FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 235, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N11773 04-25-2005 90249 035 ****70.00
1. Entity Name
ORLANDO ARABIAN HORSE CLUB, INC.
Principal Place of Business Mailing Address
PO BOX 666 PO 80X 666 200445 8%
WINDERMERE, FL. 34786 WINDERMERE, FL 34786
2. Principal Place of Business 3. Mailing Address ”"Hm m “m nI" ‘lm ["" "H mll Iml I‘IH m“ lll" I’Iﬂlll H m‘
i L # . i . .
Suite, Apt. #, elc Suite, Ap. #, etc 01212005 _Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2357432 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Dasired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POWELL, LISA .D { & (\S A N RR(ZE k_
1202 CROWN ISLE CIR Streel Address 5,0 Bax Number i ls Not Acceptable)
APOPKA, FL. 32712 GroUES PR,
City FL ‘ Zi 2})0
GCeovelamny Id=e
8. The abova namad entity submits this statement for the purpose of changing its regns1ered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE . . C/ / 20 /05'
Slunalurn lvnud o printed name of n:qlslure aq tille |I applicable, CNUTE Ruumnrad Agent signapire requined when reinsiating) /DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD 0] Daits e S N3G TECReTREY PRonange [ Addiion
NAME MILES, RHONDA NAME WRES RNaMD a.
STREETADDRESS | 10424 FLAT LAKE RD STREEVADDRESS | 1 oy 4y 2 FART RWREE iy
ciry- §7- op CLERMONT, FL 34711 CITY-ST-2IP ChfrmanT Fe 39497 /
E vD 7 Delete T TRSASLHER & . JActange ] Additlon
HAME KRIZEK, DIANA NAME KrRZeEE DiIfwaq
STREET ADDRESS | 2030 DOWNWOODS LN STREETADDRESS | R BT O ROVES e,
on-sT2P | WINDERMERE, FL 34186 av-stze | G ROVE ARND |, TA.. Y736
e SD Db I BT Pees ne T ‘Change [ Addition
NaME - TEDWARDS, LYNN - ‘T NAME T SOLITA BAPTISY
STREET ADORESS | 11375 WILLOW GARDENS DR STREETADDRESS | .2 3 - N % TNTOMN T %Q»u._,
CITY-ST-2P WINDERMERE, FL 34786 CITY-ST-2IP OVIEDD F',,,__, RIS .
TNLE D p’oehte T Jee. re €S ‘ o m- THhange [ Addilion
NAME WEST, KAREN NAME THRA ),
STREET ADORESS | 501 MAIN STREET STREET ADDRESS | RS s_y< tdr A chus_ Rd
CiY-ST-2P WINDERMERE, FL 34786 OV-ST-2P - L opMNG LIS D . Fo. 22 7 q
e D O Deless me ' O Change [ Addition
RAME THOMAS, KAREN NAME
STREETADDRESS | 1220 PQINSETTIA AVE STREEY ADDRESS
CI7Y-ST-2IP ORLANDO, FL 32801 CITY-S1- 2P
LE D Q’ngmg me CJchange [ Addition
NAME KING, DEBORAH NAME
STREET ADORESS | 1400 MERCER FERNERY RD STREET ADDRESS
GITY-ST-2IP DELAND, FL. 32720 Ty -ST-20P
12. | hareby cerlify that the informalion supplied with this fl|ll’l§ doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered io 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 aitachment with an address, with all other like empowered,
. N /
SIGNATURE: Yfoofos 407-577-0052
SIGNATURE AND TYPED OR PRINTED NA [ FFICER OF DTRECTOR [ 7 Date Daylene Phone #

o



