SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROEIT
CORFORATION

1999

ANNUAL REPORT

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

ISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002239 ™
HORSES FOR THERAPEUTIC RIDING INC.

Principal Place of Business

17029 NEWPORT CLUB DR
BOCA RATON FL 33496

Mailing Address

17028 NEWPORT CLUB DR
BOCA RATON FL 33436

FILED

Jul 28,1999 8:00 am § -
Secretary of State

(07-28-1999 90009 036 ****61.25

[

587346{- 90309 - gﬁ

10 R 0

0O

JAMIOEL

2. Principal Place of Business

21]

2a. Mailing Address
26

3. Date Incorporated or Qualifed

04/18/1997

m|

N

-

E

[30]

Trust Fund. Contribution—

Suite, Apt, #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ _27| NOT APPUCABLE Not Appiicable
- A S -
—l City & State City tate 5. Certifcate of Status Desired 0O $8'75 Adc!monaﬂ
23 z—al Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00_May.Bo—- -

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ZEITCHICK, STANLEY
BOCA RATON FL 33496

MOVED PLEASE NOTE

17801 FIELDBROOK CIR. w7028 NEWPORT CLUB DRIVE
BOCA RATON, FLORIDA

83496 SAME PHONE NUMBER | @

NEW ADDRESS [82

81| Name

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

83

City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the af
office or registerad agent, or both, in the State of Florida. Such chal

I
agent. | am famjliar with, pnd accgpt theThligations, of, Sectio .3503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE jisterdd ednt and ttie ff appiicabie {NOTE: Ragisterad Agent signature required when rainsiating) DATE

12. - OI'-‘E_[Q_EI(S AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11TME [(OChange [ Addition
NAME ZEITCHICK, STANLEY S 1.2 NAME

sreeTaporess| 17801 FIELDBROOK CIR. W. 13 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33496 1A CITY-5T-2P

TIMLE VD [] DELETE 21 TMLE {OChange  [] Addition
NAME BLOOM, MICHAEL L 22 NAME

sweeTanoress] 1515 N. FEDERAL HIGHWAY 2.3 STREET ADDRESS

CIFY-ST-2IP BOCA RATON FL 33432 2.4 OITY-§T- 2P

TME SD [J DELETE 3.1 TMLE O thenge [ Addition
NAME FRUMM, SCHWARTZ 32 NAME

sweeraporess| 1515 N. FEDERAL HIGHWAY 33 STREET ADDRESS

CITY-5T-20P BOCA RATON FL 33432 34.CATY-ST-ZP

TLE [ DELETE A1TMNE [JChange [ Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST- 2P

TITLE [J DELETE 51 TITLE CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME [J DELETE 8ATITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exec

te this report as required by Chapler 617, Florida Statutes; and that my name appears in

g45 4570

7//(0{[575,/’ Sl

Daytime Phone #

CR2E037 (5/99)



