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FILE NOW: FILING FEE IS $61 .25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTRIENT OF GTATE
Sandra B. Mogtham' 4
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

POCUMENT # NO2551

NORTH RLORIDA ARABIAN HORSE CLUB, INC.

(2)

AREITRRRAWEE AR

Principal Placa of Business

RIE. 1, BOX 746
LAWTEY FL 32058

Mailing Address

RTE. 1. BOX 746

LAWTEY FL 32058-9777

3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1684 02/05/196

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;1] ;EI 59'2519397 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. !
P o 8. Certificate of Status Desired | $8'75 Ar.ldlltlonal
122 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
;;l ;5] Trusl Fund Contribution Added o Foes
Zip | __ Country Zip Country B. This corporalion has liabifity for intangible tax under s. 199.032,
m S 2?] ;ﬂ 30 Forida Statutes Oves Mo
., #. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglgtered Agent
A 81| Namg
TOMLINSON, SANDRA 8. 82| Stredt Address (P.O. Box Number is Not Acceptabie)
RTE. 1, BOX 746
LAWTEY FL 32058 83
B4[ City FL 85! Zip Code
11. Pursuant 1o 1he provisions of Sections 617 0502 and 617.1808, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
ageat. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Biock 13 if ¢

N VY Lir

!naii

|

SIGNATYRE
Slgnature. typed o prinlag name of regislered agenl and Itlo f applicatilo (NOTE FAogisicied Agent gignature required whan reinslating) i DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRPCTORS IN 12 g
T DT f l:l DELETE 1ATITLE ‘- Hf DA Change [ Addition | &5
ey ! =28

HAME FOMUNGON-SANDRA-S. /77 éa il b LG "‘1_5 ® A B
oh ‘-{ Y %

STREETADDRESS | AF-1 BOX-46- ARS v 8y 1.3 STREET ADDRESS QR— ) &

CHTY-5T-2P 52, %@ F paexd LA CITY-ST-21P -~ o

TITLE [ oetete 21 TILE \4 PY"@‘-Sidmfl' 7] Crange ] Aadition | O

NAVE 22 HAME arsiho. AivleN (H’H)

STREET ADDRESS 23 STREET ADDRESS Ry v Bot 3L

CITY- 5T- 0P 2.4 LITY-ST- 7P HResvtare =1L 30 4@

e T DELETE 31TMLE TIChange [ Addition

e CORTEZ, PETE () 0te

saeerapoess | T 24 BOX 9368 3.3 STREET ADDRESS

CFY - 5F-2P BALDWIN FL 34.01Y-ST-2IP -

TIME [CJ oecere 41TITLE [¥Change ] Addilion

NAME 4.2 NAME De/bb‘.{, DUW _

STREET ADDRESS 43STREET ADDRESS | R 3__ o (Qo"[ 1«&5 (N ﬁ)

CITV-5T-21P worvsize | 4D e g Sz o SH

TILE _ T DELETE B1TILE M’V\ Pre hange Addition

NAME JOHNSOUY, LINDA 5.2 NAME ( W)

gTacer Apoacss | 8422 NG RD 53 STREET ADDRESS o

TY - 5T-2P JACKSONWILLE FL 5.4 0ITY-ST- 2P ogj-m fc,«t' L fo 3-00 7

TIE DS . T oecere 6.1 TTLE [ Change [ Aduition

NAME FLEMING, MARGARET 6.2 NAME

sweeraoress | 2450 118 ST 6.3 STREET ADDAESS

CITY-S1-21P JACKSONVILLE FL 6.4 CITY- ST-21p

¥4. | do hersby certity thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the

information Indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under calh; that
| arn an officer or director of tho cor[;oranon or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my n
anged, or on an attachmenl with an address,
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