FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORTY Sacretary of State

DIVISION OF CORPORATIONS

1999

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # 73799

1. Corporation Name

MID-FLORIDA ARABIAN HORSE ASSOCIATION, INC.

02-18-1999 90015 048 *##%6] .25

Mailing Address
P O BOX 787

P.O. BOX 787
SPARR FL 32192-7787

Principal Place of Business
P O BOX 787

P.O. BOX 87
SPARR FL 32192-7787

(T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/03/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| |27] 53-6535798 Not Applicable
City & State City & State tiona
4 i 5. Certifcate of Status Desired & $8'75 Add_:tional
;3—| E‘ Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be
[24] [25] 29] [30] “Trust Fund Conteibution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
HAMILTON, ANNE 82| Stroet Address (P.O. Box Number is Not Accaptable)
1355 SW 80TH STREET
OCALA FL 32676 83
84| city FL 85| Zip Code
. Pursuant to tha provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submiAts this statement for the purpose of changing its Iméisieréd
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered "
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. - - B
SIGNATURE .
Slgnatura, typad or printed nama of registerad agant and title if appticable. (NOTE: Registered Agent signitura requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST O DELETE 11TME - [lChange  []Addison
NAME LAUREEN, FORD 1.2 NAME
sreeTaoomess| 12009 NE 8 CT 13 STREETADDRESS
CTY-ST-2P OCALA FL 14 CITY-ST-2P
TITLE D ] DELETE 2.1 TILE ClChange  [[] Addition
NAME MCBRIDE, JOHN 22 NAME
sreeTaonRess| 12345 NW 110 AVE 2.3 STREET ADDRESS
CITY-8T-2P REDDICK FL 2.4 CITY-ST- 2P .
ITLE D [ DELETE 3ATMLE [iChange ~ [] Addition
NAME RILEY, ANN 37 NAME ‘
sTreeTaporess| 13901 W HWY 326 33 STREET ADORESS
CITY-ST-ZP MORRISTON FL 34, CITY- ST-2P
TITLE D ] DELETE 4.1 TIMLE [JChange  []Addition
NAME WATSON, CODY A 4 2NAME ]
sweeranoress! P.O. BOX 394 HWY 441 N/A 43 STREET ADDRESS o
CITY-ST-ZIP ORANGE LAKE, Fl. 00000 44 CITY-ST-ZIP Lo,
TIME D [] DELETE 5.1 TITLE [JChange  [JAddiion
NAME HAMILTON, ANNE 5.2 NAME
sreersooress| 1355 SW BOTH STREET 53 STREET ADDRESS
CITY-ST-ZP OCALA FL 54 CITY.ST-ZIP
TME J DELETE 6ATMLE [JChenge  [] Addition
NAVE 6.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS
CVIET- 2P 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing d % not qualify for the exemption stated in Se

indicated on this annual report or supplemental annual re
officer or director of the corporatio

n
Block 12 or. Black 13 if changed! o on an attachment with an address, with all other iike empowered.

SIGNATURE:

REQUIRED

ction 119.07(3)(i), Florida Statutes. | further certify that the information

| is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the receiver of trustee empowered to execute this report as required by Chapter 617, [Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

AE OF SIGNING OFFICER OR DIRECTOR

iy (so)eagptor



