FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SO0 WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

1. Corporation Name

ADOPT-A-HORSE, LTD., INC.

DOCUMENT # P27550

Principal Place of Business

7609 W. JOSEPHINE RD
SEBRING FL 33872

Mailing Address

7609 W. JOSEFHINE RD
LAKE PLACID FL 33852
us

T )

[

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

26] 01/02/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
;I 22'2954282 Not Applicable

City & State

- - $8:75 Additional

2] 3] [RT |2

PRICE DETORE, JUDY
7609 W JOSEPHINE RD
LAKE PLACID FL 33852

City & Stat - : -
ity & State 5. Certifcate of Status Desired O ;
EI Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0O $5.00 may Be
4 El E B] Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable}

a3

84| City

Zip Code

FL |*

SIGNATURE

19, Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

above-named corporation submits this staternent for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registered agent and title if applicabla. {NOTE: Agent sigs raquired when rei ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME POT [J DELETE 13 TITLE [JChange  [J Addition
NAME PRICE DETORE, JUDY 1.2 NAME
streeT anoress| 7609 W. JOSEPHINE RD 13 STREET ADDRESS !
CTY-5T-ZP SEBRING FL 33852 14 CITY-ST-ZPP i )
e D pDELETE 21 TME [JChange [ “rddition
NAME TYRRELL, KAREN 22HAME :
sweeTanoress! 615 MAXANNA AVE 23 STREETADDRESS |- -
CITY-ST-ZP SEBRING FL 33872 2,4 CATV-5T- 2P = |
TITLE D [ DELETE 14 TITLE [Change [ Addition
NAME JONES, DON MD 32 NAME
sTReeT aDDRESS| 3603 FAIRWAY 33 STREET ADDRESS
CITY-ST-ZP SEBRING FL 33872 34.CITY-ST-2P
TTLE D [] DELETE 41TIME [JChange [ Addiien
NAME WHITTAKER, HELEN 4.2 NAME
streeTacoress; 132 PRADO CT 43 STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 4.4 CITY-ST-2P
TIME D [] DELETE 5.1 TILE [OcChange  []Addition
NAME DETORE, CHUCK 52NAME
street aporess| 7608 WEST JOSEPHINE RD 6.3 STREET ADDRESS
CITY-ST-2P SEBRING FL 33852 54 CITY-ST-2F ‘
TILE SD [ DELETE 84TMLE [JChange [ Addition
NAME YARBROUGH, RONNIE 62 NAME
streeTaporess| 253 NURSERY ROAD B.3 STREET ADDRESS
CITY- ST ZIP SEBRING FL 33872 84 CITY-ST-2P

74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach

ent with an addresg, with all other like smpowered.

gyl IF2-YY¥33

Mar 11, 1999 8:00 am }
Secretary of State

03-11-1999 90183 037 ****61.25

CR2E037 {11/98)

|!I§Iqq

Date

P T Yl LY Y

Daytima Phona #
I S



