FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

OCALA ARABIAN BREEDERS SOCIETY, INC.

A T

Principal Place of Business Mailing Address
1601 SW 80 AVE 15151 NW 162 TERR
OCALA FL 34T WILLISTON FL 32696
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
21] 26] 591866070 Not Applcatic
Suite, Ant. ¥, etc Suite, Apl. ¥, elc. ] ) $8.75 Additional
po” %| B. Cerlificate of Status Desired O Foo Required
City & State | Gty & Siale 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribulion O Added 1o Foos
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 25 ;;] E Personal Property Tax due June 30. Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATSCHEIDER, BARBARA B[ Namo
1515 N.W. 162 TERRAGE 2| Swesi Address (P.0. Box Number is Not Acceptable)
WILLISTON FL 32606

83

84| City 85| Zip Code
FL %]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored aganl, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered
agent | am familiar with, and accept the obligabions of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Signalivg, ypuncd D1 panied name of ragisinrad agent At e il Appheabile {NOTE Registarad Agent signalute required whern reinstating) DATE
2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VO [ MG TATIRLE T change L] Addition
NAME PATSCHEIDER, DONALD 1.2 NAME
smeeraporess | 15151 NW 182 FLODR 1.3 STREET ADDRESS
coy-si-ze WILLISTON FL 14 CITY-ST- 2P
TILE P [T DecETE 2171THE [Jchange™ [T Additian
NAME WHITE, STANLEY 22 NAME
steeetaooeess | 3001 W, HIGHWAY 318 23 STREET ADDAESS
Ty 5T 7P CITRA FL 2.4 CITY-§T-2P
TME 50 CT ot 31 FITLE [T change [ Addition
NAMI O'NEAL, LINDA 22 NAME
smeeraooness | PLO. BOX 305 NA 33 STREET ADDRESS
CTY-51-7® REDDICK FL 34.CH1Y-ST-2P
HILE D ] oeLeTe £1TIE [Jchange [ Addition
NAME POTAPOW, MICKAEL 42 NAME
street avoress | 5500 S.E. 17TH STREET 43 STRLET ADDRESS
CiTy-$7-20 OCALA FL 44 CITY-ST- 2P
THLE D ] DeLETE 51TITLE [JChange [T Addition
HAME DINGFELDER, SIMON 52 NAME
seeraooress | P.O. BOX 2277 NA 5 STAEEY ADDRESS
CITy-ST-21P DADE CITY FL 54 CITY-51- 2P
THLE D [T oeLete 6.1TITLE [Jthange L] Addition
NAME STREETER, JACK .2 NAME
seeranoaess | B0 NW 80TH AVE, 5.3 STREEY ADDRESS
CiTY-5T-2P OCALA FL 34482 6.4 CITY-ST-ZIP

14, | hereby certlfz that tho information supplied wilh this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
oflicar or director of the corporation or the receiver of lrustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment yith an agdress N
— . -7 —
CIENATIHIRE- M AP el ff}e&m} /gmhedez. (ANecze 352 -5G1-0CH

CR2E034 (10/97)




