SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
DUNT DUE ON OR BEFORE GA7/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
* Socretary-of State ¢
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N96000004344(5)
XMH‘%WEHANT TROTTERS THERAPEUTIC EQUESTRIAN PROGR

Principal Place of Business

12184 CAPTAINS LANDING
NORTH PALM BEAGH FL 33408

Mailing Address

12184 CAPTAINS LANDING
NORTH PALM BEACH FL 33408

FILED
Sep 17 1997 8

:00am

Secretary of State

AR R MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/15/1996

2. Princlpal Place of Business
21

damng Adgress \a\

Appliad IFar

i““qﬂuOﬁk% -

Not Apphcable

Sulte, Apt. #, slc. Suite ApL #, etc iti
:-[ e . B. Certificate of Status Desired $8.75 aadtional
22 m Fee Required

City & State Cﬂy & Siﬂiﬂ){ 6. Eleclion Campaign Financing $5.00 may o
E] —I L,\Q Trust Fund Contribution Added to Fees

Counlry Zip

“41 28] 7] 5‘01\\0%

ountry
EFIQQ\«\ fa

8. This corporalion owes or has paid the current year Intangiblo
Parsonal Property Tax dus June 30,  [(JYes [ No

9. Nam# and Addresa of Current Registered Agent

10. Name and Address of New Reglstered Agent

COLUISTER, KATHLEEN M
1615 16TH LANE
LAKE WORTH FL 33463

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85 Zip Code
FL

agent. | am familiar wi

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regis ered
office of registerad a’qeni ot both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accept the ohligations of, Section 617.0503, Florida Statutes.

| am an officer or director of the corporation or the raceivar or 4
appears in Biock 12 or Block 13 If c 4}

AINAM AT IO, A< i -

4. 1 do heraby certity that the Information supplied wilh this fiing doos nol qualify t
informaltion Indicated on this annual report or supplemental annual raport is true and accurale and that my signalure shall have the same lagal effect as if made under oath; thal
plgp ompowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

oo o7 (art]ay-739

@*ﬂ. an Hedress,

SIGNATURE

Signature, typed o1 printed name ol roglstersd agent and tills Il applicable. (MOTE: Rogisterad Agant signature requited when relnslaling) DATE
12, .. _OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K~
nne | > AT [T orLeTe 1ITTLE [ Changa L] Addition g
AV KOE\\\;QQ-‘\ W\ QQLL\ SN 12N B
STREET ADDRESS | N\ €5 - \ ol 1.4 STREET ADDRESS i
orv-sr-ze | Lo \OQQ\)\\\ S«L 5‘}3\\\0\_‘) 14 TITY-S1-2P &
TME m \0 g ¥ [ bkETE 21TME [T chenge [T Addition | O
NAME Q\\\Q QQQCO“ \N\Q &Q\\SS‘L 2.2 NAME
STREET ADDRESS ’b\c,g (A% 2.3 STREET ADDRESS
CiTY - 8% -2 ()&S_G\Q\\\ Q)-Q qm S L ,)ﬂ.)“t(; ) 2.4 CITV-ST- 2P
TILE % [T oEiete 31TILE TJ Change ] Acdition
NAME Do B \-O‘-Z‘ \Q&\i 32 NAME
SIREELADDRESS | \N\%, 0 ~X7) % X VG . 39 STREET ADDRESS
emv-st-2p 7S u;() VA ?\. %L\h) 34, CITY-§T-2IP
TITLE [T DeLETE 41 TLE [T change 17 Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 C1Ty-$T1-2P
TMLE [T DELETE 51 TLE T change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-51-2IP
TITLE [ oeLete ITILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY - ST-2IP 84 CITY-ST-2IP

or the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the




