.2 NAME

streetaporess | 8638 OAK FOREST TRAIL 1.3 STREET ADDRESS

£ITy-SF- 2P TALLAHASSEE FL 32312 14 CITY-5T- 2P

TLE D T ORLETE 2ATIIE [T thangs L] Addition
HAME HAZLIP, JAYNE 22 NAME

steerappress | ROUTE 1, BOX 3159 23 STREET ADDRESS

CITY-ST-2IP HAVANA FL 32333 2.4 CITY-ST-2IP

TNLE 1] [ DELETE 31 TLE [ change ] Acdilion
NAME BARRETT-ELMER, JUDY 32 NAME

staeeTaooeess | 1817 BRIDGEMONT TRAIL 3.3 STREET ADDRESS

OITY-5T-2P TALLAHASSEE FL 32312 34.CITY-S1- 208

TME 1] [T oELETE 41TITLE [ changs ] Addition
HAME WILLIAMS, JANIS 4.2 NAME

seerappress | 1820 GRIMES LANE 43 STREET ADDRESS

TY-ST- 2P TALLAHASSEE FL 32303 44 OITY-ST-2P

TME 1] [T DELETE 51TALE CT change [ Addition
NAME STEPHENS, KIM 5.2 NAME

sreeaporss | 10597 VALENTINE ROAD NORTH 5.3 STREET ADDRESS

CATY-ST-2% TN.LAHASSEE FL 32311 54 CITY-5T-2IP

ME T DELETE 6.1 THLE “TlcChangs [ Aadition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

QITY-5T- 2P §4 CITV-ST-2P

14. | heraby certify that the information suppliad with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or 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 or ditegtor of the corporation of the receivir of trustee empowered to execute this report as required by Chapter 617, Ftonda Statutes; and that my name appears in
Block 12 or Block 13 if changod, or_on an attachment with an addregss. '

A f—:o!ao man/RZQ_hﬂ-::,

CR2E037 (10/97)



