FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 764379 | (4)

1. Corporation Name

GOLD COAST ARABIAN HORSE CLUB, INC.

IR FERMR

Principal Place of Business Mailing Address
601 CLEARY ROAD €01 GLEARY ROAD
WEST PALM BEACH FL WEST PALM BEACH FL
3. Date incorporated or Qualified 3a. Data of Last Report
07730/ 1982 06/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 64379 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ulte, Apt. #, elc ule. Apt. #. etc 5. Cerlificate of Status Desired [ $8.75 acaiiona
22 ;;l Fee Required
City & State | City & State 6. Blection Campaign Financing $5.00 Mmay Be
23 28| Trust Furd Conlribution O Added to Fees
Zip Country . Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 28] 29) 30 Florida Statutes (7 ves [INo
§. Namw and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
SHEEDY'KNISLEY' PAMELA A‘ B2| Street Address {P.O. Box Number is Not Acceptable)
601 CLEARY RD.
W, PALM BEACH FL 33413 83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha 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 chiigations of, Section 617.0503, Florids Statutes.

SIGNATURE _
Signature, typed or prinled naine of regislered agent and tite If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD CDELETY T1me ClChange [ ] Adation
NAME MILLER, CHARLENE 1.2 NAME
streer aopaess | 13967-159TH ST, NORTH 1.3 STREEY ADDRESS
CITY-SI-ZIP JUPITER FL 14 CITY-ST-ZIP
1ILE VD [ATELETE 21TILE # 77 kAthange [T Addition
HAME FREEMAN, BRENDA 2.2 NAME NAeY e
staeer anoaess | 11895 171 LANE N. 23STREETAORESS | [ 2 D By ~/ St LourT A
Ciry-51-21p JUPITER FL 2 4 0ITY-ST-2P J(,{ﬁ.!,‘}ge L I3v 7y
TIME SP [peties 2ATITLE sP [pefenge [ Addition
e BARTOSIK, LYNDA s2vae STEFRBLE (HERTWOOD
staeezanoness | 1420-8TTHCT N I3STREETADDRESS | 2K 0D S.F BCFoi £ B
CiY-ST-21P LOXAHATCHEE FL wony-size | ADRE Soum o, A _3BYSS
TLE 1D fipeceTe 41TITLE < [IChange [ Addition
HAME SHEEDY-KNISLEY, PAMELA 4.2 NAME
smee anoress | 601 CLEARY ROAD 4.3 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 44 CITY-ST-2P
TILE [ JDELETE S17MLE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-21P $.4 CITY-ST- 2P
TITLE [CIDELETE A TITLE [CJcChange [ Addition
NAME £.2 NAME
STREET ADDAESS £.3 STREEY ADORESS
CIrY-S1-2P 6.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not guality for the exemption stated in Section 119.07{3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an aliachmeant with an ad‘dress

SIGNATURE: _ Fhacin 4. Susevy Hvzsiey, s fow

*
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIC MRECTOR ytia Phone #
L. P e T B ")

CR2E037 (12/95)




