2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000701

1. Entity Name

ALACHUA ARABIAN HORSE ASSOCIATION, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90028 013 ****6] .25

Principal Place of Business

11504 NW 136TH ST,
ALACHUA FL 32615

Mailing Address

3950 NE 127FH COURT
WILLISTON Fi. 32696-5569

2. Principal Place of Business

3. Malling Address

2H106 aw) 106" Ave

NIRRT

Suite, Apt. #, etc.

“Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE .

City & State City & State 4, FE{ Number ' Applied For
ﬂ-\& m N F l ' NOT APPLICABLE Not Applicable
Zp Country ZII:BQ Ca \ 6 ([:iun‘% 5. Cerlificate of Status Desired O Eeae'gg‘ lﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s e — - e ] N N N S
= = ame(‘mﬁ:rta& ATSchvei T
Strgps Address (P.O. Bbx Number is Not Acceptable)
GAINES, YOLANDA L AT e
3050 NE 127TH COURT =
WILLISTON FL 32696 o et
Al o FL [ 48615

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

1/21 00

SIGNATURE = 1
Signature, typed or printad nama of registered agant titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATF.'
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 18 $51 25 Trust Fund Contribution. Added io Feos Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP elete TRLE . [[JChange [ Addiiicn
: GAINES, YOLANDA L ok AVE Q)r'ﬁf\s\ erneidor
STREET A0DRESS | 3050 NE 127TH COURT sweer onaess | BLAOTY T Bl B+
o320 [WILLISTON FL CITY-ST-2IP Q\Q,QY\LLL\ T aa‘LQl,S
TME SD O Delets TITLE {0 change [ Adition
NAME LORASH, SUSAN NAME
STREET ADDRESS | 9230 NW 13TH PLACE STREET ADDRESS
orv-sT-2P | GAINESVILLE FL CITY-ST-2IP
e T ﬂ' Délete £ =" 15t = : e e S Shiangr— (o) Adiition—
e FIELDING, KRISTEN we  TxFroncs, Kristen
STREET ADDAESS | 3507 NW 170 ST STREETAODRESS 1331 (> LD 1O G Ave
crv-sT-2F | NEWBERRY FL st | Alachwa Fl, A2615
TITLE . EO ?Derete TILE G'(U s lj‘ al O-VLdCL L (] change [ Addition
NAME EVANS, JENNIFER e 50 NE 12T Cows &
STREET ADDAESS | 1150 N.W. 165TH STREET STREET ADDRESS 301 - ne
orY-ST2P | GITRA FL . " CTY-ST-21P [A)' “If)’hn-"Fl .
TILE D Defete TILE . [ Change [T Addition
NAME GUNTER, CONNIE s NAE Sheila D. Hardia
STREET ADDRESS | 20400 NW 142ND AVE STREET AoDRess | PO+ BOX QVOB
onY-sT-2P | GAINESVILLE FL av-stze | itlhistonn, FL 3Ar6-0908
e D , O Delete THTLE , (J change [ Addition
NAME STALKER, HEATHER NAME
STREET ADDRESS | 5916 NW 158TH STREET STREET ADDRESS
omv-s-2P | Al ACHUA EL CITY-ST-2IP

12. | hereby certify that the informatior supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

NETATUREGEQUIRED

|- 2-00 352-392-Y4icy

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Data Daytime Phore #

CR2E037 (9/99)



