FILE NOW: FILING FEE IS $61.25

NONPROFIT
» CORPORATION AZE
ANNUAL REPORT ®

1998

FLORIDA DEPARTMENT OF STATE
sandra B. Mottin
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

N02551
NORTH FLORIDA ARABIAN HORSE CLUB, INC.

(2)

Principal Place of Business

Mailing Address

May 22 1998 8:00am

FILED

Secretary of State

RS AR RO M

RTE. 1. BOX 46 RIE. 1. BOX 746 3. Dale Incorporated or Qualified
LAWTEY FL 32058 LAWTEY FL 32058 04[]6?198 "
L]
4. FEI Number Appliad For
59-2519397 Not Applicable
2. Principal Place of Business 2a. Malling Address
clpal Flace of Bus Hing Addre 5. Certficate of Status Desed ~ [] ~ $8-75 Additiona)
2_1| m Fee Ragulred
Suite, Apt. #. elc. ) Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
EI ;;] Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit corporation a homeaowners association?
2_3] E] vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ‘EI %l 30 Personal Properly Taxdus June 30. [ Yes [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
o Py £ paroey
TOMLINSON, SANDRA §. 82| Stigel Address {P.0. Box Number is Nol Acceplable)
RTE. 1, BOX 748 ARS “Brx 424
LAWTEY FL 32058 &
I
| Fort e FL *| 35885

office or regisl

od agent, or both, in th

03, Florida Statutes.

State of Florida Such cha%\f authorized by the corporaticn's b

rd gf directors. | hareby,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

capt the appoiniment as registerad

f98

agent, | am fanpiiiar with, andyaccepl thg obhigaligns of, Seglion 617,
SIGNATURE _ N QJ‘()Y ll-ﬂo(/w

!
f

] ng.-.tmad agant and bilo 1l Bpplicable (NGTE: Registerad AQont signature raguired whan rainstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHAYGES TO OFFICERS AND DIRECTORS IN 12
TILE [1]) [T DELETE 11 TIMLE Tthange L] Addition
NAME HARVEY, MARY E. 12 NAME
streeTanoress | AR 3 BOX 4824 N/A 1.3 STREET ADDRESS
CIrY-S1-29 FT WHITE FL LAY ST-7P
TITLE P T DeLETE 217M1LE I Change ] Addifion
NAME ALLEN, MARSHA J 2.2 NAME
sweeraoress | RT 1 BOX 312-L NA 2.3 STREET ADDRESS
&Y. S1-2% HILLIARD FL - 2 4CITY-ST-2p
TINE [¥] LI DELETE 31TMLE LTchange [ Adaition
NAME CORTEZ, PETE 32 NAME
sweeravoress | RT 24 BOX 936 N/A 3:3 STREET AGDAESS
CITY-S1-21 BALDWIN FL 34, GTY-ST-2P
TINE D ] DELETE 431 THLE [ change ] Addition
NAME DUNCAN, DEBBIE 4 2 NAME
sweeranoness | AT 2 BOX 2077-15 N/A 4.3 STREET ADDRESS
¢y -ST-3P POLATKA FL 4.4 CITY-5T- 2P
THLE VP [ DELETE 5.1 TITLE [T Change  [LJ Addition
NAME WARD, JEFF 5.2 HAME
sweeraooness | PO BOX 54 NA 5.3 STREET ADDRESS
CITY-5T- 2P BOSTWICK FL 54 CITY-§1-2P
TME 5 [ 1 DELETE 61 THILE [dchange ] Addition
NAME FLEMING, MARGARET 6.2 NAME
staeer aoomess | 2450 118 ST 6.3 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 6.4 CIIY-5T-2IP

I ARIATIL

14, | hereby ceri

that the information suppliod with this filing doas not qualify for the exem

ot iy By i Mlree

Eiion statad in Section 119.07(3)((}. Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an
officer or direstor of the corporalion or the roceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

?.Mf? Ros 7
_ /M/ o0 PP rq

CR2EQ37 (10/97)



