# FILE NOW: FILING FEE IS $61.25

NONPROFIT P 3oLy FLORIDA DEPARTMENT OF STATE
CORPORATION Lty Sandra B, Mortham
ANNUAL REPORT " gy Secratary of Stale
1997 Rt DIVISION OF CORPORATIONS
DOCUMENT # (1)

1. Corporation Name

FIVE FLAGS ARABIAN HORSE ASSOCIATION, INC.

Principal Place of Business

2725 SANDICRESY DRIVE
CGONTONMENT FL 32533

Mailing Address

2125 SANDICREST DRIVE
CONTONMENT FL 32533-7662

FILED
Feb 18 1997 8:00am
Secretary of State

RN OO

8. Date Incordmrated or Qualified | 3a. Date of Las1£gon
01/10/1991 12/06/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number . Apptied For
21] 26 59-3109887 "[Not Appticable
Suite, Apl #. etc, Suite, Apt. #, etc. i ' $8.75 Addiional
EI m 5. Certificate of Status Desired ] Foe Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has Nabllity for intangitle tax under . 199,032,
El El ;’;\ m Fiorida Statuwtes __D Yes [l Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglaterad Agent
81| Name
SPEER, GAIL B2{ Strest Address (P.0. Box Number is No! Acceptable)
3975 MENENDEZ DR :
PENSACOLA FL 32503 &

84| City

85! Zip Code

FL

agent. t am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for e [
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered

"of changing i registerad

I am &n officer or director of the corporation or the receiver or ir
appears in Biock 12 or Block 13 if changed, or on an attachmept with an address.

SIGNATURE -grga'uve typet of grinted name of reg-sterad agent and litle f applicatlie. {NDTE: animrod Agent signature regisred whan reinalating) DATE

12. DFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 7}
TITLE P Ll DELETE 11TME [J change  TJ Addition g
HAME HAWKINS, JAN 12 NAME

streer aooness | 23765 OAKLEIGH DRIVE 13 STRAEEY ADDRESS %
CIrY-S1-2F LOXLEY AL 38551 14OITY-§T- 1P

THLE VP ] peLETE 211ME ] Change  [_] Addition
NAME CARSON, BEY 22 RAME ;

sweeraooress | 8755 HEATHER DRIVE 2.3 STREET ADDRESS

CiIy-S1- 2P CONTONMENT FL 32533 2.4CITY-51-2IP

i S |MEEEES 3ATIIE L] Change LT Adatiion
NAME JULIANA, HORN | 2.2 NAME

streer aponess | 108 HAMPSHIRE RD 3 STREET ADDRESS

CTY-5T-2P CANTONMENT FL 32533 3.4 CTY-5T-2P

TILE | £ J DECETE 41 TITLE LI Change L} Addition
NAME HARRIS, ALICE £ 2HAME

staeer anoress | 2725 SANDICREST DRIVE 4.3 STREET ADDRESS

CTY-§T- 2P CANTONMENT FL 32533 AACITY-ST-7P

e D [T DeLETE 5$TITLE L) Change - L] Asdition
NAME BATTERSON, JAN 52 NAME

steeer aooaess | 23601 LAWRENCE MOSELEY 5.3 STAEET ADDRESS

CTY-S1. 2P ROBERTSDALE AL 38567 SACHTY-§T-2P

T D _ 7 DELETE &1 TITLE [ Change L] Addition
NAME ANDREWS, STEVE 5.2 NAME

sweeraporess | 8755 HEATHER DRIVE 5.3 STREET ADDRESS

CITY-51-2P CANTONMENT FL 32533 gacmv-stzp |, B

14. 1 do hereby carlify thai the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalules. | further certify that the

infermaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the eame legal effect s if made under oath; that
stee empowered o execute this repont as required by Chapter 617, Florida Statutes; and that my name

| SIGNATURE: . & LK IRELD

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3/7/92 187 474 (379

Daylime Phare # fognae i



