-~ 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N11773
1. Entity Name F H_E[]
ORLANDO ARABIAN HORSE CLUB, INC.
2006 APR - AM B: b1
Principa! Place of Business Mailing Address R
18839 GROVES DRIVE 18839 GROVES DRIVE SECRL A W 0OF STALE
GROVELAND, L 34736 GROVELAND, FL 34735 TALLAHASSEE. FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II"[Ilﬂl [[“l Hlﬂ I||| |“II "“ Illu ||I|| |’l" Illl! |1l[||[|"llll“"| ‘
Sutte, Apt. #, elc. Suite, Apt. #, alc. 03302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2357432 Not Applicable
Zp Counkry Zp Country 5. Cartilicate of Staws Desied [ gg-;fqum“‘“ﬁ’
6. Name and Add of C Rogt d Agent 7. Name and Address of New Registered Agemt
Name
KRIZEK, DIANA W ) - -
18839 GROVES DR Strest Address (P.0. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL | Zip Code

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 ragistered agent,

SIGNATURE LM\M '3//%:;/%)?

mmaMmawW. {NOTE: Regpstared Agent signaturs required when reinetatng)
9. Bisction Campaign Financing 5.00 Be Make check payable to

Amendod AR Is $61.25 Trust Fund Contribution. O Asdmﬂ mm Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v [ pelets TLE [ Change [ Addition
NAME DUNGAN, BARB NAME
STREETADDRESS | 1120 CASTLEWOOD TERRACE, APT. 108 STREET ADDRESS
cmy-s-¢ | CASSELBERRY, FL 32707 eny-s1-2p
THE T J Derete TME [l Change [ Addition
NAME KRIZEK, DIANA NAME — - =1 o ] ==l
STREE? ADORESS | 18839 GROVES DR STREET ADORESS " erlll?',}:?’}-l—% .Iii_——:t 3}_ %aa M} Ig::g;isr1 -
oTY-s-aP | GROVELAND, FL 34738 oY-S7.2P L Ealirgts A
me P O peseta mE | SCTecTAR P Crangs 3 Addllion
NANE BAPTISTE, SOLITA . RAPTISTS ol (TR .
STREET ADDRESS | 2821 ASHTON TRAIL STREET ADDRESS +375 PORTH SR Y alo
cny-st-ap | OVIEDOQ, FL 32765 cy-sT-2p C® (OEVA . 3A7332
me D ﬁ Delela e PeesS I IDEwWwT: - [ATrange [ Adgiion
e TENNYSON, ADEL W oG Ak , Annaetts
STREET ADORESS | 2751 RED BUG LAKE RD smooess | /S7]S PRMAS GoA
crv-si-ze | CASSELBERRY, FL 32707 oSz | CpEPJEVA TL. BAEIS2
e D 7.0 T D/ ReCTOR, A Crange 1 Adeiton
NAME THOMAS, KAREN NAME ORP P Pann
STREET ADDRESS | 1220 POINSETTIA AVE STREET ADDRESS g Rl DPE.
CY-ST-2P ORLANDO, FL 32801 CilY-ST-IP JIEDO Ff-— 3&7& <
TME (3 petete THLE Cdchange [ Acdition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-5T7-2P CITY-57-3P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or diractor
of the corporation or the receiver of trustee empowered 10 execute this report as requirad by Chapter 617, Porida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: L DIANA O) BRizer 3/A3z/ e

Daytime Phore 1




