—

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

v PROFT FLORIDA DEPARTMENT OF STATE A I 3 O 1 99 8 8 * O Oam
CORPORATION Sandra B. Mortham p )
E ANNUAL REPORT Secretary of State Secretary Of State
% 1998 - DIVISION OF CORPORATIONS
| DQCUMENT #  PQ7000062595 (8)
i CROWNPOINTE EQUESTRIAN CENTRE, INC.
O 0000
Principal Place of Business Mailing Address
i 450 BAY l;{l.l.a%\;[) 8459 BAY I;ILL BLVD
:H ORLANDO FL. 32618 DO NOT WRITE IN THIS SPACE
- 3, Date Incorporated or Qualified
_ - 07/18/1897
2. Principal Place of Business Lza. Mailing Address 4, FEI Number Applied For
21 T .. Not Applicable
: ;;l Suite, Apt. #, elc. B 2;) Suile. Apl. . ele, 8. Certificate of Status Desired O $BF;795H::£?;%'13|
o City & State | City & Stale 6. Election Campaign Financing $5.00 way Be
L] =] Trust Fund Contribution O Addad 1o Fees
‘ Zip Country 7 Country 8, This corporation owes or has paid the current year Intangible
24] 25 _ee] l20] Personal Proparty Tax due Juna 30, [Jves Qi No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
uoany - a Name 4 —‘
CORPORATION SERVICE COMPANY Lyon “Bergholt2. 4 Kirwin , P4,
1201 HAYS STREET 82| = %Addr 53 (P.0. Box Number 1s Nol Agcepiable)
: TALLAHASSEE FL 32301-2605 _| 3% jlocmmw
i ol-Dutte 2180 I
£ ity 85| Zip o
¥ Orlando FL| 3280 |

+ o

11, Pursuant to the provisions of Scctions G07.0502 and 607 1508, Florida Statuies, the abave-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered

agent. | am familiagwith, and gagept the obligations of, Section 6070505, Florida Slatules. . r
L5 Pagns,  Brian P Kirwin AA 4 (99

SIGNATURE LR C ok LA I n s - .
Signature, ypod o priot-d i el egan e age and e Tappieatie (N1 - Rogislared Age signature reauited whan rainstating) DATE
12. OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o T ] DELETE LVLE v W] Thange [ Adaition
HAME BINGLER, ANNE 12 Ak Binaler, Anne L.
sweeraooress | 8459 BAY HILL BLVD 1.3 STREET ADDRESS &;& 3“’ ﬁ“l 8ivd.
OITY-S1-2P ORLANDO FL 32819 14 GITY-ST-2P 19
TILE D 7 oerere 2170LE [=] ‘&Change T Aadition
NAME LONGWELL, MARK 2.2 NAME Lonawel |,. Mark N.
smeeranoness | 8459 BAY HILL BLVD 24 STREET ADDRESS BH;‘Q 8‘0’ Hit 8ivd,
“ | _emy-sr-zp ORLANDO FL 32819 paonv-size | Qe 19
po | nme D RD‘ELETE 31 TILE [J change [T addition
ol nae HERNDON, SHELLY 12 NAME
; | smeeemapomess | 8459 BAY HILL BLVD 3.3 STREEY ADDRESS
v | cuvestze ORLANDO FL 32819 34.CNY-§7-7p
TILE [T otLere 4.1 VILE T change ] Addition
NAME 4.2 NAME
: STREET ADDRESS 43 STREEY ADDRESS
' CITY -5T-2P - 44 CIY-51-2P
L U] DECETE 5.1TITLE O change ] Addition
EE 5.2 NAME
= | STREET ADDRESS 5.3 STREET ADDRESS
: GITY-ST- 2 S4DITY-8T-2P
i TITLE [J oELETE 6.1 TIILE [J Change [T Addition
. NAME 5.2 HAME
. STREEY ADDRESS 6.3 STREET ADDIRESS
® CiTY-§1- 21 — 64 CITY-S1-210

')

a8 e gy

14. | hereby certify that the intarralion suppiicd with this Tiling does net qualify for the exemption stated in Section 119,07(3){i), Florida Statules. | further certify that tha infermation
indicated on this annual report of supplemaentat annual reporl 15 tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oficar or director of the corparation of the recoiver or trustec empowered to execule this reporl as required by Chapier 807, Florida Statules; and that my name appears in

Biock 12 of Block 13 it changed, or on an allachment wilhen adggess. N
QICNATURE- %"M Viee Presdent  Dane. Bingler %/24/0%  (409)649-a000

CR2E034 (1047)



