2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764379

1. Entity Name

GOLD COAST ARABIAN HORSE CLUB, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90018 044 ****6] .25

Principal Place of Busingss Malling Address
601 CLEARY ROAD 601 CLEARY ROAD
WEST PALM BEACH FL WEST PALM BEACH FL 33413-3325
\
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0764379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg‘gfq Lﬁ:iec:jilional

~-  §,-Mame and Address of Cuirent Reglstered Agent-— ~

7. Name and Address of New Registered Agent  —~

Name

SHEEDY-KNISLEY, PAMELA A,

Street Address (P.O. Box Number is Not Acceptable)

601 CLEARY RD.

W. PALM BEACH FL 33413 o

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the state ot Florida.

SIGNATURE
Slgnature, typed or printed nama of regusterad agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O delete TITLE {J Change [ Addition
NAME MARTINELLL, DAN NANE
STREET ADDRESS | 2800 BRIDGE RD STREET ADDRESS
CITY-ST-7IP HOBE SOQUND FL 33455 CITY-ST-2IP .
TITLE VD O Delete TITLE Oy crange {1 Addition
NAME HENLEY, KELLIE NAME
STREETADDRESS | 10333 RANDOLPH SIDING RD STREET ADDRESS
omY-sT-ZP = JUPITER'FL 33478 ~ - e B CITY-ST2 2P+~ ——
TITLE SP [ Delete TILE [ Change [ Addition
MAME RAZ, MICHELE NAME
STREET ACDRESS | 11173 164TH COURT STREET ADDRESS
CITY-SI-2IF JUPITER FL 33478 f cir-s1-zP
TITLE 1D ] Delete TITLE [J Change  [C] Addition
NAME SHEEDY-KNISLEY, PAMELA NAME
sTReeT A0DRESS | 609 CLEARY ROAD STREET ADCRESS
CITY-ST-ZiP WEST PALM BEACH FL CITY-ST-2IP
TLE [ Dslate TITLE [JChange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP P
TITLE [J Detete TITLE [JChange [ Addition
NAME . . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP R CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: @’“"’ AL REZT50 W '}’/7/@ S/ 83-7383

SI.GNATUR‘E ANDTYPED OR PRINTED NAHE OF SIGNTlﬁi DFFTCEFI OR WEC'TDR

Daytimg Phona #



