wr

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 07,2005 08:00 AM

DOCUMENT # N98000005510 Secretary of State
1. Entity N
C]'FY O;m;INELLAS PARK EQUINE RIDERS, INC.
Principal Place of BusinessA ~ = {fr—ﬂailing Address
BB0O 60TH STREET NORTH 8800 60TH STREET NORTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
02012005 No Chg-NP CR2ZEQ37 (10/03)
DO NOT WRITE IN THES SPACE 4. TE! Number A;;;p]]ed tar
59-3572277 Not Applicabls
. N 5. Carlificate ?T'Statisjesired (] Ei'giﬁzﬁmna‘

6. Name gg& der_esio_fburren! Registered Agent e [P

TS S e T NORTH . | DO NOT WRITE
PINELLAS PARK, FL 33782 IN THIS SPACE

B, The above named sriity submits this stalement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obifigalions of registered agent.

SIGNATURE - I ] L TEee et TR g g g -
Sigraturg, typed orprtnlednamaql re;tlsturad agem and mie [f applicable. {NOTE. Reglstumd Agen!slgnam erequ ned M‘len relnstaling) . AP DATE -
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 may Ba
Due by May 1, 2005 Trust Fund Contribution. [0  AddectoFees

10. T TFICERG AND DRECTORS g

TmEe PT

NAME POWERS, GEORGANN

STREET ADDRESS | 9595 66TH STREET NORTH IR o

CITY.ST-2P | PINELLAS PARK, FL 33782 . e no _,LL?--L_:?L’D%F iy

- - e T = 12/08/05-80013-025 61.25

NAME FORSETH, SANFIELD

STREET ADORESS | 5281 86 TH AVENUE NORTH

ORY-ST-IP | PINELLAS PARK, FL 33782 ; L L

TILE 5T - o )

NANE MCFARLAND, TRISH

STRECTADORESS | 8421 BZND STN '
OITY-81-2P gINEffASEARK,FL 33781 N DO NOT WRITE

o 0 IN THIS SPACE

NAME DRAIN, MICHELLE
STREETADDRESS | 6301 86TH AVE NORTH
GY-ST-2P | PINELLAS PARK, FL 33782 i . I S — —_——

Tie
NAME

STREET ADDRESS
CITY -57- 2P . . — - = .

TITLE
NAME
STREET ADDAESS

CITY - 5T- 2P - _ _ _ i
e — P

12. | heraby certify that the information supplied with this frh doss net qualify for the exemption stated in Sec;tlon 118, 0?53}(0 Honda Statutes. | further cemfy that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustes empowered o execute this repart as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a2ll other like empowsred.

SIGNATURE: SANF»'&O Fesspt 2"2-05’ 227-5 Y4238

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Daybme Prons &




