2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 28,2006 08:00 AM

DOCUMENT # 735228 BY-! 54 Secretary of State

ﬁ&l.gRiDA STATE FAIR HORSE SHOW ASSOCIATION,

Principal Place of Business Mailing Addross -

4800 U.5. HIGHWAY 30T N. 4800 1S, HIGHWAY 01 K.

P.G. BOX 11766 P.O.BOX 11766

= SRl R
04252006 No Chg-NP CR2EQ3T (11705}

DO NOT WRITE IN THIS SPACE yarTYP Fopied For
59-1652704 ot Applicatie._

5. Certificate of Status Desired 0 ?&';csquﬁﬂ%nal

6. Hams and Address ot Current Registersd Agent ‘

g%??é%ﬁssomueri AVENUE - DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its reglstered office or registered agent, or botk, in the State of Florida. | am famitiar with, and atcept
tre obligations of registered agent.

SIGNATURE

Sigrature, iyped o privled name of reglstored agent ani ke i somticable. (HOTE: Registerad Agor sighanire Pyeuited whan rejoclating) DATE
Filing Foe is $61.25 4. Eleclion Campaign Financing $5.00 Moy Be \ - -
Trust Fung Contribition, 0 AddedtoFees o -‘OBDBGQQQSEI N
Dus by May 1, 2008 5/ 1006 -G0E5-003 81,75
10, OFFICERS AND DIRECTORS
TIE PO
NAME THAYER, STELLAF

STREEY ADDRESS | 512 FLA AVE
CiTY 53-8 TAMPA, FL 00000,

TIE TD

NAME MOTT, OLIN

STREETADIOESS | 3741 E, HILLSBOROUGH AVE
CITY -5T-07 TAMPA, FL

TitE 5
RAME MARGARET MELOY
FIREDT ADDRESS | PO BOX 37

on-stze | LUTZ FL i DO NOT WRITE

we | SNOW, MARTINE | IN THIS SPACE

STRELT ADBRTSS | 6830 CREWS LK RD
CITY-§7- 757 { ARELAND, FL qoaoe,

e Vo

BAME MISCHE, GENE

STREETADTDRESS | 9210 KING PALM DR #1712 - -
oiY-S1-77 TAMPA, FL

TE o

NAME THOMAS, ROBERT
STRELTABDIESS | 40 RANCH RD.
Cry-St-ae THONOTOSASSA, FL

12. } hereby certify that the Information supplied with this fiing doss not qualify for the exemplions oentainet in Chapter 118, Florkda Statutes. 1 further cenify that tha (alor@taion
indicaled on this report ot suggremental report 15 tue and accurate and that my signature shall have the same (egal effact as If made under catl; that [ am anofficer or dirg b
of ihe corporation ar the receiver or TUSIES sMpowered (o executa this report s raquied by Chapler 617, Tiacdda Stakutes: and that my namme appears In Block 10 or Block 13

changed, ar an an attachme N ﬁ%’m &l gther ke &
SIGNATURE: _@« 7 % ’ f-27- oL

TURE ANG TYPED OR ¢FRINTED NAME OF 51GMNG OFFICER OR DIRECTOR,

Deaylime Prigoe #




