| | iy FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT # 735228 Secretary of State
1. Entity Name 01-23-2003 90146 011 ****6] 25
FLORIDA STATE FAIR HORSE SHOW ASSOCIATION, INC.
Principal Place of Business Mailing Address
4800 U.S. HIGHWAY 301 N. 4800 1.5, HIGHWAY 301 N.
P.O. BOX 11766 £.0. BOX 11766
TAMPA FL 33680 TAMPA FL 33680
T e ST R O
Suite. Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.1652?04 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0O $8 75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. "MOW’OLIN_‘ T ) - - Str‘e:et;ddress (FP.O. Box Nur;;er is Not Acceptable)
3741 €. HILLSBOROUGH AVENUE
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE

X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE Ol Change [ Addition
NAME THAYER, STELLA F HAME
sTreer anoRess | 512 FLA AVE STREET ADDRESS
em-stzp | TAMPA, FL 00000 CITY-5T-2P
TITLE TD T Delste TITLE I Change [ Adciticn
NAME MOTT, OLIN NAME
streeT aDDRESS | 3741 E. HILLSBOROUGH AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CiTY-ST-2IP

TILE S_ e [2) Delete TITLE . - .- . ._).Change [ Addition |
NAME MARGARET MELOY HAME
stheer spphess | PO, BOX 37 STREET ADDRESS

CITY-8T-2IP

omy-st-ze |LUTZ FL

TMLE VD [ Delete TITLE [ Change [ Additien
NAME SNOW, MARTIN E NAME

streeT aporess { 8830 CREWS LK RD STREET ADDRESS

CITY-S1-27 LAKELAND, FL 00000 CITY-5T-2I

TITLE VD O Delete TITLE [ Change [ Addition
NAME MISCHE, GENE NAME !

sTreeT oress | 9210 KING PALM DR #112 STREET ADDRESS

crr-st-zk - | TAMPA FL CITY-ST-7IP

TITLE D [ Delete THTLE [ Change  [C] Addition
NAME THOMAS, ROBERT NAME ;

strest Aporess |40 RANCH RD. STREET ADDRESS

orv-st-2p | THONOTOSASSA FL CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowaers /t’o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with ap addrges, with/alother like empowered. 50

SIGNATURE: ___SCLART i¥242-CIUIRED /17203 aao 39%

CR2E037 (10/02)



