FILE NOW: FILING FEE IS $61.25

NONPROFIT
CQRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra §. Mortham 7
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N97000002239 (8)

poration Name

HORSES FOR THERAPEUTIC RIDING INC.

FILED
Apr 29 1998 8:00am
Secretary of State

0 0O

Principal Place of Business Malling Address
17601 FIELDBROOK CR. W, 17001 FIELDBROOK CIR. W. 3. Date Incorporated or Qualified
BOCA RATON FL 3349 BOCA RATON FL 33496 7
4. FE| Number Applied For
y 1ot Applicable
2. Principal Place of Business 2a, Mgiling Address
P ailing Ader 6. Certificate of Status Deslred a $8.75 Addional
Fi ;] Fee Required
Suite, Apt. #, elc. Suite, Apt. #. elc. 6. Election Campaign Financing $5.00 May Be
22) 27 Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. ks this nonprofit corporation & homeownars assoclation?
E_ ;;I Cvee O nNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglbl
24 28] ;l [30] Personal Property Tax due June 30. [ Yes M
9. Name and Addreas of Current Registered Agent 10. Namw and Addreas of New Reglistored Agent
81| Name
ZBTOHK:K- STANLEY 82| Strest Address (P.O. Box Number Is Not Acceptable)
17801 FIELDBROOK CiR. W.
BOCA RATON FL 33496 o
84! City FL |usl Zip Code

agent. | am famiiar and accept the obligations of, Section 617,0503, Florida Statutes,

11. Pureuant to the provislons of Sections 817 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered mnl. or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatwe, typed of printed name of regisiersd agent ard vtk i mpplicable. {NOTE: Ragt d Agent sig o when reinataling} DATE

iz, T QRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TmE Prtd s VP27 L DELETE ] AT [T Change [T Addition
NAME M - W 12 NAME

srEETADORESS | 1 3 80 | F1EEp BRootc € (R W 1.3 STREET ADORESS

CITY-ST-2P Aoc A PATON F( »audd 14 CITY-ST- 21p

TRE Vicwe peesVT 7 " oELETE 21 TILE [JChange [ Addition
] MICHAZL ‘--34"""',”, 22 NAME

STREET ADDRESS | 4 g Sy FEDECAL Hi6H @ 2.3 STREEY ADDRESS

CITY-S1-2F poc A RATow Fe 339432 2. 4 CHY-ST- 2

TILE gec, UDH [T DeLete BATILE L] Change ] Addtion
NAME e tHWAKTA F RO MM B2 NAME

STEETAOReSs | 7a- 6~ #0 FEDERL HGHWAY 33 STREEY ADDRESS

CTy-ST- 21 ﬁo A AATYN £LU 3343y 34.CITY-ST-2P

TIRE T - LI pELETE 41 TITLE [J change” T[] Addition
WANE 4 INAME

steet oonss .3 75 a7 3 dx 43 STREET ADDRESS

CATY-ST- 2% 4.4 CITY - 5T- 2IP

e T pELETE 51TILE [ Change L] Addition
MNAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Y- 51- 7P . 54 CITY-5T-2P

TILE LT DELETE 6.1 THLE [ Change T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

1Y 51- 79 L sacmr-s1-ze

ingdicatad on this annual report or supplemental annual repor is true and accurate and t

QIGNATIIRE: /4

14 Thereby cenrfl that the information supplied with this filing dces not qualify for the axarnﬁ;ion siated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
thi t my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver rustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 H ¢ d. gf on an Nt With an address.
$

Jéff - S SIRREY (-2 F 1TEH ICK _3//3,/‘78'

CR2E037 (1087)




