FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # 737993

1. Entity Name

MID-FLORIDA ARABIAN HORSE ASSOCIATION, INC.

Principal Place of Business . Mailing Address )

P0.BOX 787 PO, BOX 787

SPARR, FL 32192-7787 SPARR, FL 32192-7787
01242008 No Chg-NP GHZED37 (11/05)

DO NOT WRITE IN THIS SPACE P — Aopec e
59-6535798 Not Applicable

5. Certficate of Status Desiradt O gese'ges qzﬁf‘j;‘k’"a’

5. Name and Address ot Current Registared Agent

el I DO NOT WRITE
OCALA.FL 32675 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE = . : -
Sigratura. typod of prmted name of reglstered agant and title if splicebis {NQTE F_leg-snared Af;a'm agnatura ra(qulred when ltnsa.m}g) DATE
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Teust Fund Contributien, [0 Addedto Fees

10, QFFICERS AND DIRECTORS

TILE 1)

NAME LAUREEN, FORD

STREETADDRESS | 12009 NE B CT
GITY-5T- 2P OCALA, FL

WRE i8]

HAME MCBRIDE, JOHN UEOon0s 14022

STREETADCRESS | 12345 NW 110 AVE 4/29/°06-00151-053 B1.25
CITY. 5T-2 REDDICK, FL R s

THE D

NAME RILEY, ANN

STREETADDRESS | 13001 W HWY 328
CiTY-§T-2P MORRISTON, FL L A DO NOT WR‘TE

wi | WaTsoN,c0DY A IN THIS SPACE

STREETADDRESS | PO, BOX 394 HWY 441 N/A
CIY-§T-2ZP ORANGE LAKE, FL 00000,

TITLE D

HAME HAMILTON, ANNE
STREETADDRESS | 1355 SW 80TH STREET
CiTY-§7- 2P QCALA, FL

TLE

KANE

STREET ADDRESS
GITY-SYT. 2P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report js true and accurate and that my signatur2 shall have the same legal effect a5 if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowered 1oexecute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, Of On an altachn ith an address, with all giter ke empowered,

srem Hug) s aen FERN 4//‘%/5? (35 )29 1427

- 13
=" SIGNATURE AND TYPED QR PRINTED NAME of SIGNING GFFICER OR DiRECTOR Tavtme Phone ¥
+




