FILED
Apr 21, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT #.709214

1. Entity Name

WESTERN HORSESHOW ASSOCIATION OF FLORIDA

ecretary of State

04-21-2004 90022 049 ****5] .25

Principal Place of Business

Mailing Address

NORRIS, SHARON
19253 SW 137 AVENUE
MIAMI FL 33177

TROPICAL PARK 19253 SW 137 AVENLUE "
7900 SW 40TH ST MIAMI FL 33177 404795 b4
MIAMI FL 33155 us .
us )
/059! Sid Ly ArE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
PP f £ NO-T APPLICABLE Kot Applcanle
Zip Country Zip A i Couniry » . 58_75 Additional
55 /5 (a as E. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o i et o [ —_ - Name _

SALAY T SAHAYI T - e

Street Address (P.O./Box Number is Not Acceptable)

/NS0

City

W/ WV rieY

S0 Ly AVE
N Zip Code

FL 133/6’4;

- SAatey S e

8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

or printed name of registered agent and litte it apphéble

(NOTE: Registered Ageng sngna‘ur—e required whan renstating)

2% /7,42’/

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

s, with all other like empowerad.

10. OFFICERS AND DIRECTORS 1.
D D "
TITLE Delete TITLE P Change [ Addition
NAVE VALDES, PATTY H NAME Sqsty SHseO _ ®
STREET AoRiss | 18620 SW 134 AVE stmiET anpess | 0B 07 Seo. Y AVE
omv-s-zp  |MIAMI FL 33177 ON-SR2P L g L 3315 b .
T VFD 1 Detele TITLE i’ O Crange [ Addition
NAME KUEHL, PAT NAME
sTReer AppRess | 219 KING AVE STREET AGDRESS
omv-stzme | KEY LARGO FL 33037 CIy-S1- 7P
| mme w.o R oetete TITLE TD O Change [} Additien
NAME CANALS-GARCIA,HELENE - T e T Mféﬁ - Fé{ﬁ?—ﬂ/(. - B e e i
STREET ADOAESS | 19365 SW 128 CT STREETADDRESS k) 7,20 & Se) 76 & AvE
CITY-ST-2IP MIAMI FL 33177 Ciiy-ST-21P ORPESTEAD , F¢ 33 03('
THLE SD O Detete e ’ Ol crange [ Addition
e NORRIS, SHARON A
STREET ADDRESS. | 19235 SW 137 AVENUE STREET ADDRESS
omy-st-zie  [MIAMEFL 33177 CITY-5T-2P .
TILE ;l:.::CEY DEBBIE . belere TITLE (BarbagA Coffrit- @D N onnge [ Additon
- 10262 SW 127 PLACE NANE FPoBox 9209
SThEET AppRess | 10202 SW 12 ¢ STREET ADDRESS
omv-sr-ze  |MIAMIFL 33188 s | DAVIE  ft 33329
5 -
TITLE [ﬂ.nemg TIME D M Change [ Adtition
ot BRANASNV,VRICKCT NANE 9/,,;.1) JES - ConDELM A
stager appiss || 1708 SW 125 STREETAOURESS [ 85 p00 & SO /G2 AV E
cv-s-pp |MIAMIFL 33188 C-STL-2P | M pmestend Fe B303/7

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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
oLthe corporation or the receiver or trustee empowered {0 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

attachment with an addr
SIGNATURE: ,/m/

- SALiy SHAO - FD

Ab0 466 %

SIGUUHE AND TYPED GOR PRINTED NAME OF S{GNING OFFICER OR DMRECTOR

X oY A

Daylime Phone #




