2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #N11773

1. Entity Name
ORLANDO ARABIAN HORSE CLUB, INC.

Wos-2449

FILED

Principal Piace of Buginess
PO BOX 666
. WINDERMERE, FL 34786

Mailing Address
PO BOX 666

kS

WINDERMERE, FL 34786

08 FEB 26 PM 239 .

SECRETARYT Ut STATE
TALLAHASSEE, FLORIDA

IS

2. Principat Place of Busingss - No P.O. Box # ~ | 3. Mailing Address
/8837 Geaves DR 1IBF3T GRoOVES [NE. -
Suite, Apt. #, etc. Suite, Ap!. #, etc. FW -
l*‘?-;:?”ﬁ%é ot % g E Kiiited & o @7 08

City & State City & State 4. 'FEl Number Fappliod For |
GRoUVE LAMND Fr_. G ROV E (ARSD Fi 59-2357432 [Nomppa.came

Zip Country Zip Country - » 8.75 Additiona
=94136 uUs A . 24736 QS 5. Cenificate of Status Desired ﬂ ,?m Roun md“"’"a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B
KRIZEK, DIANA W _ _ —_— = - - - *
18839GROVES DR~~~ Sooet Address (PO, Box Number is Not Accaptanie)
GROVELAND, FL 34736
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE hwﬁ-. e IO

L L s
Signansy, typed o printod rame of egistated aglqt g te  appcatie. (NOTE: Reg Agent sigr whan T
Make check payable to
FILE NOWI! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE S [A Delete TILE VP ’E'Chanue ] Addition
aE MILES, RHONDA NAVE BArB DUNGARL cem AT IOG
STREET ADORESS | 10424 FLAT LAKE RD smEromess | /720 CASTATUIODD Toer
or-s1-ap | CLERMONT, FL 34711 NS |- asse | Beepy, Fh., 3F1O7
e T 3 oetete TIHE AR _ _ [lcewe [ Adition
A KRIZEK, DIANA NAME _radi 181349z
STREET ADORESS | 18838 GROVES DR STREET ADDRESS D25 --01023--012 #2356, 55
omy-si-oP | GROVELAND, FL 34738 CITY-§T- 2P
me P 3 elete e Ochange [ Addition
wmue - | BAPTISTE, SOLITA - NANE S TO01IsS1S94aS T
STREET ADDRESS | 2921 ASHTON TRAIL L . STREETADDRESS | 02 S == 1028118 8870, 00 - -
civ-si-ar | OVIEDO, FL 32765 CITY-ST-7P
LE VP ggem TME DCLIGRTE - BD of R RESTOR [ chage [ Addiion
NAME TENNYSON, ADEL NAME TEMNNYSor, AcDe
STREET ADDRESS | 2751 RED BUG LAKE RD smerraiess | RS REd BAlr FARE RD.
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2P CASSEwWBSE ey Fh. 32707
TE D O ekt TITE f [J Change  [J Addition
NAME THOMAS, KAREN NAME
SIREET ADDRESS | 1220 POINSETTIA AVE STREET ADDRESS
Ciry-Sr-2P ORLANDQ, FL 32801 Cimy-ST-2P
THLE O Detete LE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal raport is tue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver
changed, or on an atachment with al address with all other fike ampowered

CA/LU&. '

stee empowered to execute this repm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i




