FILED
2008 NOT INNUAL REPORT TION  Apr 25, 2005 8:00 am

DOCUMENT # 709214 ecretary of State

1. Entity Name 04-25-2005 30250 035 ****g] 25
WESTERN HORSESHOW ASSOCIATION OF FLORIDA

Principal Place of Business Mailing Address
TROPICAL PARK 10501 S.W. 64 AVEL
7900 SW 40TH ST MIAMI, FL 33156 US

MIAMI, FL 331556 US

2. Principal Place of Business 3. Mailing Address “llm IIIII IIH] m[l [II" {’III Im m I‘I“ I['“ Iﬂu Ill" |IIH]l| 'I III,

Suite, Apt. #, elc. Suite, Apt. #. etc. 04182005 Chg-NP CR2EQ37 (10/03)
City & State - ) C:;Zél'ate - TTITATFE gy~ T — e | L Applied FOf e | o o
NOT APPLICABLE Not Applicable
Zip - Country Zie Country 5. Certificate of Status Desied [} ffe gesql‘::gm"a‘
. . 6. Namo and Addresas of Current Registered Agemt 7. Name and Address of New Reglstered Agent
- r—l} Ty - L. - Name
SHAW: SALL o A«nAn.t‘. Al'&*&""
=10501 SW 64 AVE Street Addresﬁ ?::x Numb: |s Not Acceptable)
"MIAMI, FL 33156 - ulthirg
S : D&-q—loph Reach
Ci Zip Cod
i FL | “53%1 o,

B 'Ihe ‘above named entity submits this statement or the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am familiar with, and accept
* the obligations of registered agent.

1 SIGNATURE

Slgnature, typed o printed name of registered agent and e 4 appticable, (NOTE: Ragistersd Agen signakre roguinsd when mirstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to

e Duo by-May-1; 2005 Trust Fund Contribution, (] AddedtoFees | Flmt_arlr.la Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD O Detete TE O cCmnge [ Addition
NAME SHAW, SALLY NAME

STREET ADDRESS | 10501 SW 64 AVE STREET ADDRESS

CIFY-57-2P MIAMI, FL 33156 . cy-sT-2P

THE VPD' [ty % A WILE [Jctange [ Addition
RAME KUEHL. PAT RAME Ardar  Aldon

smeET ADDHESS | 219 KING AVE smeeraooness | 331 Flushing, Aue .

orv-sizp | KEY LARGO, FL 33037 - ov-51 P | Daglomwa Qeach Ei° 35010,

m |10 T T — O oete- mE  -- t B — 2 [crange [ Agdition
o FURTAK, CHARLA AN z:fo”,d It_""FH

STREET ADGRESS | 27225 SW 166 AVE. . STREET ADDRESS mnin Do

orv-st2P | HOMESTEAD, FL'33031 . ovisize | Muami T 3xy18q

— — Y TE . - . - ) Change . [ Addition
NAME NORRIS, SHARON HAME

STREET ADIRESS | 19235 SW.137. AVENUE STREET ADDRESS

CITY-5T-2P MIAMI, FL 33177 - CIFY-ST-2P

mE sD -. nl . [ pelete me ) [ Crange . [ Acdition
NAME COPPING BARBARA NAME

STREET ADDRESS | P.O. BOX 292097 STREET ADDRESS

CITV-ST-2P DAVIE, FL 33329 ciy-s1-2p

— ) PR T Deete -1 e e B - .. -Ochange [ Aadition
NAME NILES-CONDERMANN LYON RAME

STREET ADDRESS 25005 SW 192 AVE STREET ADORESS

cITY-ST-2P HOMESTEAD, FL 33031 CITy-5T-2P

12. | hereby certify that the information’ 'supplied with this filing does noi qualify for the exemption stated in Section-119.07(3){i), Fiorida Statutes..| further certify that the information .
indi¢ated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of 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 attac

SIGNATURE:

nt with an address, withall other like empowered

—

(Go¢) V99443

OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR Data




