NONPROFIT e

' CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALACHUA ARABIAN HORSE ASSOCIATION, INC.

M

“151504 NW 136TH 8T,
':;huqm FL 32615

Prinolpal Place of Business Mailing Address

P.O. BOX 400

ALACHUA FL 326160400

ORI

. Dale Incorporaled or Qualified

2s] 29]

30]

3 3a. Date of Last Reépon
: 02/11/1993
o] B Frincipal Place of Business 2a. Maifing Address 4, FEI Number Applied For
: 26] NOT APPLICABLE Not Applicablo
Sulle, Apt. #, etc. Suitg, Apt. #, etc. -
P —] P 5. Certificate of Status Desired D $B'75 Addilional
27 Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

MOCANLESS, PAULA
11504 NW. 136TH ST
ALACHUA FL 52615

10. Nams and Address of New Reglistered Agent
81| Mamsg
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

office or registered a
agent. | am familiar

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
gieni. or both, in the Stale of Florida, Such ehange was authorized by the corporalion's board of directors. | hereby aceepl the appointment as registered
with, and accept ihe obligations o, Section 617.0503, Florida Statutes.

Elgrature, typed o printed name of registerad agent and tlle Il applicable.

(NOTE: Registerad Agont signature required when raingtating)

DATE

I am an officer or direclor of the corporation or 1
appears in Block 12 of Block 13 if changod, or on an attachmant with an address.

Mwur‘n; rﬁl. /]uf.'} g HLI-.A iy

OTFICERS AND DIRECTORS 13, ADDITIGNS/ICHANGES TO OFFICERS AND DIRECTORS IM 12
P [ oELETE 1ATILE AT thange [ Addition
WRIGLEY, GRETA 1.2 HAME @1,'59,515{/\ A. 5«%’4
saeeTaooress | RT 2, BOX 690 A tasteeravoness | A0 Bowe 19 ?:/
CATY - 5T-2P MICANOPY FL 32657 14 CITY-51-2I Cerandin % zal
E [ P e 2ATHIE = ‘ T thange Addition
wwe | BROWN, ELIZABETH 2ena N ite %)3 vyl
smeeraopaess | P.OL BOX 197 N/A 2asieer ovicss | BEOY Nv) (170 S p
-1 omv.st-ze | GRANDIN FL 32138 vacv-size. | NS ey Yy T 1. 3 &é
S T T oELeiE STNLE . N
HAME CRUISE, BEVERLY 3.2 NAME &(\f\\.@( @&«Y\S .
sweeraporess | PO, BOX 2035 N/A 33 STREET ADDRESS S g Pase
OITY-51-2P ALACHUA FL 32815 " 34.CITY-ST-ZIP mgv i'\
TTLE ] Q’DELEIE 41 TITLE D Change Addition
e MCCANLESS, PAULA s 2nane Pecky Capelotd
staeeraporess | 11504 NW 138TH ST. A3STREEY ADDRESS | £333 Mo Y5 LN
cry-st-2p | ALACHUA FL 32615 44C1Y-S)-2P Gainesyille, F£ 32400
TILE D A pecete 51 TIILE [Jchange ] Additien
HAME DOIZ, ARIANNE 52 NAME
smeeTanoress | 5825 NW 32ND ST 53 STAFET ADDRESS
| onv-st-2p | GAINESVILLE FL 540MY-5T-2P ,
i TITLE D [J DECETE 617MLE [ Change T3 Addition
o e MISURA, SHARON 6.2 NAME
i streeraoorsss | RT 3, BOX 261 6.3 STREET ADDRESS
sl orvest-ze | ALACHUA FL , I 64 CITY-ST-71P
™44, 1 do hereby certily that the Information supplied wilh Lhis Tiing doee nol qualily far the exemption slaled In Section 119.07(3)()), Florida Statutes. | further cerlify that the

Information indicated on this annua! reporl or suﬁplcmenla! annual reporl is true and accurale and that my signature shall have the sama legal effect as # made under oath; that
@ recoiver or frustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my name

7 /_.- //\-——7

CR2E037 (9/96)



