- FILED

RATION -
2007 Foﬁ:ﬁngn%%%%qr Secretary of State

DOCUMENT # P02000014351 05-30-2007 90006 002 ***150.00

1. Entity Name
HEAVEN'S GAIT EQUESTRIAN CENTER, INC.

Yov
Principal Place of Business Mailing Addrass q u 1 19

11319 MELLOW COURT 11319 MELLOW COURT

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

0 AATACR

04062007 No Chg-P CR2E034 (11/05)

. May 30, 2007 8:00 am

DO NOT WRITE IN THIS SPACE p==ropee ATieATS

3 75-2999873 Not Applicable
5. Certificate of Status Desired O Egzimm""l

6. Name and. Address of Current Reglstered Agent

RICHARD P. GREENE, P.A.
2455 EAST SUNRISE BOULEVARD DO NOT WRITE
- SUITE 905 ‘

FORT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Sigrature. lyped o printed name of registered agent and titke i applicable. {NOTE: Registered Agent 3ignaiure required when reinsuating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
FME o
NAME WESTMARK, JAN

STREET ADDRESS | 11319 MELLOW CT

CIry-ST1-21F ROYAL FALM BEACH § FL 33411

TE

NAME

STREET ADORESS
CITY-5T-2P

TELE
NAME

v DO NOT WRITE

e IN THIS SPACE

SIREET ADORESS
CiTY.51-2tP

TITLE

NAME

STREET ADORESS
CITY-Sv-2IP

TILE

NAME

STREEY ADDRESS
Ciry-s1-zp

12. | hareby certify that the information supplied with this ﬁl:"?g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officar or diractor
ol the corporalion or the receiver or trustes empowered 10 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: N U oAU Y qu/m(“) 1954 49 3013

SIGNATURE f ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayivme Prone ¢




