2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N$7000002239

1. Entity Name
HORSES FOR THERAPEUTIC RIDING INC.

Principal Piace of Business . Ma,jli_mg;ddress

978 HYACINTH DRIVE
DELRAY BEACH FL 33483

876 HYACINTH DRIVE
DELRAY BEACH FL 33483

A

FILED

Feb 14, 2005 08:00 AM

Secretary of State

K

[l

2. lgrincipal Place of Business _ 3, Mailing Address - T
. ite, Apt. #, et B =
Julle, Apt. #, ot Suke, Apt. #, ¢ 15t MOORE CR2E037 (10/04)
City & State T City & State 4, FE| Number Applied For
65-0747158 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired i $8'75 A dditional
Fee Required
6. Nama and Address of Current Regisiered Agent j 7. Name and Addrass of New Registered Agent
) - o Name
ZEITCHICK, STANLEY L .
Straet Address (P.Q Bax Number is Not Acceptable}
976 HYACINTH DRIVE
DELRAY BEACH FL 33483
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the abligations of registered_agent,

SIGNATURE

Signatwe. bpod or prntad rama o ;ng_lslereud agent and tie f gpphcante

(NOTE Regstered Agent signature required when ranstolng)

FILE NOW: FEE IS $61.25
Bue By May 1, 2005~~~

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

ne P (FD O elete BRI [ change ] Addition
NENE ZEITCHICK, STANLEY S NAME HODOGE22E590

o105 |976 HYACINTH DRIVE ST RS 02/ 14/05-B0055-023 51,25

CITY-ST. 2P DELRAY BEACH FL 33483 CTY-51-2F

me T (VT - B Ol oelete~ J e I Change [T Addition
NAME CHALFIN, HOWARD RAME

STREET AnDArss | 3720 S. OCEAN BLVD. B STREET ADURLSS

GITY-S1-21P HIGHLAND BEACH FL 33487 - CIY-S1- &

e T VT ' =TT [ chenge L] Addition
NAME RICHARD, VICTO NAME

SIREETADDRESS | 4642 ADDISON ST STREET ADDRESS

Giry-5 QP BOCA'RATON FL 33428 ey SI- 4P

me T VT ' T O Delete i [ Changs [ Addition
N WOLOWICZ, RAYMOND M

sIREeT anpess [ 1620 S OCEAN BLVD STRLET ADDHLSS

Ty ST-P FORT LAUDERDALE FL 33062 CITY-ST-Zf

IILE - o 'I'_'] Delele i HILE [J Change ] Addition
NAML NAME

STRE] ADDRESS SIRCEY ADBRESS

GIFY- ST 2P CirY-i- e

niee T D Dg|e‘[;w_ Hitk 3 Change [ Addition
NAME NAME

ST EDADDRFSS STRCET ADLRLSS

oI ST AP LIPS 2P

12. | hersby certify that the information supplied with this ﬂ]iﬁg does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or the receiver or rustee empewered o eXecu
changed, or on an attachment i

Tt
SIGNATURE: par

is report as requi

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 617, Florida Statutes, and that my name appears in Block 10 of Block 11 if

o SIOATURE AND TYPED OR PRINTED NAYE OF SIGNJHG OFFICER OR DIRECTOR

7/! ,%/05 5h( 330-d56 ¢

Date Lavhime Phcne ¥




