FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION ORI DL O ST Apr 16 1997 8:00am
Moor | W e Secretary of State
POCUMENT # 593404 (7)

“OCALA ARABIAN BREEDERS SOCIETY, INC.

¥ S

Principal Place of Business

1601 BW 6D AVE 15151 NW 162 TERR
OCALA FL 3441 WILLISTON FL 326968762

Us .
. 3. Date Incorporated or Qualified 3a. Date of Last Report
: 11/15/1978 02/27/1996
++{ . Principal Place of Business 2a. Maifing Adgress 4, FE! Nurmber Applicd For
Slaaf 26| ) 59-1866070 Nol Applicable
Sulie, Apt. #, etc. Suite, Apl. #, clc. .
: '—" P - i 5. Cerlificate of Status Desired O $8'75 Additional
1e2 27] ‘ Fee Required
o Cty & State | City 8 Stete 6. Election Campaign Financing . $5.00 May Be
" . @ 2;!7‘ o Trust Fund Contribution l:] Added to Fees
f} 1 Ze Country L Zp | Country 8. This corporalion has liability far intangible tax under s, 199.032,
gé”' 24 2_j| 2;] _ 30—| o Florida Statules Oves [ No
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATSOHEIDER, BARBARA Bi] Name
1616 N.W. 162 TERRACE B2] Strect Addross (P.O. Box Number is Not Acceptable}
WILLISTON FL 32606 _
. ) 83
AR 84| City FL 85| Zip Code

1. Pursuani 1o the provisions of Sections 607.0507 and 6071508, Florida Stalules, the above-named corporation submis Lhis glatement for (he purpose of changing Its registered
office of registsred agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of direclars. | hereby accept the appainiment as registered
agenl. | am tamitiar with, andl accept the obligations of, Section B07.0505, Florida Slalutes

SIGNATURE S

CR2E034 (9/96)

md hanse ol lr:@;ié'(]cd'agrirr andt Wi a[:r;irc-al;\eﬁ - 4(?\[-3‘:1?"‘“09\5!0103 Agenl signalure reguineg when rei‘l:.latw\gr]“‘ . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D (WG KRR [JChenge 1] Addilion
HAME PATSCHEIDER, DONALD 1.2 HAvE
seersoeess | $5151 NW 162 FLOOR 1.3 STREET ADDRESS
eiy- §1- 2P WILLISTON FL N 40TV S1-2ip N
me oo P ] oreeve 21TNLE [JCrange ] Addition
NAME WHITE, STANLEY 27 NAME
srecraooress | 1001 W, HIGHWAY 316 23 STRET ADDRESS
CITY-8T- 2P CITRA FL o N zacrvsine
TLE [5)) T oner B11ME [ Tchange 1] Addition
NAME O'NEAL, UNDA 32 HAME
streeranoress | PLO. BOX 305 NA 3.3 STRTE ADDRESS
£ITY-ST-21P REDDICK FL 34.CIY- 51208
TTLE [T ortete a1me CTcharge ] Addition |
NAME POTAPOW, MICHAEL 4.2 KANT
staeeTanoress | 5500 S.E. 17TH STREET A3 STREL] ADDRESS
£ITY- 5F-2P OCALA FL 4400Y-51-2F
e D L DECETE 51 TIILE [T change [ ] Addition
HAME DINGFELDER, SIMON 5.2 NAME
steeeraonress | PO, BOX 2277 NA 53 STREET ADDRESS
CITY-ST-20P DADE CITY FL BACIY-51-2 -
TIE D [ beteTe 61 TTLE " Cheage Addiion |
NAME STREETER, JACK §2 NAML
strectaooaess | BSOS NW 60TH AVE. 63 STRELT ADDRESS
CITY- 5129 QCALA FL 34482 §401Y-51-70

14. 1 do hereby certify that the informalion supplicd with this ling does not qualify for the exemption slaled in Section 119.07(3)4), Florida Statutes, | further certily that the
Information Indicaled on this annual reporl or supplemenltal annual reparl is true and accurale and that my signature shall have the same legal effecl as iIf made under path, that
| am an ofliogr or direclor of the cor?oralion or the receiver ar trustce empoweled 10 execule this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Blgef 13 if changed, or on an altachment with an address.

Tea/
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