FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

ot g% onimimee | May 13 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

1998 . Lh..“ wj DIVISION OF CORPORATIONS
DOCUMENT # PQ7000095559 (5)

1. Corporation Name

ERROL EQUESTRIAN CENTER, INC.

L T

Pringipal Place of Business mr_s;!;ilmg Address
991 N. STATE ROAD 434 931 N. STATE ROAD 44
SUITE 1201240 SUITE 1201-240 .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Dafe Incorporated or Qualitiec
R — R 11/06/1997
, Principal Piace of Businass ~2m, Mailing Address 4. FE| Number Applied For
[21] ﬁf.’q LECTER Rono 26 F9-44n9 0 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apt. #, elc. -
P o g B. Certificate of Slatus Desired | $8'75 Additlonal
a ;] Fee Regquired
City & State F‘ __ Ciy & Slate 6. Election Campaign Financing $5.00 MayBe
23 npop Kﬂ R L o 23],__.._. Trust Fund Contribution O Added to Fess
Zip, ' __ Country . dip Country 8. This corporation owes or has paid the cugl year Inlangible
E ?’L’] l‘L 25[ USR 29] ;ﬂ Perscnal Property Tax due June 30. Yoo [JNo
9. Name and Address of Current Reglslered Agenl 10, Nama and Address of New Fleglstered Agont
MURPHY, MICHAEL Y 81| Name
=) N. STATE ROAD 434 82( Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1201-240
ALTAMONTE SPRINGS FL 32714 83
84| Ciy FL 85 Zip Code

11, Pursuant to tha provisicns of Sochons 607 0602 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obhgations of, Section 6070505, Florida Statutes

SIGNATURE ____

Brghalure typdl or 2 aan ol acgp o -_;t'u{u WU e g Leabbe INGHE Regisinied Agonl Sgnalure rad.Led when einstaling) DATE . =

12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12 g
TILE P10 |BEEGH 1ITILE PTO ™ Change [ Aadition | E
NAME MURPHY, MICHELE R 12 NAME MURPYY . LAURA R §
smeeranoress | 9§31 N. STATE ROAD 434, SUITE 1201-240 13 STREC | ADDRESS 9% N. f{'h'rﬁ Ronty L}?‘f’ SultE (2oi~2L%0 2
oTy-ST- 29 ALTAMONTE SPRINGS FL 32714 14CNY-5)-2P ALTAMONTE SPRINGS 7 o
THLE “VPSD T DECETE 23 TITLE Change Addition |
NAME MURPHY, MICHAEL T 2 2NAME

smeeraoorzss [ 931 N, STATE ROAD 434, SUITE 1201-240 2 3 STREFT ADDRESS

CITY-SI-2P ALTAMONTE SPRINGS FL 32714 2,4 CIIY-S-2Ip

THLE T3 oELETE a1 TIE [T change TJ Addition
NAME 37 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-ST-2F o o 34,011~ ST-2IF

TITLE LI okete 43 TITLE [T Change [T Addition
NAME 42 RaME

STREET ADORESS 43 STAFEY ADDRESS .
CITY-5T-2IP S L4CY-51-2P

NE [T oELene 51 TITLE [J change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CUTY-51-2IF N 54 CITY-51-2F
CTTLE T otLere 61 TILE [dchange [ Adgtion
NAME 62 NAME

STREET ADDRESS §.3 STREE) ADDRESS

CITY- 512 6.4 CITY-51-2IP

14. | hereby certifg.thal the information supphed wih this 1iing does not qualify for the exemplion stated in Seclion 119.07(3)(), Fiorida Statutes. | furlher certify that the information
Indicated on this annual repart or supplimaal annua' reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation "recewern or rusten empowered Lo execute this reporl as required by Chapter 607, Florida Statules: and thal my name appears in

Biock 12 or Block 13 if c?ugecl‘ o an atiagl menl with an ress
e n e k] A YNYE B T e J

W Y EPT (7, Y 7 IR lL/")Qr/Qé fomYaa! (o




