FILE NOW: FILING FEE IS $61.25

PROF g
NONPROFIT e

FLORIDA DEPARTMENT OF STATE

v:. E q
CORPORATION g(ﬁ,fm ) Sancia B Morham
ANNUAL REPORT G \_ ;-1:1',& LIS Secretary of State
1996 "« DIVISION OF CORPORATIONS
X7 .
()
DOCUMENT # (3)
DOCUMEI N93000000701 (3
ALACHUA ARABIAN HORSE ASSOCIATION, INC.
ROUTE~BOX 31R P.O. BOX 400
ALACHUA FL 32615 ALACHUA FL 32615
3. Data Incorporated or Qualif ed 3a. Date of Last Report
02/11/1993 06/30/1995
2. Principal Place of Businass y 2a, Mailing Address 4. FEI Number Appliga For
1] {150y - pev (367AS 26] NOT APPLICABLE Not Appicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. . i $8_75 Additional
2z , ;] 5. Certificate of Status Desired a Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23] Alachkua Fe 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
31-[ S+ ves El A la (/( b El ?(;I Florida Statutes [0 ves ONo
g, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
MCCANLESS, PAULA B2| Strect Address (P-Q. Box Number is Not Acceptabla)
11504 N.W. 138TH ST
ALACHUA FL 32615 &
[ )
84 City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617,003, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ageni, of bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

oy

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 |
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida St

SIGNATURE e e [
Signature, typed or pricted naima af regislersd agant and bta if appdicatie (NOTE" Regatered Agent sigraturg required whern renstatirg! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE [ [JDELETE 11TITE [Hfange [ Addition
NAME WRIGLEY, GRETA 1.2 NAME Paula ficCanless s
swer aooress | AT 2, BOX 690 A |3 STREET ADDRESS | o0 + MBoye £¥r5— 19K Nu.i {3671 ST
CITY-§T- 21 MICANOPY FL 32667 1A CHY-5T-2P Alackue, Fi Fuawr® 3+rAS5
TIE S CIDELETE 21 7LE [eFefange [T Addition
NaME BROWN, ELIZABETH 22 NAME Hyde, NTA gy
steeer apoeess | P.O. BOX 187 N/A 2a5TREET ACDRESS | BEe 7 M 179
CiTY-S1-2I0 GRANDIN FL. 32138 2somvseae | Newberpy , FL 32609
THLE T [C]DELETE 31TLE ’ []JChange  [] Addition
NAME CRUISE, BEVERLY 32 NAME
streer aooress | L0, BOX 2035 N/A 33 STREET ADDRESS
CITY-51-21P ALACHUA FL 32615 34.CITY-S1-21P B
TILE v [D0ELETE 41TME {LAChange (] Addition
NAME MCCANLESS, PAULA 4 2NAME Dol‘z/ Aera
-
saeer aooeess | P.Q. BOX 1412 N/A ISIREETADORESS | padof wew (RT WA Tesr.
gty -5T-26 ALACHUA FL 32815 o stze | lechan, FL DIl
PILE D [ JDELETE 51TINE " thange [ Addition
NAME DOIZ, ARIANNE 52 NAME Lenoy, Barbars
sTReer anoRess | 5825 NW 32ND ST SASIRECT ADDRESS | ARG A LS Ave
CITY-S1-2IP GAINESVILLE FL sacny-sT.2p |Ceineso fle  Fo 32653
TILE DELETE 61 TITLE Change Addition
D - | 400001319 754° O
- MISURA, SHARON Eame ~(3713/95--01027--015
sraeetaoosess | RT 3, BOX 261 6.3 STREET ADDRESS N *;F-EI o
CIry-S1- 2P ALACHUA FL 64 iTY-51-21P DL . e
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida S her

3/2 7070

L4
BONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora ¥

CR2E037 (12/95)




