2004 NOT-FOR-PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # N93000000701

1. Entity Name

ALACHUA ARABIAN HORSE ASSOCIATION, INC.

Principal Place of Business |

13716 NW 106TH AVENUE
ALACHUA FL 32615 .

Mailing Address

13716 NW 106TH AVE
AI.S.ACHUA FL 32615
u

2. Principal Place of Business

Nonl €.

PEESL 09

Suite, Apt. #, elc.

Suile, Apl. 4, etc. |

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90011 008 ****61.25

ll

1T

Il

4689 NE 28TH PLACE
HIGH SPRINGS FL 32643

Sireet Address (P.O. Box Number is Not Acceplablg)

MOQRE CR2EQ37 {4/04)
City & State City & Stal F’ \ 4. FEI Number Applied For
H‘ Ok(\/i/\k/\_a\_ NO-T APPLICABLE Not Applicatle
Zip Country Zip ountry . . $8.75 Additionat
?)3—(.2 \ kﬂ i}.%ﬁ 5. Certificate cf Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = e Norma — — = —= —
KIEL, ANN

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Slgnature. typed or prinled name of registered agent and

utte f applicable.

{NOTE: Registerad Agent signature reGuered when réwistaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ' OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE D %e!ele TILE [Jchange [ Addition
NAME DIFRANGO, KRISTEN RAME
STREET aDDRESS 13716 NW 106TH AVE STREET ADDRESS
CITY-ST-2IF ALACHUA FL 32615 CITY-ST-2IP
TIME s ‘ 7 Detete e T change  [] Addition
NAME BIRKMAIER, NANCY NAME
STREFT AppRESS | D01 SW 80TH DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-21P
TiLE R B R i S uSU o Y, PP i 1 S - eee [ Change_ [] Addition
NAME CRUISE, BNEVERLY NAME
sTReT Anoress | PO BOX 2035 STREET ADDRESS
CITY-ST-21P ALACHUA FL 32616 CiTY-ST-ZiP
e Fasty Cresideny 7 elete TnE [ Change [ Addition
NAME KIEL, ANN NAME
STREET A0DRess | 4689 NE 38TH PLACE STREET ADDRESS
CITY-ST-71P HIGH SPRINGS FL 32643 CITY-ST-2P

PE a -
TITLE 2, aAen 3 Delete TITLE [ change [ Addition
e CREEGAN, MAIRYE% v i
sReeT appRess | P-O- BOX 89, STREET ADORESS
omv-sr-zp  |ALACHUA FL 32616 CITY- ST-2P

3] ~
TIMLE 1 Delete TITLE [ Change ] Addition
NAE LORASH, SUSAN e
sTageT appeess | PO BOX 141863 STREET ADDRESS
CITY-5T-2IF GAINESVILLE FL 32614 oy -ST-zip

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. { further certify 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8tock 11 if
changed, or on an attachment with an address, with all other like empowered.

ﬂg.ﬂi)\ﬂ/u&/ (Y

.
! SIGNATURE AND TYPEt})H PRINTED NAME OF SIGNING GFFIGER OR OIFECTOR

Date Daytime Pnone #




