FILE NOW: F

ILING FEE IS $61.25

'NONPROFIT
CORPORATION

1996

ANNUAL REPORT

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sanara B Martham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO02551
NORTH FLORIDA ARABIAN HORSE CLUB, INC.

(2)

Principa' Place of Business

Maling Address

NURIMIEE RO

RTE. 1. BOX 746 RTE. 1. BOX 745
LAWTEY FL 32059 LAWTEY FL 32058
3. Date Incorporated or Qualified 3a. Date of Last Repart
04/16/1984 03/22/1995
2. Prncpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| 59-2519397 Not Anpicails
e L #H, et ite . . iri
Sulte, ApL. 8. €16 Suite. Apt. #. ete 6. Cedificate of Status Desired O $8'75 Additionat

22 27]

Fee Required

City & State City & State

6. Election Campaign Financing

$5.00 May Be

23 ZE| Trust Fund Contribution &) Added to Fees
Zip Country 2ip Country 8. This carporation has liability for intangiblg tax under s 199 032,
24 |25] (2] [30] Florida Statutes O ves fANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOMLINSON, SANDRA S. 82| Suool Addvoas (PO, Box Number s Not Acceptatie)
RTE. 1, BOX 746 =
LAWTEY FL 32058
84| City FL |ss Zip Code

11. Pursuant ta the peavisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in tha State of Florida. Such change was authorized by the carparation's board of direclors. | hareby accepl the appointment as registered agent. | am

familar with, and accept the obligatans of, Section 617.0503, Florida Statutes.
SIGNATURE _ | .

Elnanie, typed o partsd nanie 1) tagistenag aj-:ellawf.!ii I appcabin INDTE Rearstered AQent saondlare ronuired whan ronsiatng) ) N AT
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DT [CIDELETE 11THILE [ClChange [ Addition
hatE TOMLINSON, SANDRA §S. 12 NaME
STHFEL ADDRESS RT 1 BOX 746 1.3 STREET ADDRESS
Civy-51-2Ip LAWTEY FL 1400Y-8T- AP
THLE DP [JDELETE 2 1 TIILE [change T Addition
LEH DUNCAN, GARY 22 NAME
stueeraocress | RT 2 BOX 2077-15 2 3 STREET ADDRESS
Clv-SI-2P PALATKA FL 28 2 40Y-S1-7P
TIILE D [CADELETE 3TTILE [[JChange  [C] Addition
NAME CORTEZ, PETE 32 NAME
SIREET AODRESS RT 24 BOX 938 33STREET ADDRESS
CTy-81- 20 BALDWIN FL . 34 CIY-ST-2P - %
TITLE DELETE 41TITLE [J Change Addition
NAME \E’VARD' JEFF & 2NAME pUL M DS A
SIREET ADDRESS 9712 BAYTRE TOWNE CIR 43 STREET ADDRESS ‘2‘\ -\ 1 ‘5‘9\ Sl
GiveSt2m JACKSONVILLE FL von-sze {3 oL XSOON) \l <\ §FC
THLE DvP DuTIELETE 51TIME DVt ] Ochang:  [RAcdition
NibE ALLEN. MARSHA 52 NAME Johasan, LinLe
STHEET ADORESS RT 1 BOX 312L 53 SIREEI ADDRESS ByLL HQ":' weh Rt .
CIY-ST-21P HILLARD FL 01 5.4 0ITY-51-2IF Tcuji&"-\’\‘\ \le \TL’ '
e DS CICELETE §1TITLE ’ OIChenge [ Addition
NAME FLEMING, MARGARET 6.2 NAME
STREET ADDRESS 2450 118 ST 63 STREET ADDRESS
LITY-57- 2P JACKSONVILLE FL 64 CITY-51-2IP

14. | do hereby certify thal the informatron suppliod with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Sectcn 119.07{31k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenlal annual repart is true and accurale and that my signature shall have the same legal effect as if made under

oath; that | am an cfficer or direct
appears in Black 12 or Biock 13 [fchanged, or ozytt'\chment with an address

S|GNATURE: TS nEiNbr\iééghﬁMTébjimst

NING OFFICER OR DIRECYOR

af the carparation or the receiver or truslee empowered to executs this report as required by Chapter 617, Flonda Statutes; and that my name

ot (o) 223967

Daw Caybin e Phone #

CR2E037 (12/95)




