2001 UNIFOCRM BUSINESS REPORT (UBR)

DOCUMENT # N02551

1. Entity Name

NORTH FLORIDA ARABIAN HORSE CLUB, INC.

Principal Place of Business

108 THLETS LN
PALATKA FL 321777202

Mailing Address

108 TILLETS LN
PALATKA FL 32177-7202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90118 036 ****51.25

VoL A v A o

RREARRTE AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Abplied For
53-2519397 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?E’Be.;i‘»:?:;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name i
DUNCAN DEBBlE Street Address (P.C. Box Number is Not Acceptable) 1T
108 TILLETS LN
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. .
SIGNATURE
Signatura, yped or printed name of registerac agent and title if applicable {NOTE: Ragistersd Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIRLE P O Delete TITLE oV BA Change [ Addition | S
NAME DUNCAN, DEBBIE NAME 3
STREET ADDRESS | 108 TILLETS LN STREET ADDRESS [
ciry-sT-2Ip PALATKA FL 32177 CITY-5T-7P I
[+Y]
TITLE Dv [ Detete e () I Crange T Addition | &
NAME PETERS, ROSA NAME
STREET ADDRESS | 16332 FRANDERSON LN STREET ADDRESS
orv-srzp | JACKSONVILLE FL 32226-1548 GITY-ST-2P
TIME |Ds L % Delete MLE DS ) [ Change Addition
mve | ALLEN; MARSHA - - ) NAME Nancy Pooley - W\ T
smeeT noress | RT 1, BOX 2811 " sTeeTaonress | R S /T @ uoster Rorse Trod
orv-s7-2¢ | HILLIARD FL 32046 arvstze | iddlelouce, FL 3206%
TE DT (J Dalste TILE v [JcChange [ Addition
NAME MOODY, TERR! NAME
steeT anoress | 3719 OLD JEFFERSON HWY STRECT ADDRESS
owv-st-2» | WOODBINE GA 31569 oiTY-57-2p
TMLE D O Celete TITLE [ change 1 Addition
NAME HARVEY, MARY NAME
streeT apoRess | AT 3, BOX 4824 STREET ADDRESS
CITY-57-21P FORT WHITE FL 32038-9771 CITY-ST-ZIP
T D Beleta TLE pP : O Change @RJAddiiion
HAME JOHNSON, LINDA ﬂ NAME Tovee Relnec
STREET ADDRESS | 8422 HERLONG RD STREET ADDRESS | ROV Q Bennei ﬁc’ r
or-s-2¢ | JACKSONVILLE FL 32210 ov-stze | SF Quaustine, FL 32000

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 7'19.07(3)0). Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND'I'YPED OR PRINTED NAME &)

EfedrEMaady

P et TN

/-

/12-0l

912.~7129-400\

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



