2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2551

1. Entity Name

NORTH FLORIDA ARABIAN HORSE CLUB, INC.

Principal Place of Bl

108 TILLETS LN

usiness

PALATKA FL 32177-7202

Mailing Address

108 TILLETS LN

PALATKA FL 321777202

2. Principal Place of Business

3. Mailing Address

L

FILED

!

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90007 034 ****5] 25

|

MR

DUNCAN, DEBBIE
108 TILLETS LN
PALATKA FL 32177

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-2519397 Not Applicable
Zip Country Zip Country " . $8.75 Additional
AP | ountry . L 5. Cestificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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

SIGNATURE
‘Si.g,r]flu_ra: t{?‘.’dfr prinlled‘naﬂle‘.uj reg_ist?red agent and lilie ! applicabla. (NOTE" Registered Agent signature required when reinstating) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributicn. Added o Fees Department of State
10.’ - : © ¢ +OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time DP . 1 Delete TIE O Change [ hddition
HAME DUNCAN, DEBBIE HAME
STREET ADDRESS | 108 TILLETS LN STREET ADDRESS
CITY-5T-2IP PALATKA Fl. 12177 CITY-ST-ZIP
e DV O Delete TITLE O change [ Addition
A PETERS, ROSA NAvE
STREET ADDRESS 13332 FRANDERSON LN STREET ADDRESS
onv-st2r ” | JACKSONVILLE FL 32226-1548 em-Sr-2p
T DS [ Deiete TILE (I Change [ Addition
NAME ALLEN, MARSHA NAME
STREET ADDRESS | RT 1, BOX 2811 STREET ADDRESS
CITY-5T-2IP H“.L‘ARD FL 32046 CITY- §T-7te
TILE oT [ pelete TMLE [ change [ Addition
NAME MOOQY, TERRI NAME
STREET ADDRESS | 3719 OLD JEFFERSON HWY STREET ADORESS
ur-s2r | WOODBINE GA 31569 c-st-2¢
TITLE D 7 nelets TILE [ change [ Addition
NAME HARVEY, MARY. NAME
STREET ADDRESS | RT 3,'BOX 4824 STREET ADDRESS
CITY-§7-2IP Fom WH"E FL 32038‘9771 CiTY-S7-2IP
e 0 [ palete TOLE [ change [ Addition
NAME JOHNSON, LINDA NAME
STREET A0DAESS 18499 HER ONG RD STREET ADDRESS
3 JACKSONV'LLE FI. 322"3 CITY-8T-2IP

1. | hereby certity that the information supplied with this filin
in@icated on this report or supglemental report is true and accurate
of the corporation or the recei B e
changed, or on an attachme)

SisNATURE:

powered.

does not gualify Yor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
And that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

00 DY IS

SIGNATURE AND TYPED O

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E037 (9/99)



