FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham v A
Secretary of State

DIVISICN OF CORRORATIOMS

r NONPROFIT
CORPORATION
! ANNUAL REPORT

1996
DOCUMENT # 709214 (1)

. Corporation Name
WESTERN HORSESHOW ASSOCIATION OF FLORIDA

LR

Principal Place of Business Mailing Address
TROPIGAL PARK PAT KUEHL
7900 SW 40 ST 219 KING AVE.
SISM‘ VFL 33155 ﬁg‘r LARGO FL 33037 3. Date Incorporated ar Qualified 3a. Date of Last Report
06/28/1965 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121 6] 1Hlol S A6 5T NOT APPLICABLE Not Applicable
i . . ite, Apt. #, etc. it
Suite, Apt. #, et Sute. Apt. #. ele 5. Certificats of Status Desired O $8.75 Addtional
22 _J Fea Requirad
City & State & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Tﬁﬁ Ve 'Fz—* Trusl Fund Gontribution O Added 1o Fees
Zip Country — Cauntry B. This corparation has liability for intangible tax under s. 189.032,
L]
[24] h [20] 3 23345 [30] Florida Statutes O ves Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name L
KUEHL, PAT 8z T o tAddre s (P 0. éox Number is Not Acc§>1able
218 KING AVE.
KEY LARGO FL 33037 83 -
84| Cit o 85| Zip Code
' Davie FL |®| 2552 <

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglsf"ed office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered agent. | am
1

" familiar with, an accept the oblig of, Sectigm 617.0503, Flarida Statutes.
SIGNATURE %’W/ A At — L;/,\JM ANDER 6"(\/ C':PD . . 3Z3[ ?Qﬂ
Slgnal; DATY

tyned or peirted nan'e of registered agant and itia if ap pheakke NGTE: AlLgsteren Agent signatrs required wherwainsiaing] Iy
OFFICERS AND DIRECTORS 13. ADDIIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE (DELETE +1TTLE RS oPD [#Crange [ Addition g
: KUEHL, PAT 5.2 NAME kynn BNDECSo™ N
sTReeT ab0RESS | 219 KING AVE. tASTREETADDRESS | VAV @3 SO W he S& §
eIy -§T-21p KEY LARGO FL 14 LTt -SI-2IP LEMIELFL 23339 P &
TITLE v ABELETE 21 TITLE vD h [AChange [ Agdition [O
NAME DYKES, TAMMY 22 NANE Chhorlene M.ux r oy
staeeT aD0RESS | 30451 SW 217 AVE. a3gmreeranniess | [AMa Bl B LD LSt
oiTy-$1- 2P HOMESTEAD FL 2 4LiTY-ST-7P D&Q e L 53 23S
TLE T RADELETE 31 TITLE FCrange [ Addilion
NAME GARCIA, HELENE 32 NAME . C.\mt ¥ r-B‘rc (] 'r\'e ( ‘
stReeT ap0Ress | 17200 SW 219 ST. usmerogess (ML SS  Swl 2
CiTY-ST-2IP MIAMIE FL yd son-si-ze | WRANAE . L 333}5
TITLE [ [PDELETE L1TITLE LD [@Thange [ Addition
NAME KUEHL, MICHAEL 6 2NME Stephanie Tinda\\
strect aporess | 219 KING AVE. 43 STREET ADDRESS | ot [ A5 st
CHY-ST-2P KEY LARGO FL - 44 0ITY-5T-2iP L..\Qme q’qpaﬂo L 33030
TITLE c [ADELETE 51 TITLE g - @Cange [ Addition
e KUEHL, WENDY s Eimron Mool \\mr&
streeT anpAss | 219 KING AVE. sy annness |[B2S  Towylor SE p‘Pt P2
CITY -5T- 2P KEY LARGO FL - 5.4 CITY-SI-2P Bo “Vu_'io fFla 33030
THLE csh [=HDELETE pimmE 5 0o DD 17873 lege ] Addition
i PELDZMAN, RENEE s ~ (4/15/96--01057--009 -
streer a0oaess | 5800 LEONARDO ST 63 STHEET ADDRESS #5125 L,i,.- lq '1:1
CITY-§T-212 CORAL GABLES FL E4CITY-ST-2P iD

14. | do hereby cemf? that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)ik), Florida Statutes, | furtheh ¥ 3
certify that the information indicated on this annual reporeer supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads u
ocath; that | am an officer or director opAhb corporation gifthe receiver or trustes empowered to execute this report as required by Ghapley 617, Florida Statutes; and that my name

oath i  an o “f//yyéé S7H-9%olp

SIGNATURE: '7{ AL
ND TYPED OR PRINJED NJME OF SIGNING OFFICER OR IHRECTOR ate ] Caytime Phane #




