FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # N93000000701 '

1. Entity Name

ALACHUA ARABIAN HORSE ASSOCIATION, INC.

ecretary of State

04-22-2003 90031 035 ****5] 25

Mailing Address
13716 NW 106TH AVE
ALACHUA FL 32615
us

Principal Place of Business

13716 NW 106TH AVENUE
ALACHUA FL 32615

VIR AU

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number NOT APPUCABLE Applied For
. Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired (| $B 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_|._ DIFRANCO,.KRISTEN
13716 NW 106TH AVENUE
ALACHUA FL 32615

Name A’Hh—‘ KIE(_,

—Street Address {P.0. Box Number is I}‘I:Qt Acceplable) _
(AL AL P A L

e —ae— =
= T . -

Hgn  SPanod

2

R Ak

City

FL Zip Codei‘

8. The above named
the obligations of

T P

SIGNATURE

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Reiiped™

o Al

Signaiure, typed or bfinted name of registerad agent and title if applicabla.
- o

{NOTE: Registered Agent signatura required when reinstating)

DATE

.. . ?FILE NOW: FEE IS $61.25

n -

s

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to |

$5.00 may Be ‘
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD _ O pelete TME W O cee ol &Thange [ Addition
HAME DIFRANCO, KRISTEN NAME .

streeT ADCRESS | 13716 NW 106TH AVE STREET ADDRESS

crv-s-zp | ALACHUA FL-32815 CITY- 5T-21P

TLE [ E [T pelete TITLE [ Change [ Addition
HAME BIRKMAIER, NANCY NAME

sTreeT anoress | 501 SW 80TH.OR STREET ADDRESS

omv-st-2r | GAINESVILLE FL 32607 OITY-ST-2P

Tme T 1 Delste TITLE [ Change [ Addition
NAME. . CRU'SE,BNEVERLV*- TR B P e T i [ NAME e ] ot e e B i
street accress | PO BOX 2035 STREET ADDRESS

CITY-ST-21P ALACHUA FL 32616 CITY-$7-2IP

THLE P [ peete TILE Presy Aanck (Bchange [ Addition
HAME KIEL, ANN NAME

sTREET ADCRESS | 4689 NE 38TH PLACE STREET ADDRESS

arv-st-aP [ HIGH SPRINGS FL 32643 CiTY-sT-2P

e D M Delele TITLE e, dQvL.{ CEleor [ cChange  [WA@dition
NAME COREY, JUDY NAME \ee (rees

sTreeT aporess | PO BOX 69 STREET ADoREss | (.0 TBOE 2

ory-st-z2Pp | ALACHUA FL 32616 ov-st2p [Alechuwa T »EW\L

TITLE D [ Delete TIMe [J Change [ Addition
NAME LORASH, SUSAN NAME

sTReeT ADDAESS | PO BOX 141863 STREET ADDRESS

om-st-2p ) GAINESVILLE FL 32614 Cimy-S1-2P

12. | hereby certify that the informati
indicated on this report or suppl;
of the cerporation or the receiv
changead, or on an attachment

SIGNATURE:

supplied with this filin

dress, with all other Ifke empowered.

ArURpresdedir R

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
report 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
'e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

|Gl

A oz %2 3R 165




