FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 735228 |

FLORIDA STATE FAIR HORSE SHOW ASSOCIATION, iNC.

Principal Place of Business

4800 U5, HIGHWAY 301 N,
P.0. BOX 11766
TAMPA FL 33680

Mailing Address
4800 U.S. HIGHWAY 301 N.

P.O. BOX 11766
TAMPA FL 33650

GO RGARIR

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90087 041 ****61.25

I

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Flerida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2.
=) [26] 03/11/1976
Suita, ApL. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-1652704 Not Applicable
i - - City & State - tional -
City & Stale ity CJ 5. Certifcate of Status Desired 0 58.75 Add‘monal
;‘ E] Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0O $5.00 MayBe
;I El El [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
MOTT, OLIN 32| Strect Address {P.O. Box Number is Not Acceptable)
3741 E. HILLSBOROUGH AVENUE
TAMPA FL 33614 | 8
U 84] City FL Ias Zip Code
T1. Pursuant to the pro\;isior;s of Sections 617.0502 and 617.1508, Florida Statutes, the a:ova-némad corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appoiniment as registerad

Signatura, typed or printed name of registersd agent and title if applicable.

NOTE: Registersd Agent signature r6qeined when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,
TME PD [J DELETE TTE ClChange [ Addition
NAME THAYER, STELLA F 1.2 NAME .
streer anoress| 512 FLA AVE 1.3 STREET ADBRESS
crv-stze | TAMPA, FL 00000 14 CITY-ST- 2P
TME ] [ DELETE 24TME [OChange [ Addition
NAME MOTT, OLIN 22 NAME
street anoress| 3741 E. HILLSBOROUGH AVE 23 STREET ADORESS
cmv-st-z¢ | TAMPA FL 2.4 CITY-ST-2P
~TmE [3 - - -[J DELETE 3ATME -- © - - [JChange  []Addition
NAME MARGARET MELOY 32 NAME
streer aporess| P.O. BOX 37 33 STREET ADDRESS
CITY-ST-2P LUTZ FL 34.CITY-$T-2P
TE VD [ DELETE 41 TTLE [JChange  [[J Addition
NAME SNOW, MARTIN E 4.2 NAME'
streeT aporess| 6830 CREWS LK RD 4.3 STREET ADDRESS
CITY-5T-2P LAKELAND, FL 00000 44 CITY-5T-2P
TME VD [J DELETE 5.4 TITLE ClcChange [} Addition
NAME MISCHE, GENE 52 NAME
stresTAnoRess| 9210 KING PALM DR #112 5.3 STREET ADDRESS
CIY-$T-2P TAMPA FL 54 CITY-ST-ZIP
TIRE D (] DELETE 6ATMLE [OChange [ Addition
NAME THOMAS, ROBERT 6.2 NAME
streeTaporess| 40 RANCH RD. 6.3 STREETADDRESS
crv-st.ze | THONOTOSASSA FL 6.4 CITY-ST-ZP ;

T2 | hereby certily that the information suppiied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug
officer or director of the corperation or tha raceiver or trys

27y accurate and that my signature shall have the same legal effect as if made under oath; that | am an
B4 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in {

005115

_CR2E037 {11/98). . _ ____

LV



