FILED
Apr 23,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-23-2007 90095 034 ****G1 25

DOCUMENT # N94000001566

1. Entity Name

OCALA ARABIAN HORSE ASSOCIATION, INC.

12009 NE 8 CT 12009 NE 8 CT
OCALA, FL 34479 US OCALA FL 34479 US

Principal Place of Business Mailing Address q 0 07 B 4 9 1

Suite, Apl. #, etc. Suite. Apt. #, etc. 04172007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For
59-3246305 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fes Required

6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

FORD, LAUREEN
12009 N.E. 8 CT. Street Address (PO, Box Number is Not Acceplable)

Nama

OCALA, FL 34479

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature ryﬁecl ot printed name of registered agent and utla i apphcabile (NGTE Fegsterad Agent signature requirgd when reinstating) DATE
Filing ﬁ‘ée is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by'May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
) OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE IN 10
ve = Dotete L l./ P [fange ] Acdition
HICKCK, KAREN HAME DeABic. pg(s‘_/c
STREET ADDRESS | 7550 NE 138 LANE STREET ADDRESS 13 a0 N lU u, ¥+ B
CiY-ST-218 NEWBERRY, FL 32669 CITY-ST-2P Mo RRSHD '! FI 3%‘_5
P 1 Delere THLE Clchange  [J Addiion
RANNENBERG, JOHN NAME
STREET ADDRESS | P.O, BOX 57 STREET ADDRESS
CITY-ST-2IP ORANGE LAKE, FL. 32681 CITY-ST-2P
§ O osere T [Jcnange  [J Adation
NAME JAREMA, SAERINA NAME
STREET ADDRESS | P.O, BOX 026115 B10 NW 86 AVE. STREET AGDRESS
CITY-ST- 2P FAIRVIEW, FL 32634 CITY-ST-2IP
T O tetee TMLE T change [ Aadition
FORD, LAUREEN HAME
STREET AGDRESS | 12008 NE B CT STREET ADDRESS
CiTY-ST- 2P OCALA, FL 34479 CITY-51-2IP
[} O celere TILE [0 Change [ Addition
ROBERTS, LINDA HAME
STREET ADORESS | PO BOX 847 STREET ADDRESS
CITY-ST-2IP SPARR, FL 32192 CITY-ST-2IP
D O oelete TITLE [ cChange  [J Aodition
STACHLER, DAVID NAME
STREET ADDRESS | 13475 Nw 21 CRT STREET ADDRESS
CITY-ST-2IP CIRTA, FL 32113 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation

SIGNATURE:

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 corporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimgnt with an address, all other like empowered.

LAuReed '%Rh L#//L o7 [35@)@2‘7‘ 1 AT

NATURE AND TYPED OR PHINTﬁb NME OF SIGHING OFFICER OR DIRECTOR Dats ayl\ms Phene #




