: FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000135744 05-01-2006 90379 002 ***150.00
1. Entity Name
SOUTH FLORIDA EQUESTRIAN CENTER, INC.
Principal Place of Business Mailing Address Q 0 u 7 q b u J
19800 SKI®PER RD. 19800 SKIPPER RD.
N. FORT MYERS, FL 33917 N. FORT MYERS, FL 33917
F T 5 e DRSO
Suite, Apl, #, lc. Suite, Apt. #, etc. 04202006 _ Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A 300529 Nol Applicable
Zip Country Ze Country 5. Certificate of Status Desired a gs 75 Additional
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BELAT\TGER_,TERESA . ‘ \Zc&f‘ku. ~e L~6Luu"n ne. Re la,nq
19800 SKIPPER RD. - Strest Address {P.0, Box Number is Not Acceptable)

N. FORT MYERS, FL 33917

.

1815Y SQ"\LL‘, Pl*r\ es Circle

CltN F;‘i_ Mb{&fﬁ FL lZIpCOqéf’f'?

8. The above named enuty submits this slaxemenl for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am lamiliar with, and accept

e e L e L Be ‘N\q,a/ Lo 10

SIGNATUM
01 regisiered agent and title if applicable. (NQ[}\HGQISIWEEI Agantslpnalule required whan reinsiating} patE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F-inancmg $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDIJIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11~
TILE D O Delete TMLE ~Z SVa gt Change Addition
NAME BELANGER, TERESA NANE Karhemre Laweyoe lse lan
STREET ADORESS | 19800 SKIPPER RD. STREETADDRESS [§ Q15 &f [La Praes Cillle
env-sT-ZP | N, FORT MYERS, FL 33917 orest2p | L VL My g,(‘s r la.. 336:73
TITLE O elete TMLE Viee. Pr’e S\ ;Q [ change  [edition
NAME NAME Te Ce Soe N‘\Lo\ ra 3\6\.'\5{/
STREET ADDRESS STREETADDRESS |1} & GO SR \> [ Y
CITY-ST-21P CITY - 57-2IP NP U\-U[ ers, = \3297
e O elete TME T e er R&]D Change  [&bedidition
NAME NAME -HLu {n L&ur Vi
STREET ADDRESS [ ———~ "~~~ -~~~} STREET ADDRESS || r; , SRR APl JNENEE——
CITY-ST-7P CITY- 51-2P 3 'K, M U P r"( 2 35,7 .
L O oelete mE See re ¥ ? ( E] Change  [SFRadtion
NAME NAME Te (‘e_(a‘\ ple 3¢ f\{)
STREET ADDAESS STREFTADORESS | |4 % DT SILJ P ? er—To_d
CHY-ST-2IP CITY-ST-2IP ™ - -4 . N\_L\ 2ls \r {- 333 ‘7
Lt 1 Delete TITLE i [Jchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {f
changed, or an an altachment with an addrass, with all other like empowered.

smnmuWK thecene L1 g‘f—lﬂ—%er/ o -2 1-0¢ 237 57F

IATURE AND TYPED CR PRINTED NAME OF tﬁNING d‘FICER OR DIREGTOR ‘P rg S A M Qavytima Phone ¥ 775—;_

a———

May 01, 2006 8:00 am



