2003 NOT-FOR-PROFIT CORPOR;ATION ' FILED
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # N25980 . ecretary of State
1. Entity Name ‘ 04-03-2003 90133 042 ****6] 25
ARABIAN RACING ASSOCIATION OF FLORIDA, INC. !
i
Principal Place of Business Mailing Address ;
6851 BELMONT COURT 6851 BELMONT COURT i
MORRISTON FL 32668 MORRISTON FL 32668 ‘
H
|
Suite, Apt. #, etc. Suite, Apt. #, etc. i [J CHEGK HERE IF MAKING CHANGES
§
City & State City & State i 4. FE! Number 59‘2958275 Applied l.:or
i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
.~ e - i e S e ey —em - - L= . Fea-Required.
6. Name and Address of Current Reglstered Agent ; 7. Name and Address of New Registered Agent
3 Narne
Cox. FRED ‘ Street Address (P.O. Box Number is Not Acceptable)
6851 BELMONT COURT ]
MORRISTON FL 32668 ‘
. City FL Zip Code

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

the:obligations of registered agem i
}
i

SIGNATURE - i
4 Signature, typed or printad name cf registered agent and title i appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
' d . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 gh” .00 May Be
i : $ Trust Fund Contribution. L1 AddedtoFees Florida Department of State

10, : : CFFICERS AND DIRECTORS I M. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
ME PD . 1 Deleta THLE O change  [J Addition
NAME COX, FRED NAME
sTaEeT AnDRess | 6851 BELMONT COURT STREET ADDRESS
GITY-ST-2IP MORRISTON FL . :CITY-ST-ZIP
TILE STD [ Delete TTE (] Change [ Addition
NAME WALDRON, CATHY NAME
STREET ADDRESS | 18355 PHILLIPS RD STREET ADDRESS
ov-st-2f | BROOKVILLE FL-34608 - - om-stze | L L - - ~ s e
TILE vD O Delete TITLE [ Change 7] Addition
HAME VENABLE, CATHY “NAME
STREET ADDRESS | 3364 RACKLEY RD. 'STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL ) ‘CITY-ST-21P
TILE TRD O Delete JTITLE O Changs [ Addition
NAME PATSCHNEIDER, BOBB! NAME
STREET ACDRESS | 15151 NW 162 TERR STREET ADORESS
onv-s-2° | WILLISTON FL 32696 cTy-sT-2P
TILE 1 Detete émLE [ Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-ST-2ZIP
TIMLE ] Detete %TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated 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 directar
of the carperation or the receiver or trustee empowered 1o execute this regort as required by Chapter §17, 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- &%‘ﬂzﬂ/ """ S REOUIRADLL ) Firar v o omcrw  AALT 757 2890

CR2E037 (10/02)



