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FILE NOW: FILING FEE IS $61.25

NONPROFRT
CORPORATION
ANNUAL REPORT

1998

<

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

PQCUMENT # 737993 (6)

- MID-FLORIDA ARABIAN HORSE ASSOCIATION, INC.

Princlpal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

OO TR

# O BOX 787 P O BOX 787 3. Date tncorporated or Qualitied
SPARR FL 321827787 SPARR FL 32182-7787
4. FEI Number Applied For
v ol 50-6535798 Not Applicable
2, Principal Placé of Business 2. Mailing Address 5. Cortlficale of Status Desired O $8.75 Additiona!
'2—1| ;l Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Foes

City & State City & State 7. Is this nonprofit corporation a homeowners association?
28] Oves Ko
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 26] m Personal Property Tax due June 30. Yas [No

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HAMILTON, ANNE
1356 SW 80TH STREET
OCALA FL 32676

81| Name

82| Stroal Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL[®

agent. | am famitiar w
SIGNATURE

¥1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragigtered agrent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
th, and acceplt the obligations of, Section 617.0503, Florida Statutes.

Sipnature, typed o prinled name of reglstered agen and 1itle If applicable. (NOTE: Regislered Agen signalure requirad when rginslating) DATE g

12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE [) [ petETe 117MLE [T change [T Addition | =
NAME LAUREEN, FORD 1.2 HAME g
smreer aponess | 12009 NE 8 CT 1.3 STREET ADDRESS g
Cy-ST-2P OCALA FL 14ETY-ST-2P 8
TILE D [ peweTe 21LE [T change [ Addition |O
NAME MCBRIDE, JOHN 22 NAME
smecvaporess | 12345 NW 110 AVE 2.3 STREET ADDRESS
CITY-ST-2IP REDDICK FL 2 4 OTY-ST- 1P
TILE D “TCT oELeTe 31TLE [ Change [T Addition
NAME RILEY, ANN 32 NAME
sreeT aporess | 13901 W HWY 328 3.3 STREET ADDRESS
oY-S1-21p MORRISTON FL 3.4.CITY-ST-2IP
TMLE D | DELETE 41TTLE [T Change [T Addition
NAME WATSON, CODY A 4. 2NAME
staeeraokess | PO, BOX 394 HWY 441 N/A 4.3 STREET ADDRESS
CATY-5T-21P ORANGE LAKE, FL 00000 4.4 CITY-5T.2IP
TTLE ['B |mEGE 5.1 TITLE [T cnange [T Addition
NAME HAMILTON, ANNE 5.2 NAME
staeer aporess | 1355 SW 80TH STREET 5.3 STREET ADDRESS

|_oimy-sr-2p OCALA FL 5.4 CITY-ST- 2P
THLE [J DELETE B1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5%- 2P §4 CITY-ST- 2P

indicated on

L

t4. | hereby cerllg that the information suppled with this filing does not quaﬁy for the exemption stated in Seclion 119.07(3¥i), Florida Statutes. 1 further certity that the infarmation
i annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the receiver or trustee empowereg 10 exacute this report as required by Chapter 617, Flonda Statutes; and that my nama appears in

Block 12 or Block 13 if chfaw an attachmant with an address,
P I | e Y Y W [ S

e 1225\ 120. 1l



