FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996 &
DOCUMENT # 764688

1. Corporation Name

SARASOTA HORSE SHOW ASSOCIATION, ING.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

MR RO

Principal Place of Business

5646 OLD RANCH RD.
SARASOTA FL 34241

Mailing Address

5846 OLD RANCH RD.
SARASOTA FL 34241

3. Dateolﬁc’:ﬁmagt%dz.or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26} 650310273 Not Applicable
Suite. Apt. 4, 6lc. Sutte. Apt. #, &o. 5. Certificate of Status Desired 0 $8.75 adgitional
?2] -2_71 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Added 1o Feas
Zip | Country Zip Country 8. This corporation has liability for intangible tax undler s. 199,032,
24 25) 20] 30] Fiorida Statutes O ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1] Name
SOBIE- BERNICE L. 82] Street Address [P.O. Box Number is Not Acceptable)
5846 OLD RANCH RD. '
SARASOTA FL 34241 CE)
84| City 85] Zip Code
FL [*|

1. Pursuant to the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or batn, in tha State of Florida, Such chan%e was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. 1 am

certify that the information indicated on this annual report or supplem
path; that | am an officer or director of the corporation or the receiver

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Signature, fyped or Frivited name of registered agant and titka if applicable. NOTE: Registered Agenl signature required when minstating} DATE
12, OFFICERS AND DIRECTORS 13. ZDOMIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITE PD [JIDELETE 11 TLE [QChange [ Addition
NAME SOBIE, BERNIE 1.2 NAME
street aporess | 5846 OLD RANCH RD. 1.3 STREET ADDRESS
CITY -5T-2IP SARASOTA, FL 00000 14CITY-ST-2F 3404
T0LE VPD BgoreE 29TIE [Jhange T Addion
NAME BOURGEQIS-SMITH, JUDY 22 NAME
STREET ADDRESS RT 3 BOX 106 2.3 STREET ADDRESS
CTY-57-2P gDrHIA FL 2.4 CITY-51-2P o
TILE []DELETE 31TITLE . i ¢ Change [} Addition
HEME FALCONER, ANN 22 NAME Vice Pres, /D rector
strcer aponess | 4949 O'BAR ROAD aasTeeer ADORESS | 1 Blp |1 Prulitvi e Road
CATY-ST- 2P SARASOTA FL 3.4 CITY-5T- 2P S4a 40
MLE TD [CJDELETE 41TITLE Dichange [ Addition
NAME NASH, ANNA R. 47 NAME
sreeTanoress | 548 PARKVIEW DR. 43 STREET ADDRESS
CITY- ST 2P SARASOTA, FL 00000 44 iTY-ST- 2P ) . 34540,
TLE [J0ELETE S1TILE /7 Dwrechor CiChage B2 AdGTion
NAME 52 NAME Tora Hﬂ-n'kl'f)&
SIREET AUDRESS s3sTReET avoRess | ©B®1 Myakka Val ey Trail
CITY-ST-2P 5.4 CITY-§1-2IP Samsofa., FL 34234
TITLE [JDESETE 6.1 TITLE - CiChange [ Addition
NAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P
14”1 do heraby certify that the infarmation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07{3){k), Florida Statutes. | further

antal annual report is true and accurate and that my signaturg shall have the same logal effecl as if made under
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

CR2E037 (12/95)

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

_M_MMLS%{:&L

'TRE: M m Date Daytime Priong #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER UR DIRECTOR




