2005 NOT-FOR-PROFIT CORPORATION

. o= . .

_ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM
“Secretary of State

DOCUMENT # 737993

1. Entity Name

MID-FLORIDA ARABIAN HORSE ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 787
SPARR, FL 32192-7787

Mailing Address

P.0. BOX 787
SPARR, FL 32192-7787

DO NOT WRITE

IN THIS SPACE

6, Name and Address of Current Registered Agent

HAMILTON, ANNE
1355 8W B80TH STREET
QCALA, FI. 32676

AR EOAR O

01262005 No Chg-NP CR2EQ37 (10/03)

4, FEl Number Applied Fer
59-6535798 Not Applicable
" : $8.75 additionat
_ 5, Certficate of Status Desired (] Fee Required

DO NOT WRITE
IN THIS SPACE

8, The above named entity submlts th:s statement for the purpesa of changing its reglstered office or registered agent, or both, in the Slate of Flonda lam fammar wnh and accept

the obligations of registered agant.

SIGNATURE P wT—
Saphature, wmdmnv\nhd tamg of reg slwed ngenlmdlwue A apnicabla MOTE Regrstarad Agant s.gnatura recuned when re\'nsta!w'ng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contnbution, Added 1o Fees
10, — CFFICERS AND DIRECTORS . e
TME ST -
HAME LAUREEN, FORD
STREETADDRESS | 12009 NE 8 CT
GITY- §T-ZP DCALA, FL N _— o T— T T — T T
:ﬁ: EACBRIDE JOHN é {'l:g;i” it }3%3 38
U s | MSERDE JORN - S 7,3 WUsI~-013 £1.25
oTr-8T-2F | REDDICK, FL . — . e — -
TNE [n} )
NAME RILEY, ANN
STREETADDRESS | 13001 W HWY 326
CITY-ST-21P MORRISTON, FL N DO NQT WBIJ—E .-
e D
NAME WATSON, CODY A ‘N THlS SPACE
STREETADCRESS | P.O. BOX 384 HWY 441 N/A
CITY-$1-2iP ORANGE LAKE, FL 00000, s
THLE D o -
NAME HAMILTCON, ANNE _
STREET ADDRESS | 1355 SW 80TH STREET - - - — -
CIY-ST-2P QCALA, FL ) e - —_
THLE
NAME
STREET ADDRESS
CITY-ST-2IP . - e s

12, | hereby ceml?]/ that the Information suppl’ed with this filing does not qualify for the exemptaon stated in Sectien 118, 0?‘53)(1} Fiorida Statules. | further certify that the information
i signature shall hava the sama legal effect as if made under oath, that 1 am an officer or director
cute this repogt’as required by Chapter 617, Flerica Statutes, and that my name appears in Block 10 or Block 1114

fopsreed Totb /L/ r/ 5”‘) L5-/tag

indicated an this report or supplemental report 18

of the carporation or the recelver or trustae empowered to
address, with all othiet ke empoway,

changed, or on an attachmsnt with

OR PR

true and ageurate and that

JNTED NAWE OF SIGNRG OFFICER OH DIREGTOR

Dayhma Frigres &




