+ .. .  FILENOW: FILING FEEIS $61.25

NONPROFIT
GCORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name -

DOCUMENT # 709214

WESTERN HORSESHOW ASSOCIATION OF FLORIDA

Principal Place of Businaess

TROPICAL PARK
7900 SW 40TH ST
MIAMI FL 33155
us )

Mailing Address
16850 SW 1MTH AVE

MIAMI FL 33187
us

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90034 006 **#*6] .25

DN Illl]l\l|!||ll|I!Illllll\l\ll\?ll)

. Principal Place of Business

Za. Mailing Address

3. Date Inoorpotéted or Qualifed

[21] 28] 06/28/1965 _
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number . Applied For .
22] 27] NOT APPLICABLE - I [Not Applicable |
City & State City & State i . . R $8.75 additional
5. b
7] 28] Certifcate of Status Desired : 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ ra 29 Ei;] Trust Fund Contribution ) - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PN e

JOHNSON; VICKIE -

18350 SW 194TH AVE
MIAMI FL 33187

P pqeA A -

81| Name

SO 82

Streot Address (P.0. Box Number is Not Acceptable)

83

84] City

85 ‘ -Zip Code

Pursuant to the provisions of Sections 617.0502
sffice or registered agent, or both, in the State of Florida.
gent:-{:am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and_61 T.'15_08. Fiorida Stalutes, the above-named corporation submi :
Such change was authorized by the corporation’s board of directors.

ts this statement for.the purposs of changing its ';egistéred
A '.1I‘heLepy accept the appointment. as registered
T .h;;."-'_._‘_-_lr PR T P S :5-5‘:-;‘ 2

3

3iaT 2 s A

SIGNATURE
El

TgRaTare, Typed of priad Rams of regisisred agant and Ge i apHiicable. NG TE Registared Agont sighakrs required when reiniaing) ) DATE -
12. . . OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD {1 DELETE 1ATME Bt [IChange [ Addition
NAME TINDALL, STEPHANIE 1.2HAME
stReet aporess| 16400 S.W. 288 ST 13 STREET ADDRESS Pt
crv-st.ze | HOMESTEAD FL 33033 1ACITY-ST-ZP :
TILE CPD [] DELETE 24 TME [ Change |:| Addition
NAME LARGEN, TERESA . 22 NAME o
streeraooress| 15301 LEISURE DR - 23 STREET ADDRESS
erv-srze | LEISURE CITY FL 33033~ - .° 2.4CITY-5T-2P ) B
™ C ’ [J DELETE 31TME [J Change A Add‘tt?un
]JPHN,SON- ‘-V!CK“E_ AR A < B O A 3ZNAME
18850 SW14THAVE 33 STREET ADDRESS
1 |:MIAMI FL 33187 34, GITY-ST-2IP
sD i Y DELETE 41 TMLE [JChange [ Addition
wee,. . o | JEWETT, JOANNE 4.2NAME
sreeTaporess| 9401 DOMINICAN DR " G 43 STREET ADDRESS '
gme-si-ze <>'| MIAMI FL 33189 s - Jascry.st-zP .. el T
e ] DELETE 51ITLE . [ Change Addition
NAME 52NAME . . .
STREET ADDRESS 5.3 STREET ADDRESS
omvstzp | o 54 CITY-ST-2P RN i
TLE T DELETE &1 TME . [Charge  LJAdditon
NAME ‘ 52 NAME ot - '
STREEY ADDRESS £.3 STREET ADDRESS
orvsie | 64 CITY-5T-2P

T4 heraby certify that the information supplied with this filing does not'q

ualify fo{' the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on.this annual:report or supplemental annual 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 diractor of the corporation or tha receiver o trustee empowered 1o exacuts this report as require
Block 12 orf Biock:13 if changed, or. oh.an attachment with an ad

ag. ’ . -
‘ , \%‘i i
T Wl b_i ey is-d-h N §

Sk

dress, with all other like empowered.

d by Chapter 617, Florida Statutes; and that my name appears in -

CR2E037 (11/98)




