2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) _ Mar 08, 2007 8:00 am

DOCUMENT # 739583 ry
1. Entity Name Secreta Of State
_ _ ok 2k e de
REGION 12, INTERNATIONAL ARABIAN HORSE 03-08-2007 90019 026 #6125
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
2075 HAAS RQAD POST OFFICE BOX 1223
APQOPKA FL 32704 APOPKA FL 32704
2. Principal Place of Business - No P.O. Box & 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. 4, etc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & SL&‘ 4. FE| Number Appiicd For
59-1752372 Not Applicable
Zip Couniry Zip Ceuniry . ) $8.75 Additional
. . 5. Cortificate of Stalus Destred I Pee Flequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narmie
WOLFE, ER|C.§1L Street Address (P.O. Box Number is Not Acceptable)
2075 HAAS ROAD
APOPKA FL 32704
: City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registored agent, or both, in the Slate of Florida. | am familiar with, and accept
he obligations of regislered agent.

SIGNATURE

Slgnature, lyped or printed name of jegistered agent and hile | apphcabie. (NOTE: Registerad Agent mignature required when 1ainsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Centribution, u Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
Lt PD : T Nt PD ) B/Change [ addition
NAM WOLFE, ERIC NAME el A BucTe Vrz
SIREET ADDRESS | 2075 HAAS ROAD SIRETADORESS | g0 Devinf y2r R
CITY-SI-7IP APOPKA FL 32704 CITY-ST-71P whike 0OA Ly NS 2839 9
e VD O Delele m vo [ Change [ Adcition
NAME BUTLER, CECIL A NAME Sric oLfe
SIREET ADDRFSS | 440 DEVIN DRIVE SINEEFADDRESS | 25 7 5= [HAAS R
oy Sl-7P | WHITE OAK NC 28399 CITY-ST 2P RpoPlea , H, 32712
i D O Oelete o O change ] Addition
NAME GALOVIC, FRANK NAME
SIREET ADDRESS § 8714 HOLLOW SPRINGS ROAD SIRLET ADDHESS
CyIY-ST-2IP BRADYVILLE TN 37026 CIFY-ST-2IP
o D O Delete it < D, [ Change [ Addition
NAME SHUBERT, TONY NAME Demve K MAck o
SIREET ADDRESS | 15 ARABIAN PRIVATE DRIVE sweereoviess | §S S Gy LBarT 0,
CIY-8T1-2IP HARTSELLE AL 35640 CIY-51-2P JHON T | tedld 5 Gra. 310 Ly
e O petete s O change [ Addilion
HAME NAME
SIRFLT ADDRESS SIREET ADDRESS
CITY-ST- ZIP CITY-SI- 2P
Tine 0 Delele TITE [ change [ Addilion
HAME NAME
SIREET ADBRESS $TREET ADDRESS
Y- S1-71P GllY-81-21

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this report or suppiementat reporl is true and accuralo and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee cmpowered to exccule this report as required by Chapter 817, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an anacgu with an address, wilh all other ke empowered.

SIGNATURE: O S e 2-27-¢7 So7. p50 - g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayime Phone #




