FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N98000006779 ecretary of State
1. Entity Name 04-28-2003 91275 011 ****61 25
PERFECT WINGS THERAPEUTIC RIDING CENTER, INC.
Principal Place of Business ' Mailing Address
5934 LITTLE DREAM LANE 5134 LITTLE DREAM LANE taUNMUUY
PANAMA CITY FL 32404 PANAMA CITY FL 32404 .
e s e 0 L A
PO fox §539
Suite, Apt. # etc. Suite, ApL. #, olc. WGHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 184 Applied For
s o A o ,}— F’ 58-3551849 Not Applicable
Zip Country Zip " Country . ‘ $8.75 Additionai
3 2 ‘10 ‘i - g < 3 ‘# «S 5. Certificate of Status Desired | Fon Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e T - Nam_e; e —T 7 e -7 o —
VANNOCKER’ LYNN ' Street Address (P.O. Box Number is Not Acceptable)
5134 LITTLE DREAM LANE ‘
PANAMA CITY FL 32404
City FL Zip C_ode

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

SIGNATURE
Signature, typad of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) . . i ign Financing $5 00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 8. Election Campagn F -00 May Be
P Trust Fund Contribution. L1 Added to Fees Florida Department of State
10, = OFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D . ErDetete TITLE 0 (O change  [=Addition
NAME VANNOCKER, FRANK NAME Storde AL pRarin
STREET ADORESS | 5705 ESTH CT-A1 ‘ STREETADDRESS | 9 1 2 K0t g5 o ad ﬂa’
orv-stzP | PANAMA CITY-FL 32404 - GITY-5T-2IP Seuth porf Fl 3 2%09-18565
TrILE D i [ Celete TTLE 0 [ cChange  [Addition
e HOGAN, RONALD e Stordah L, Michele
sTreeT ADDRESS 15134 LITTLE DREAMLANE STREET ADDRESS | ¢ 102 Kingsw a/
v |
erv-51-22 | PANAMA CITY FL 32404 GITY-57-2IP Mo r‘f‘- F.f . 32407 - 1565
TITLE 3] e rermem e e L oo Delete . mE I PO _Dchange [ Addition
NAME VANNOCKER, LYNN NAME L
STREET ADDRESS | 5134 LITTLE DREAM LANE STREET ADDRESS | —
Crvy -8T-2IP PANAMA CITY FL 32404 CITY-$T-7IP
TIMLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it 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 10 or Block 11 if
changed, or on an attachment with an address, with al! other Ilke empowerad.

SIGNATURE: %ﬁ]&‘ﬁéfﬂﬁ:ﬂ"i' 7'“RED | 4-23-03 (550)2650£32

Pyl S — e

WAJOT 7

CR2E037 (10/02)



