FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Apr 23 1998 8:00am

1998

Secretary of State

PQGYMENT # 764379

GOLD COAST ARABIAN HORSE CLUB, INC.

(4)

Mailing Address

601 CLEARY ROAD
WEST PALM BEACH FL

Principal Place of Business

801 CLEARY ROAD
WEST PALM BEACH FL

R MR

3. Date Incorporated or Qualified

4. FE! Number < Apptied For
650764379 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I $8.75 Additional
m E Fee Required
Suite, Apt. ¥, elc Suita, Apt. #, etc. 8. Elpction Campaign Financing $5.00 May Be
22 ;} Trus! Fund Contribution Added o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
I_z;] :;I Yos o
2p Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;‘ _3_(_]] Personal Proparty Tax due June 30. [ ves ]
9. Hams and Addrass of Current Reglatersd Agent 10. Name and Address of New Registered Agent
81| Nama
SHEEDY'KNSLEY. PAMELA A B2} Street Address (P.O. Box Number is Not Acceptabla)
801 CLEARY RD.
W. PALM BEACH FL 33413 8
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fanda Statutes. the al
office or registered agent, or both, in tha State of Florida. Such change

agent. | am tamuliar with, and accept the obligations of, Section 617.
SIGNATURE

was authorized by the corporation's board of directors. | hereby accept the appointment as registered
3, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

Stgnalture, typad or printad name of ragislared agent and hile If spplicatie {NOTE: Registerad Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IM 12
Tl PD 7 DELETE 11 TITLE [ I change [ Addition
NAME MILLER, CHARLENE 12 NAME
sThEET aoofess | 13967-159TH ST. NORTH 13 STREET ADDRESS
CITY-51-2P JUPITER FL 14CITY-ST-21P
ILE VD [T oELete Z1TME [ change T Addition
HAMKE SHARONE, MARK 22 HAME
sTreeT aporess | 8763 159TH COURT 2.3 STREET ADDRESS
CITY-5T- 2P NORTH PALM BEACH FL 2 4 CITY-S1-2IP
TmE sP A OELETE 31TME <SP | Thange T Addition
NAME CHEATWOOD, STEFANIE 32NAME MICHELE RAZ
sireer aponess | 2800 SE BRIDGE ROAD 33SEETADORESS | /] 7 B — /oot CourRT
CiTY-S1- 2P HOBE SOUND FL senvsize | JUPETER , /A 33478
TITLE 10} [T peLeTe 41TITEE 4 [T Change 1 Addition
NAME SHEEDY-KNISLEY, PAMELA 4 2NAME
stheer aodhess | 601 CLEARY ROAD 4.3 STREET ADORESS
CTY-ST- 2P WEST PALM BEACH FL 44 CITY-ST- 7P
e [T pecere 51 TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.9 STREET ADDRESS
CITV-§1-2IP 54 CITY-5T-2P
TILE T oELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
oY -ST-2P 6.4 CITY-5T- 7P

14. | hareby certify that the information supplied with this filing does not quafify for the exemﬁtion slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
inchcated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer or director of tha corperation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il c%d. or on an altachment with an address.

SIGNATURE:

Qanela )%‘G’f# 'M@ / FIMELAR OREEDY-KULSLEy V/’V/%? Sw- 243

CR2E037 (10/97)



