FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am

CORPORATION ZEW A Katherine Harrls
ANNUAL REPORT cemotary of Stts Secretary of State
DIVISION OF CORPORATIONS 05-10-1999 90083 001 ****51.25

1999 '
DOCUMENT # N98000002729

1. Corporation Name

0037090

i;r
i

i
!

CENTER FOR HORSE ASSISTED PSYCHOTHERAPY AND STUD 23330 - s s
Y| lNC' - - - ) - 1,
1!
Principal Place of Business Mailing Address ;
35Wumvm 3511 Wﬂ | K
e oo WA |
. t
|
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed 1 %
5] 1edS MNE-20 AVE. [ 05/11/1998 1
Suite, Apt. ¥, ate. Suite, Apt. #, etc. 4. FEI Number Applied For 1
El ;I (15“ o83 ¢ 32‘_7 sa 75Nm Applicable . i
City & State City & State ] ) .75 Additional 1
EI Ff- LO.UO{EILM T . ﬂﬂ\ . ;ﬂ 5. Cenrtifcate of Status Desired O Fee Raquilr::lna : ‘
Zip - Country Zip Country 6. Eiaction Campaign Financing $5.00 May Be
24] 32205 IEI us A" 29 [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name R LINDA M.
HRON, LINDA M 52[ Sest Address (PO, Box Nurber /s Not Accaptabie]
3511 WEST. COMMERCIAL BOULEVARD _
FORT LAUDERDALE FL 33304 : B LaS NE 20 AVE-

84 CityF‘L_ | [ 6(002& FL |85‘Zi;§oﬁd§€

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agepi, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wigh/ and accept the gbligations of, Section £17.0503, Florida Statutes, P . -
SIGNATURE M%ﬁ# Az;}n won M- ARop MS-W - FeESwiuT i 1 1999
Stgn or printed name of registerad agen and trile if applicable. {NOTE: Rogistered Agant signaturs required when reingtating) W/ DATE 5‘ i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 5
TME D [ DELETE e PRESWEOf gord LINDA  MSW JChange  []Addiion| = ’
NAME HRON, LNDA M M.S.W. 12 NAME AS NE 20 AvVE- 5l
smeeTaooness| 3511 WEST COMMERCIAL BOULEVARD smeraoress| Pt Lavelrdale o Fla - 990 2|
cmv-st-ze | FORT LAUDERDALE FL 33304 14 GITY-ST-ZP : &
TME D [J DELETE 21TITLE [iChange [ Addition | O
NAME OBRIG, PAIGE E 22 NAME
seeTavoress| 3511 WEST COMMERCIAL BOULEVARD 23 STREET ADDRESS |
emv-stze | FORT LAUDERDALE FL 33304 2.4 CITY-ST-ZP |
ME D ] DELETE 34TILE [JChange [ Addition
v HARGUS, JANET szine I
smreeaopress| 3511 WEST COMMERCIAL BOULEVARD 33 STREET ADDRESS ‘ |
arv-sr-ze | FORT LAUDERDALE FL 33304 . 34.CITY-5T-ZP |
TITLE D ?\DELETE 41TME FZ:- CLES+ & /f 0/505 [ Ghange /ﬂmdmun |
NAME STARELEK, SHARON 4,2 NAME :
sreeeTaooress| 5HAWEST-EOMMERGIAL-BOULEVARD cromeernoess| 1= Sourn Prat s laed K . 2077 |
crv.st.ze | FORT LAUDERDALE F1-33304— 4ACTTY-ST-2P ? /a nlabon Florida 3324 \
TME [] DELETE 51 TITLE [ Change ] Addition
NAME % 52 NAME ﬂd-wu &CK&"-ID" Fy] I
STREET ADDRESS 5.3 STREET ADDRESS /3 2 w ?6’0 Cl Ub M M 6 3 |
. SACAV.ST.28 Wellimtm, Flg. 33491y |
TME ] DELETE 8.4 TILE [OChange [ Addition .
A 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZP B4 CITY-ST-2ZP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atta ’ ent with an address, with all other like empowered.

SIGNATURE: SIEEWA I Y ,W@e/m}' Gl»u-//, (554 Fou-SEEY

SIGNATURE AND PFPPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




