2007 NOT-FOR-PROFIT CORPORATION

"

- ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am
Secretary of State

DOCUMENT # NS9000004369

1. Entity Name
GOOD HOPE EQUESTRIAN TRAINING CENTER, INC.

01-19-2007 90033 019 ****70.00

Principal Place of Business

22155 SW 147 AVE
MIAMI FL 33170

Mailing Address
PO BOX 700016
MIAMI, FL 33170

50001108

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

00

Suite, Apt. #, etc.

ite, Apt. #
Suite, Apt. #, etc 01152007 pg.Np CR2E037 (12/06)
Cily & Slate City & State 4. FE) Number Applied For
65-0945018 Not Applicable
Zi i Zi Count it
P Couniry P ouney 5. Certificate of Slatus Desired &l $8.75 Additional
Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

a3

Street Address {F.O. Box Numbes is Nol Acceptable)

City

FL | Zip Code

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

the cbiigalions of registered agent.

SIGNATURE

Slonatuee, tyned or prited name of segistered agent and ttie d applicable.

(NQTE: Regrstered Agenl sighature requded when renstatng)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

o .».Make check payablato -

$5.00 May Be i B g
F lorida: Department of State

Added lo Fees

0. GFFICERS AND DIREC TORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 16
TILE O pelete TTLE 1> W-change 1] Adaition
HAME QUILLIAN, WARREN DR. NAME

STREET ADDRESS | 305 GRANELLO AVE. STREET ADDRESS

CITv-£T-ZiP CORAL GABLES, FL 33146 CITY-ST-2IP

i DP 3 elete M Ve \ D) Change [ hdaiion
NAME BAGGETT, WILLIAM NAME _g\cu‘i a, L C\be ?‘\D

STREET ADDAESS | 16390 S.W. 248TH ST. stheeT ooRess | WO R 248\%5

o528 | HOMESTEAD, FL 33031 avsize | Corml Gableg, FL- 33124 - QO—[C?B/
TNLE DT O3 Delete LE ] [ Change Addition
HAME EPLING, ROBERT NAME R Shekels, 3

STREET ADDRESS | 28801 S.W. 157 TH AVE. STREET ADDRESS |72 T ]OJ.) Sw 19 Cou

ony-sT-zP | HOMESTEAD, FL 33033 CILy-S1-2p . ﬁ_ ERAROS

TITLE DS O belete TLE [ Change [ Additien
NAME ELIAS, NANCY NAME

STRECT ADDRESS | 7685 SW 153RD STREET STREET ADDRESS

CTY-5T-2P | MIAMI, FL 33157 CITY-§1-2P

TLE D [ Detete e change [ Addition
NAME DODDS, SALLY DR NAME

STREET ADDRESS | 1695 NW 9 AVE STE 3308 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33136 LIy -51-2P

TILE [ Delete TtE [Jchange  [_] Addirion
NAME NAME

STREET ADORESS STREET ADDRESS

£ITY- 51-2P CITY-5T-2P

12. | hereby certify hat the information supplied with this filing doss not quality far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion of the receiver or tnistee empowered to execute this report as required by Chapter 617, Fiorida Statules; and thaj my na
changed, or on an attagh

SIGNATURE:

ike empowered

with an address, wiﬁn olh
) (d 04

-

appeais in Block 10 or Block 11 it

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

LL /“7/ 0 7 { ?ng.')cg?g'&gﬁ

Da:xrne Fhone




