FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CvISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

E.T.C. HORSE RESCUE, INC.

N96000003443 (6)

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

R

8140 NW 125TH 5T P O BOX 770332 3. Date Incorporated or Qualified
REDDICK FL 32688 OCALA FL 34477 06/27/1996
4. FEI Number Applied For
53-3405806 Not Applicable
2. Principal Piace of Business 2a. Mailing Address B . 58 75 -
- +h , 5. Certificate of Status Desired ﬂ « 43 Additional
2] LOD NUJ ! 17 5h€f 14 -;gl Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etC. 6. Election Gampaign Financing 55_00 May Be
22 ;1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corperation a homeowners association?
23 ﬂA’L& FL m Cves K no
Zip . - Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 3‘4 "‘I 75 25] MARSOY™ 20] 30] Personal Property Tax due June 30.  [[Jves Pdno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
wmsv FMJR 82| Street Address (P.O. Box Number is Not Acceptable)
4911 PARK STN
ST PETERSBURG FL 33709 83
84) City FL 85| Zip Code

1.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

CR2E0G7 (10/97)

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | arn an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my name appears in

Block 12 or Biock 13 it changed, or gn an attachment with an address.
SIGNATURE: M L MNeek |

PTO

SIGNATURE
Signatuce. typad or printed name of registered agent and ttle if applicabile. (NOTE Ragisterad Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ME PTD U oEcere 11 TITLE Bd change  [_] Addition
NAME HECK, SUSAN L 1.2 NAME
smeeTaporess | 8140 NW 125TH ST 13sTEETADDRESS | {6 AJ S VLT QT e et
CIv-51-2p REDDICK FL 32686 14CITY-ST-2F Ocaln L 24477
TMLE VD [T DeLETe 21TNLE P Change ] Addition
NAME HECK, MICHAEL Q 22 NAME
smeeraoness | 8140 NW 125TH ST 23smeErooRess | €, 00 AW 11D Eh ST reed
CiTY-ST-2P REDDICK FL 32686 2 4GTY-3T-2P Onnln L IYY T
TIILE 8D [T DELETE A1TIME [T change [ Addition
NAME JONES, BRENDA 2.2 WAME
smeeT poness | 868 S1ST AVE N 33 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33703 34.CITV-ST-2P
TITLE [T oeere 41TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44CHY-ST-2P
TITLE mEEE SATITLE [Jchange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2F 54 CITY-ST-21P
TIRE [T oeLeTe 61 TILE Tcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP
14. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

22 [a7 /99 (352 3¢5-F300

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Date Uaytime Prone & oo cenes



