FILE NOW: FILING FEE IS $61.25

FILED

HANDICAPPED ATHLETES RIDING THERAPY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
Aﬁﬂﬁiﬁggzr Sandra B. Mortham A‘pI’ 2 9 1 99 8 8 O O am
1998 L DIVISION OF cr:yonponnnons S C Cret ary Of State
DOCUMENT # N97000002370 (1)

00 0

Principal Place of Business Mailing Addrass

2715 MARSH ROAD 2715 MARSH ROAD 3. Date Incorporated or Gualified
DELAND FL 32724 DELAND FL 3274 7
E FEI Numbwer Applied For
9345 | B Not Applicable
. Principal Pi f Busi 2a. Maili
2, Principal Place of Business ailing Address 6. Certificate of Status Dasired O 38'75 Additional
21] 26] Fes Required
Suite, Apt. #. elc. Suite, Apt. #. elc. 8. Elaction Campaign Financing $5.00 May Bo
22 ;] Trust Fund Contribution Added to Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners assoclation?
E ;;1 O ves No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;[ ?l_] m ;1 Parsonal Property Tax due June 30, yes [JNo
9. Nama and Address of Current Registered Agent 0. Name end Address of New Reglstared Agent
81| Name
CI.ARKE. GARN 32| Street Address {P.C. Box Number is Not Acceplable}
2715 MARSH ROAD
DELAND FL 32724 &3
84| City FL ]osJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered &
agent. | am lamiliar with, and accept the obligations of, Section 617.

n, or bath, In tha State of Florida. Such change wa'szlaqldhotsifetd 1by the corparation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its registered

SIGNATURE
Signature. typed or printod nama of regisinied agont and litle # applicable

{NOTE: Regisierad Agenl signate required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12

TME 0 ] DELETE 1AHILE Y] I Change _HMdiﬂun
HAME BENISHEK, ROBIN 1.2 HAME CLRrxnE CARRLIWD

smeevapDress | 935 BAY STREET 1ISTREETADDRESS | DTS VW iaesWn, A

CITY-5T- 20 NEW SMRYNA BEACH FL 32168 wor-ste | Dedand. T\ Bl Q\\(

TLE D B DELETE 21 TILE Ll Change [ Addition
HAME BENISHEK, LOUIS 22 HAME

smeevaporess | 935 BAY STREET 2.3 STREET ADDRESS

CITY-S1-2P NEW SMRYNA BEACH FL 32188 2.4CIY-5T-2P

THLE 1] 1 DELETE 21 TITLE LI Change L] Addition
NAME HORNE, DAVID S2NAME

smeer aooress | 935 BAY STREET 3.3 STREET ADDRESS

Oy -ST-21P NEW SMRYNA BEACH FL 32168 3.4 CITY-ST-2IP

TLE [ DELETE LT [ crange  TJ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2F 44 CITY-ST-2IP

e T DELETE 5.1 TITLE [T Changs ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CY-S1-19 54 CITY-ST-2P

me [T oELeTe 6.1 TITLE [} Change ] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5129 64 CIFY-ST-2IF

14. ) hereby centi

that the information supplied with this filing does not quality for the exem
Indicated on this annual repon o supplemantal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutas; and that my hama appears in

Biock 12 or Block 13 if changed, or on an attach t with an addrass.
SIGNATURE: 7 9 o oot ;ymﬂ; ey Olhews Nao\ay qouwrssss?

tion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

CR2EQ37 (1097)




