2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # N99000004369

1. Entity Nama

GOOD HOPE EQUESTRIAN TRAINING CENTER, INC,

Secretary of State

(03-02-2005 90069 004 ****70.00

Principal Place of Business

22155 SW 147 AVE
MIAMI, FL 33170

Mailing Address

PO BOX 700016
MIAMI, FL 33170

20017347

2. Principal Place of Business 3. Mailing Address

MOV AOAT AR

ite, Apt. #, elc. ite, Apl. #, etc.
Suite, Ap Suite, Apt. #, eic 02212005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For

65-0945018 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ‘ﬂ Foo Required
j| « = 6._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg . - s -

BASS, MARGARET M
22155 S.W. 147TH AVENUE
MIAMI, FL 33170

Strest Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regislered agenl and wle if applicable.

(NOTE: Registered Agant signature required when reinstabng)

DATE

Filing Foo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added (o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DvP [ petete TIne D Clchange (3 Asdiion

HALE QUILLIAN, WARREN DR. e Dr Sally Dodds .

STREET ADORESS | 305 GRANELLO AVE. ’ smeeroonsss | 1oAS W A Avenue Sude IR0T

orv-s1-2¢ | CORAL GABLES, FL 33146 o510 | tniams =L A3 De

TiTLE oP 1 Delete TILE [ Change {7 Addition

NAME BAGGETT, WILLIAM NAME

STREET ADDRESS | 16390 S.W. 248TH ST. STREET ADDRESS

CITY-57-2IP HOMESTEAD, FL 33031 CITY-ST-2P

TITLE DT O etete TITLE [Jchange [ Addition

NAME EPLING, ROBERT NAME

STREET ADORESS | 28801 S.W. 157TH AVE. STREET ADDRESS L - _ _ o .
~omt-s1:2PT  |"HOMESTEAD]FL™ 33033 - = = CITY-S172P -

TiLE o] [ Delete WILE {7 Change [ Aadition

NAME ALVAREZ, MANNY NAME

STREE? ADDRESS | B401 DUNDEE TERRACE SIREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP

TLE DS [J Delete TLE [3Change  [] Addition

NAME ELIAS, NANCY NAME

STREET ADDRESS | 7685 SW 153RD STREET STREET ADDRESS

CiTY-S1-21P MIAMI, FL 33157 CiTy-sT-2P

it D T Deete e Cicrange [ Addition

NAME BROOKS, N.P. NAME

STREET ADDRESS | 18400 S.W. 256TH STREET STREET ADDRESS

CITY-S1-219 HOMESTEAD, FL 33090 CiTY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turiher certify that the information
indicated en this report or supplemental report is true and accurate and that my signaturae shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corpoaration or the receiver or irusiea empowered 1o execute this repon as required by Chapier 617, Florida Statutes: and that my name appears in Block 30 or Block 11if

changed, or on an attachmenj.with an address, wir El

SIGNATURE: _ W%MMM&M

ther ke empowerad.

Mﬂﬁﬂdﬁ

SIGNATURE 74«}: PYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRRC JOR

Daytime Phone #

v




