C FILED
2007 NOT-EgEﬁA!E;E‘Pg?‘?PORATION May 08, 2007 8:00 am

Secretary of State

P E?EN‘;’m’f'ENT #735228 05-08-2007 90015 032 ****6] 25

FLgRIDA STATE FAIR HORSE SHOW ASSOCIATION,

INC.

Principal Place of Business Mailing Address Jua~ -

4800 U.S. HIGHWAY 301 N. 4800 U.S. HIGHWAY 301 N. ' _

P.0. BOX 11766 P.0.BOX 11766 .

= =T AU 0 AR EmRR R
03192007 No Chg-NP CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE YR FosTed For
59-1652704 Mot Applicable

5. Certificate of Status Desred [ E:gesq m‘ﬁ"“a'

6. Namo and Address of Current Registered Agent

?7T1Té.?-|'?ﬁsaoraoueu AVENUE DO NOT WRITE
TAUPA, FL 330t IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ’

sowE__ K

. typed'ar printed nama of registersd agent and titke ¥ apphcabla. (NOTE: Regstersd Agent sipnet.e recuired whert eensizing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TME PD
NAME THAYER, STELLA F

STREEF ADDRESS | 512 FLA AVE
CITY-ST-2P TAMPA, FL 00000,

e TD * Yite F2esiprar
NAME MOTT, OLIN

STREET ADORESS | 3741 E. HILLSBOROUGH AVE
Crv-sT-ZIP | TAMPA, FL

TMLE S
RAME MARGARET MELOY

oo | R0 BOX 57 DO NOT WRITE

we | SNOW, MARTINE IN THIS SPACE

STREEV ADDRESS | 6830 CREWS LK RD
chy-51-7P LAKELAND, FL 00000,

TOLE vD

NAME MISCHE, GENE

STREET ADDRESS | 9210 KING PALM DR #112
CnY-ST-2F | TAMPA, FL

me D

MAME THOMAS, ROBERT

STREET ADDRESS | 40 RANCH RD.

ciy-61-2p THONOTOSASSA, FL |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an addressM like empowered.

SIGNATURE: %/// / % . Srzes Tiven.  3/29 /07
BIGKATURE Dae! e’./

AND TYPED Ol PRINTED OF IGNING OFFICER OR DIRECTOR Daytima Phone ¥




