\

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am
Secretary of State

DOCUMENT # N41614

1. Entity Name

FIVE FLAGS ARABIAN HORSE ASSOCIATION, INC.

06-18-2007 90001 041 ****61.25

Principal Place of Business Mailing Address
C/0 AUTUM M MALLICK(TREASURER)
7165 TEE DON COURT

HOLT, FL 32564

7165 TEE DON COURT
HOLT, FL 32564

/0 AUTUM M MALLICK (TREASURER)

40120918

Z?ncipal Place of Business - No P.O. Box # 3, Mailing Address

[/ce arrss

2725 Spudires

1‘@7)1;(

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

08122007 Chg-NP CR2EQ37 (12/06)
City & State City & Spate 4. FEI Number Appliad For
CCBV[ ;LDV! E 7‘ FL C}M O4T 71 41 /L ~ L 59-3109887 Not Applicable
Zip Country Zip Country - , $8.75 Additionat
325._ 3?) LL = /q 32‘5-3 3 a 3/4 5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

MALLICK, AUTUM M ...
7165 TEE DON COURT
HOLT, FL 32564 y

e

Name/ﬂ'f € /élq‘mv /3

Street Address (P.0. Box Number is M

e s e - LA

—1a

T Tor

Code__

FL ‘%"2.&33

8. The above named entity submitg this staterment for the pur

lheobligaiio%. 7
SIGNATURE /

N

se of changing its registerad office or registared agent, or both, in the State of Flonda. | am tamitiar with, and accept

Slgnatute, typad of panted name oﬂeglsmmﬂ agant and btle 1 appicablé

INOTE: Ragisterad Agant sighafurs requirad when renglabng)

5;/7:;/49’7

DATE

.. Filing Fee is $61.25
Due by September-14, 2007

8. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TALE D 1 Delete TILE [ change [ Adition
NAME AlLEN, WENDY NAME

STREET ADDRESS | 6236 BILLOREE ROAD STREET ADDRESS

CITY-§T-ZiP PACE, FL 32571 LIty -ST-21P

TNLE VP 7 palete TILE VP X B¢ Change [T Agdition
NAME JONES, CHRIS NAME Vietaria Desrnis Roacd

STREET ADDRESS | 2725 SANDICREST DR STREET ADORESS | €78 DS Soafﬁ Los ©

omv-s-2e | CANTONMENT, FL 32533 arvsize | B sacola FlL 32507

TMLE S (1 Delete TME [ Change  [J Additicn
NAME SCHIRQ, CHRISTINA K NAME

STREET ADDRESS | P O BOX 369 STREET ADDRESS

CITY-ST-2iP PENSACOLA, FL 325810369 UITY-ST-71P

TITLE T O pelsts TME T T Change (] Additien
NAME MALLICK, AUTUM NAME A e Harr /s

STREET ADDRESS | 7165 TEE DON COURT STREET ApDRESS | 2T RS S md erest By

eT-SIP | HOLT, FL 32564 w-sitp | Cantonment FC 32537

TME D ] Delete TIME [Ochange [ Addition
NAME ANDREWS, STEVE NAME

STREET ADDRESS | 9855 HEATHER DRIVE STREET ADDRESS

CITy-57-21P CANTONMENT, FL 32533 CITY-ST-2IP

e P O Delete ut: P - B change 0] Addiion
NAME DENNIS, VICTORIA NAME e Jomnes, Chris

STREET ADDRESS | 9805 SOUTH LOOP ROAD STREETADDRESS |9 7R 5 Sawndi et gas

omv-sT-zP | PENSACOLA, FL 32507 o512 | Cantamnten] FLZ2533

12. | hereby certify that the information suppilied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther ceartify that the information
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 director
ort as reguired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this

changed, oron an ana%n address, with all ot
SIGNATURE: /%/

2

ESD S78 -4/

=

: A/;ce /:HQ}/‘/;§ é/Z/df

SIGNATURE AND TYPED ORPRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Daie

Dayurme Phona ¥ __e/‘_/fz ﬂd‘?




- ATTACHMENT
Cox || add 4 m(ﬁym}@(
40 A0910
W N4
TiHe - L

/\(ﬂ/me, - C/%&V/OZ%@ S@sz
oo Mdnsr = 1715 S/ Road

Ct\) —ngZUa  Dayisville, FL 32835 -25248



