2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
& REPORT(AR) Sep 08, 2006 8:00 am
N98000006362 :
1. Enty name S ecretary of State
PINELLAS EQUESTRIAN PARK, INCORPORATED 09-08-2006 90002 006 ***761.25
Principal Place of Business Mailing Address
9655 90TH AVE 9655 S0TH AVE
AOAERN AR
2. Principal Place of Business 3. Mailing Address
9R060- 95 Stveet 9260 - A5 Shreet
Suite, Apt. #, etc. Suitg, Apl. #, etc. 2nd MOORE CR2EQ37 (4/06)

ity & State City & State . 4. FEl Number Applied For

‘ r‘l o plOf‘\’ dO\ L.C\(‘S o il ‘ o f‘d& 59-3546571 No! Applicable

i = i ’ G i . 8.75 Addition
£1 29 ] l:: ;U;:N :231) 237 ) ou{:r; a 5. Certificate of Status Desired O Eee Req t‘ﬁiddm al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Padvicie Q. Sevmour
ggSCﬁKIQ g-IQHBIAItIVE Strect Addrass (P.0. Box Nurnber is Not Acceptable)
——LARGO-FL.33777— o e T 82.00- 05 Syeeek - - - -
“ Lo ) FL f%cgc;d%‘IT

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

: SIGNATURE % d 5 A 72-3-0¢

Signalure, typed or prnted name of registered agent and il f Apbhcatile. (NOTE: Registerad Agent signature renuired when romstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. d Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
ILE D T Datate THiE 50 L Cchange  [gAddition
NAE FLIPPIN, BARBARA N Seymour Pobrvefon
STRFFT AgoREss | 9700 S0TH AVENUE N. SREETADRESS | ) o, ey =~ Q5 Shreet—
OTY-ST-2P LARGO FL 33777 CITY-ST-2IP Lave o £ 23797
it D O celete e - 7 O change 1] Addition
NAME FLIPPIN, RICHARD NAME
STREET ADDRESS | 9700 S0TH AVE NQ. STREET ADDRESS
oIy -§7-2IP LARGO FL 33777 oFY-ST- 7P
e (D b - - 1 vetete ~-§ Wi - ——— [ change ~ -5} Adeition
NAME BAUM, JUDY NAME
STREE) ADDRESS | 8680 RUE CHATEAUX DR STREET ADDRESS
CHTY-ST-ZP LARGO FL 33777 CITY-S81-2P
TTE D O Delete TILE [ Change (] Addition
NAME BAUM, JESSEE NAME
STREET ADCRESS | BES0 RUE CHATEAUX DR STREET ADDRESS
CITY-ST-2P LARGO FL 33777 CITY-ST-ZIP
me PD [ oelsts mLE M Change [ Addition
NANE HENTER, MEL NAME
STREET ADDRESS | 9012 86TH AVE STREET ADDAESS
CITY-51-21F LARGO FL 33777 CITY-ST-21P
TLE sD D’ Delete TWILE [ change [ Adition
NAME BUCK, ROBIN NAME
STEET anpAEss | 9655 SO0TH AVE STREET ADDRESS
CTY-ST-2IP LARGO FL 33777 CHTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. ¢ further certify that the infarmation
indicated on thig report or supplemnental report is true and accurate and that my signature shall have the sarme legat effect as if made under oath: that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach {th an address, with all other like empowered. .

bbice Soumowr 9-3-06 (72 281 -1999

e A T I IO T A RIS TWrs Iy e DTN aE T i Rt e Be et i i 0ol B 1Rl o . . S B o 4 e e g ¥ J

SIGNATURE:




