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CORPORATION
ANNUAL REPORT

PROFIT

1998

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

RPORATIONS

1. Corporati

DOCUMENT #  P97000067447 (7)

INDIAN GROVE RIDING ACADEMY, INC.

FILED
Apr 15 1998 8:00am
Secretary of State

i

LS.AL’ //Jh'(:

M _tareverie

Principal Place of Business Mailing Address
7680 NORTHWEST 82ND TERRACE 7660 NORTHWEST 82ND TERRACE
PARKLAND FL $3067 PARKLAND FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65 ~27737/¥ 3| Not Applicable
Sulte, Apt. 4, elc. Suile, Apl. 4, elc. i
A - P 8, Cortificate of Status Desired O $8.75 addiional
E 27] Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intanglble
m 25 29] Ea Personal Property Tax due June 30. [ ves No
9. Name and Address of Currenl Reglstsred Agent 10. Name and Address of New Registered Agent
81| Name

82; Strest Address (P.0. Box Number is Not Accaptabled”

83

7¢ 60 Mau) Y Teftace

FL || 3386

Vs kLo e

officar or director of the cor
Block 12 or Block 13 it changded,

I o

ion af the receiver Y trustef empowaered 1o excoute this report as
ran an atlachmgnt with gn addrass.

tA]:ﬂ

/ s VLY L

\S'Ae/Z'a A,

)/ét’fljﬁ;a

g O™ m o

11, Pursuanl to the provisions of Segptions 0502 and 607.1508, Florida Statutes, the above-named corparation submits #is statement for the purpose af changing its registered
office of registef®a figan, ¢f hith, in thfState of Florida Such change was authorized by 1he corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am fa % . gidghccept th: obhigations of, Sectign 607.0505, FID{ida Statutes,

SIGNATURE A T p—  SAellie Forrvsra , /0 resdeal 4/ 7/ 7

typod o prinssd nae ol gyttt ageny and Wit 1L fpheatie (NG TE- Rogistared Agent signature requirsd win reinstatingy DATE  *

12. Bl OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

mie VST P DELeTe 11 TITLE TTcChange  [] Addition

NAME FARRUGIA, SHELLIE M 1.2 NAME

STREET ADORESS 7660 NORTHWEST 82ND TERRACE 13 STREET ADDRESS

CITY-5T-2P PARKLAND FL 33067 14 GITY-ST-2P

TILE D T oecete 21TLE L) Change ] Addition

NAME FARRUGIA, SHELLIE M 22 Mg

STREET ADDRESS 7680 NORTHWEST 82ND TERRACE 23 STREET ADDRESS

CTY-§T. 20 PARKLAND FL 33067 2 4CTY-51-ZP

TMLE [ beeere 31TMF [J change  [L] Additien

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-51-2IP 34 CITY-§1-21P

TTE 7 DLLETE 41TITLE [Jchange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21p 44 CITY-ST-21P

TITLE [J pecete 51TILE T change {7 Addition

NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 219 54 CITY-57- 2P

e T DeCETE 6.1 7ILE U] Crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-51-21P 64 CITY-ST-2IP

14. | 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 certify 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 effect as if made under aath; thal | am an
required by Chapler 607, Florida Statutes; and that my name appears in

P Y |

CR2E034 (10/97)



