2006 NO'T-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 739583 Feb 01, 2006 08:00 AN
1. Bty Name Secretary of State
REGION 12, INTERNATIONAL ARABIAN HORSE
ASSOCIATION, INC.
Principat Place of Business Mailing Address N
2075 HAAS ROAD POST OFFICE BOX 1223
APOPKA FL 32704 APOPKA FL 32704
h - EVEREAMEA MR ARYE
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Sune, Apt. #, elc, 15t MOORE CR2EQ37 (10/05)
City & State City & Slale 4. FE! Number o | Applied Fer
59-1752372 Not Applicat
Zp Country Zipy Country o . B8.75 additional
5. Cenificate of Status Desired il i Hequirecll oA
6. Name and Address of Current Registered Agent 7. Name and Address of New Bééist_eiéd_ A?eﬁi_
Mame - — T
%?EFI-%AE?%&AD Street Address {P.0. Box Number is Not Acceptabie) B
APOPKA FL 32704
City N FL , Zip Code

8. The above named entity submils Ihis stalement for the purpose of changing us registerad office or registered_agent, or beth, in the Siate of Florida. | am famifiar with.'é’r{ti Entey
the obligations of registered agent.

SIGNATURE —_— - -
Signature typed ar panied nama of tegrsiered agent and Wtie it apphcable (NDTE Ragisiered Agen; Signalurs 1E.mod when reinstaling] CATL
. FILE NOW: FEE 15 §61,25 8. Slection Campaign Fmancing $5.00 MayBe | . Make Check Payableto .
.+ Dué By May 1, 2006 ' Trust Fund Contribution. u Added to Fees v~ Floritta Department of State
T AT e e el P o e R 3L L L

- . s L tLLE el X dagSatoh i AL DL Vo N SR b ey PR
0. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFF!CER?;NSD Dl ECT_'O_RS iN1G
TILE PD [ peiete T Dl Change [ Addits
NAME WOLFE, ERIC NAME "
STREET ADDRESS 12075 HAAS ROAD STREET ADDRESS - ﬁ%@gﬂﬂ i%f x vy -
ury-STIP JAPOPKA FL 32704 CIFY-$T- 71 02/ LR 018 61 .5
T vD " [ Deete Jan: DOohmge [t
HAME BUTLER, CECIL A NAME
STAcer ADDRESS {440 DEVIN DRIVE STREET ADDRESS -
GiTY-§T-2P WHITE QAK NC 28388 _ . _B cmv-stp o L
TiLE T 3 Delete TTE O Change [ At
NAME GALOVIC, FRANK NAME
SYREET ADDRESS (8714 HOILLOW SPRINGS ROAD STREET ADDRESS
Civy-S7-71p BRADYVILLE TN 37026 CITY.ST-2IP
e SD ' [ vetere L Ol Change [ A2
NAME SHUBERT, TONY HAME
STREET ADDRESS |16 ARABIAN PRIVATE DRIVE STREET ADDRESS _
CITY-57-20P HARTSELLE AL 35640 Giry-57-2p
e O Deete TIE Doange [ Acdit
NAME NAME
STREET ADDRESS STHEET ADRRESS
CITY-ST-2IP CITV-S1- 2P
THLE O Delete TITLE O Change [ 4o
HAME NAME
SIREET ADDRESS STRELT ADDRESS
£iTY-57- 2P I CiY-81-2P

12. | hereby certily that the information supphed with this filing does ot gualify tor the exemnptions contained in Section 118, Florida Statutes. § further certly that the information
indicated con thus report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direci:
of the corperabon or the receiver or frusiee empowered to execule this report as required by Chapter 617, Florida Slatules, and that my name appears in Biock 10 or Block 1
if changed, er on an at?em with an address, with all other like empowered.

SIGNATURE: _ 2 e %, LIrtfer /- 3006 Lf07 Fho-Fbod

AR E T AT & R TV SV TN MR RE (I E SR ARNC SEEIER AR NIRESTRS Dale Davhmne Phong &




