2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709214 FILED
1. Enlity Name Jan 18, 2000 8:00 am
WESTERN HORSESHOW ASSOCIATION OF FLORIDA Secretary of State
01-18-2000 90143 021 ****g].25
Principal Place of Business Mailing Address
TROPICAL PARK 18850 SW 194TH AVE
7900 SW 40TH ST MIAMI FL 331871912
MIAMI FL 33155 us
us ]
R s ARG AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip C(?ur-\lry Zip Country 5. Certificate of Status Desired O ?eae'ggﬁ?eﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUHNSON, VICKE - Street Address (P O. Box Number is Not Acceptable)
18850 SW 194TH AVE
MIAMI FL 33187 oy 7 Cods
FL

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

SIGNATURE
Signature, typed cr printed name of registered agsnt and titls if applicable (NOTE' Registered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. | Added to Fees Departmem of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE vD 1 Delete TIMLE ’ O Change ] Addition
NAME TINDALL, STEPHANIE NAME
STREET ADDRESS | 16400 S.W. 288 ST STREET ADDAESS
CITY-S1-2IP HOMESTEAD FL 33033 CITY-51-2IP
TITLE CFD [ elete T Clchangs  [J Addition
NAME LARGEN, TERESA HAME
STREET ADDRESS | 15301 LEISURE DR..- STREET ADDRESS
orv-st2f |LEISURE CITY FL'33033 ~ ore-stze | - - -
TILE 0 " O Delete TMLE [ change [ Addition
NAME JOHNSON, VICKIE NAME
STREET ADDRESS | {8850 SW 194TH AVE STREET ADDRESS
CITY-51-7IP MIAMI FL 33187 CITY-ST-ZIP
TITLE SD O Delete TITLE [ change [ Addition
HAME JEWETT, JOANNE NAME
STREET ADD%ESS | @401 DOMINICAN DR STREET ADDRESS
CIY-ST-2IP M|AM’ FL 33189 CITY-8T-2IP
TITLE [ Dekete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
: CITY-ST-2IP CITY-ST-2IP
TME O Delete TIMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-§T-7IP ) CITY-$T-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn 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 corporation 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 Block 11 if

changed, or on an attachmenjwith an address with all other like empowered
SIGNATURE: F%fw.# @5 l/ /0/02000 Sos]/s0-3971

SIGNATURE AND TYPED OR FﬁlﬁD NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #

CR2E037 (9/99)




