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FLORIDA DEPARTMENT OF STATE

Secretary of State _
DIVISION OF CORPORAITONS

{' Corporation Name

Inc.

DOCUMENT # N0\ 0000065 (oO

PALM BEACH ARROWHEAD APPALOOSA HORSE CLUB

2. Principal Office Address

16318 E. Glasgow Dr

3. Mailing Office Address

16318 E.

Glasgow Dr

Suite, Apl. #, atc.,

PLEASE READ ALL INSTRUCTIONS BiEFORE COMPLETING THIS?,FORM.

FILED
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SECRETAHY OF §

ARG 24
TATE

TALLAMAGSEE. FLORIDA

Suite, Apt. #, etc.

4, Date Incorporated or Quualified

To Do Businegss in Florida
Chy & State City B State Sept 12,2001
Loxahatchee, Fl..-... -|.Loxahatchee,=Bl- gm-=e [-or om0 o o oo | |AoRliedFor
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7. Nome and Address of Current Registerad Agent
Name .
Walter C. MILDENBERG

Street Address (P.O. Box Number s Not

Acceptable)

16318 E. Glasgow Dr

owed by the corporation ha

SIGNATURE:

32-1 3-'2003

10. 1 cortify that | am an officer or directer or the receivar or trustes empowsred to execte this application as provided for in chapter 607 or 817, F.S. I further eartify thal when filing
this reinstatement application, the reason for dissolution has been aliminatad, tha corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
been paid and the namas of individuats listed on this form da net qualify for an exemption under section 1 19.0?(:2(1‘). F.8. The information indicated #
:

on this application .%7%:;“: my Ww effoct as if made under oath.

Walter C, Mlldenberg

Set)

g4s-24e00
ErYT 24P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phana #

- .

Suite, Apt_ #, Eic.
City State Zip Code
Loxahatchee FL 33470 .
8.1, being appointed the registerad agert of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F .S, g
Signature of 2
Ragistered Agent pate 3=/ 4~ 2208 8
REGISTERED AGENY MUST SIGN Q
9. Names and Streef Addresses of Each Officer andfor Director (Fiarida nonprofit corporations must list at east 3 directors}
Titles Officers ::mro:)iradors %iffr?:et‘.&::cr?:rs g:rﬁ:g: City / Stata / Zip
Pres | Walter C Mildenberg ° 16318 E Glasgow Dr Loxahatchee,F1l 33470
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Sec-.|-Peggy~Brandt...- sie) 6657 ~Avacado. Blvdem---|-RO¥al Palm B %Q E‘,l) =
Tres | Lyn Holloway . 4780 122nd Drive N Royal Palm Beac[;;i f}
Sfﬁmq Malcom Keen 4614 Haverhill Road Lake Worth, F1 33463
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