FILED

May 11, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-11-2007 90027 037 ***150.00
DOCUMENT # P05000135744
1. Entity Name
SOUTH FLORIDA EQUESTRIAN CENTER, INC.
Principal Place of Business Mailing Address
19800 SKiPPER RD. 19809 SKIPPER RD. q“ll“ 36 4
N. FORT MYERS, FL 33917 N.F YERS, FL 33917 .
e AAOINEAMER A AN
89 éJS&NMpmejC '
Suite, Ap1. #, efc. Sune Apl. #, eic. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For |
\[ <: N\uo/(5 ,P ‘ (29N 20-3600529 Not Applicable
Zip Country 233 l/l ff urgr\/ A’ 5. Cerilicate of Status Desired [l ?g'zgqaf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BELANGER, KATHERINE'L ) o7 - i i
18154 SANDY PINES CIRCLE Sireat Address (P.O. Box Number is Nol Acceptable)

NORTH FORT MYERS, FL 33917

City FL Eip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. lyped or prnted nare of 1egrsiered agenl and tile Jf spDlicabie. (HOTE: Regrstersd Agent signallire requinexd when rensiaingl DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees comoration did not receive the prior notics.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VPS 1 Delete 1L Clomange [0 Addition
NAME BELANGER, TERESA NAME
STREET ADDRESS | 19800 SKIPPER RD. STREET ADDRESS
CTY-ST-2IF N. FORT MYERS, FL 33817 CIrY-ST-2IP
HLE PT O Delete TMLE [ Change £ Addition
NAME BELANGER, KATHERINE L NAME
STREETADDRESS | 18154 SANDY PINE CIRCLE STREET ADORESS
Cily-sT-2IP NORTH FORT MYERS, FL 33917 GITY-8T-ZIP
e O Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
on-sap | i o 7 CITY-ST-ZP
TILE [ elele TIILE [ ghange [ Addition
NAME NAME
SIAEFT ADDRESS SIREET ADORESS
CITY-ST-2P CITY-51-2P
TILE [ Delete TITLE [ Crange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cciny. 51219 ClIy-§1-29
THTLE O belete TITLE Dy crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-51-2P

12, | hereby certiiﬁ that the information suppliec with this filing does not quality for the examptions contained in Chaptar 119, Florida Statutes. ! further certify that ihe information
indicated on this report or supplemental report is true anc?accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as réquired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachmen with gn address, with ther like empowered.

SIGNATURE % ST I3 373/ g~775_ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,OFFICER OR DIREC}Q{ Date Dayirre Phone

\J




