04271999-90036-022-5150.00-5150.00 - FILED
—_ Apr 27,1999 8:00 am

PROFIT FLORIDA DEP#RTMENT OF STATE
CORPORATION aharine Horrts ecretary of State
ANNUAL REPORT Secretary of State 04-27-1999 90036 022 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg8000041408

1. Corpuration Name

OAK FIDGE WILDERNESS EQUESTRIAN CENTER, INC. —

— TR UMW

Priricipal Place of Business Mailing Address
22 LOURY DRIVE 4022 LOURY DRIVE =
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543 _
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualifed
05/07/1998
2. Principar Place of Business 2a. Mailing Aduress 4. FE!I Number 3| Apg tied For
1] 26 Noi Applicable
ite, AW #, etc. ite, 3 "
7 Suite, AL #, elc Suite, ApL. #, elc. 5. Certione of Status Desired [ $8.75 Asditonal
22 ;ﬂ Fag Required
| _City&Siate B . _City & State B _ _ 6. Electio1 Campaign Financing O $5.00 tayBe_ ! =
(23] 23] Trust F und Contribution : Added tc Fees =
Zip Courtry Zip Country 8. This corporation owss the current yaar ntangible —.
;ﬂ l_z_é—] ;9.] E} Parsor al Property Tax. [Jves 13No -
9. Name and Address of Current Registered Agani 10. Nama and Address of New Registered Agunt ] =
81| Name 3 =
AMERILAWYER Levie M lley- =
82| Street Acdress (P.O. Box Number is Not Accaptable -
?gﬂiLLMGABLEEmA ASVEF’:U3§134 b2 Lcu‘n.i_ D =
83 =
84| City 851 Zip Cxde
Z aphyrh s FL[® 2583

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named c( rporation submi's this statement for the purpose af changing its registered
office ¢ r rogistered agent, o bo:h, in the State cf Florida. Such changa was authorized by the corporition’s board of direciors. | hereby accept the apy intment as reg stered

agant. | am familiar with, and ac cep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ?‘M_ma_gﬂsd‘ Lopie TNILLER, = Oupt R m&;/ .

mm,uwwmmmdr-wmwmmlapﬂcﬂh. (NOT = Regisietsd Agent sipnatre req: rad whan remsleting) a "
92, OFFICERS AND) DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12 g.’ =
e PSID L1 OELETE 11 TIE [Crarge  [JAdation | «
HAVE MILLER, LORIE 12NAE 31
seeTaporess| 4022 LOURY DRIVE 1.3 STREET ADDRESS bl [
crv-gr-ze | JEPHYRHILLS FL 33543 1A CITY.ST-ZP g1
TME . O DELETE 21TME [OChange [ JAddilon| O]
NAME 22 HAME
STREET ADORE 38 23 STREET ADDRESS
arv.st-2» _Jrscmysrze
mE ] DELETE 21 TME CjChange  {_]Addition ’
HAME 1ZNAME 1
T STREETADORESS[™ — - - : - - ~ - BIISTREETADDRESS oo o L - e — R ]
CITY-53-ZP 34 Cry-51-29 - )
TmE [J DELETE £1TME . . [JChange  [] Addition oL
HAME 4. 2NAVE ' ) . i
STREET ADORE 38 A3 STREET ADDRESS .
CITY-ST-29 44 CITY-ST-29 ; ’
me 1 DELETE SATHLE [JjCrange [ Addiion ‘
A 52 NAME l
STREET ADDRE 38 53 STREET ADDRESS 1
OITY-SF-21¥ 54 CITY- ST-ZP "
TME CIDRETE  JeiTime CjChange [} Addition '-
NAME 62NAME i
STREET ADDRE 38 3 STREET ADUHESS ) i‘ ‘
CTY-ST- 29 G4 CITY-ST-2P J i
14, 1 hereb; certify thal the Information suppiied with this filng does not qualify for the exemption stated i Section 118.07{3)(i). Florida Statutes, | further ¢ ertify that the imomalion I
Indicated on this annual repart of supplamental .innual reporl is tnye and ace wrate and that my signature shall hava tha sams legal effect as if made ur der oath; that { am an .
officer r director of the corpora ion or the receh er or trustae empowered to_nzxecute this repoit s rar uired by Chapter B07. Fionda Statules; and that my name appe:rs in !
Block 12 or Block 13 if changed. or on an atiachment with an addrass. with z)l other like smpowered. i
. a - - -1 :
SIGNATURE: __ Ao o al0ay 4/82/39 3-97548n= |,
SIGNATIRE AND TYPED OR URINTED NAME OF SIQNING OFFICE t OR DIRECTOR Dats ] F “Doynme Phone # - il
R
. 3




