FILED
2004 NOT-FOR-PROFIT CORPORATIO,
ANNUAL REPORT = N Apr 29, 2004 08:00 AM

DOCUMENT # 735228 Secretary of State

1. Entity Narme
1FI\I'_C(';)RIDA STATE FAIR HORSE SHOW ASSOCIATION,

Principal Place of Business Mailing Address

4800 U.S. HIGHWAY 301 N. 4800 UL.S. HIGHWAY 301 N.
P.0, BOX 11766 P.0. BOX 11766
TAMPA, FL 33680 TAMPA, FI. 33680

VTR RO RO

04022004 No Chg-NP CRZEQ37 (10/03)
4. FEIl Number Applied For
50-1652704 Net Applicable
i $8.75 aqditional
5. Certificate of Status Desred [l Fee Required

& Fiame and Address of Current Registered Agemt

3741 E. HILLSBOROUGH AVENUE - . DO NOT WR|TE
TAMPA, FL 33614 B |N THIS SPACE

8. The above named entity submxts this statement far the purpose of changsng its registered office or regxstered agent or both in me State of Flonda I am famnlxar wnih and accept
the obligations of registered agent.

SIGNATURE . _ . - o .
S, typad of prmted name of cegisterad agent and Lilo ! applicabls {NOUTE. Regstarad Agent signatlace xoq.ured when ransiabng) DATE
Filing Fee is $61.25 9. Electon Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contributian. 1 Addedto Fees
10, QFFICERS AND DARECTORS o LT T .
TInE PD. : ST e L
NAME THAYER, STELLA F o L. .

STREET ADBRESS | 512 FLA AVE : o '
CIrY-sT-ZP | TAMPA, FL 00009, ] ) . L LT

- i f
TITLE ™ o
NAME MOTT, OLIN u‘}[’ E? ’;:}4'* gl !.U ot

STREET AGDRESS | 3741 E. HILLSBOROUGH AVE
CmY-sTor | TAMPA, FL

TITLE B
NAME MARGARET MELOY

iﬁ:n;:ass E,Jc;_.z??ica? ) 7 : ' o DO NOT WRITE

I o warT ~ INTHIS SPACE

STREET ADDRESS | 6830 CREWS LK RD
GITY-S7. 2P LAKELAND, FL 00000,

THLE vD

NAME MISCHE, GENE _ A
STREET ADBRESS | 8210 KING PALM DR #112

CIFY-8T ZIP TAMPA, FL

TLE D

HAME THOMAS, ROBERT
STREET ADDRESS | 40 RANCH RD.
O-S-IP | THONOTOSASSA, FL

12, | hereby cemfz that the information suppliad with thas f“lm does no1 quahfy for the. exemphon stated in Section 119 07’513)0] FIonda Stalui‘es I further cemfy that the nnformatlon
indicated on this regort or supplemental report is and accurate and that my signature shall have the same legal effect as i made under cath; that 1 am an afficer or director

af the corparation ar the receiver or i ed 10 execute this report as o ed by Chapier 617, Floricia Sianstes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachm all other like empower
: 7 (813 )39
e 42 7/ 0 3347

SIGNATURE: A
SIGNATLIRE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




