e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SO0 W 17
N18037
FLORIDA AMERICAN SADDLE HORSE ASSOCIATION, INC.

(4)

Principa! Place of Business

0009 PERRINE RANCH ROAD

Mailing Addrass
6003 PERRINE RANCH ROAD

FILED
Feb 24 1998 8:00am
Secretary of State

(T

3. Date Incorporated or Qualified
NEW PORT RIGHEY FL 34855 NEW PORT RICHEY FL 34655 1_2[‘03“986
us us
4, FE! Nurmber Applled For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Meting Addre:
nelp ks 58 5. Certificate of Stalus Desired O $8.76 Additione)
[21] 26 Fee Roquired
Suite, Apt, #, etc. Suhe, Apt. ¥, 8ic. 8. Eiection Campalgn Financing $5.00 MayBs
22] 27] Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit carporation a homeowners assoclation?
E ;‘ Yoz No
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intanglble
E 25 5] ;I Personal Property Tax dua Juna 30. Yes No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent

ARNOLD, STACY
6003 PERRINE RANCH ROAD
NEW PORT RICHEY FL 34855

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| Gity

FL

BSI Zip Code

3, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, tha above-named corporation submits this statement for the pur,
office of registerad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent.  am familiar with, and accep! the obligations of, Section 617 .

o of changing Its registerad
appalntment as registered

SIGNATURE ignature, typed o prnled name of registersd agant and fitle If apphcable (NOTE: Feglsierad Aganl signature required when reinstating } DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e [ [T veeTe 1A TLE [J Change ] Addition
NAME ARNOLD, STACY 12 NAME
sreeT aporess | 6003 PERRINE RANCH ROAD 1.3 STREET ADDRESS
CITY-S1-2¢ NEW PORT RICHEY FL 34855 1.4 CITY-ST-2P
L D | R 2ATILE Tl change  |J Addition
NAME PUSHKAR, JAN BURGE 22 NAME :
smeevsooness | 7320 NORMANDY STREET 2.3 STREET ADDRESS
CiTY-§1-20 MIRAMAR FL 2 40V-51-20
e D T oELETE 3ATINE [ change L1 Addition
HAME PUSHKAR, JOE 3.2 NAME
seeraoress | 7320 NORMANDY STREET 3.3 STREET ADDRESS
CITY-ST-1P MIRAMAR FL l 34.C/TY-ST- 2P
THLE T ] DELETE 41YTLE |1 Change [ Addition
HAME REINHARDT, KATHRYN 4 2HAME
smeevaporess | 5949 COQUINA CIRCLE 43 STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34653 44 CITY-5T-21P L,
TLE I DeLETE EATNE vV o ] Change IRMdilion
HAME 5.2 NAME Woithan, & RW” [eas Wi
STREET ADDRESS E3STREETADDRESS | 51 ju. Hrnbk:-l-g BN Y
CITY-ST- 2P 54 CITY-ST-21P Veryweor . 31540 D37
e || GG B.1TITLE T O change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
TY-§1- 2P 6.4 GITY-§T-2P

SIGNATURE:

14. | hereby certify that 1he Information supplied with this filing does not qualify for the exemﬁlion stated In Section 1198.07{3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplerental annual report is true and accurate and |l
officer or diracior of the corporation or the receiver or trustee empowered 1o execule this report as requlred by Chapter 617, Fiorida Statutes; and that my name appears In
Biock 12 or Block 13 If changed, or on an attachment with an address.

f'/ B i 1
Yy e A

at my signature shall have the same legal eflect as it made under oath; that | am an

§13937¢29K

CR2EQ37 (10/97)



