2001 UNIFORM BUSINESS B.E.POiFlT (UBR) N Jun 06F§%£:1D800 am

LT
DOCUMENT # NO6917 -
1 iy Nira Secretary of State
ok e ok ok
TAMPA BAY HORSE SHOW ASSQCIATION, INC. 05-14-2001 20071 039 ****61.25
Principal Place of Business Mailing Address
2602 BEACH DRIVE 2602 BEACH DRIVE . 1
TAMPA FL 30629 TAMPA FL 30829 - 48191l
R A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appliad For
59-2480478 Net Applicable
Zip _ C..le_w ] ) Zip o Countrv‘ | 5_ Cart ae of iaz e Desire dA O ?gg;jqu mfﬁonal
6. Nama and Address of Current Reglistered Agent 7. Name and Addreasa of New Registered Agent
Name B N
QUADE, JOANNE B Sueet Address (P.0. Box Nurnber is Not Acceplable)
2602 BEACH DRIVE
TAMPA FL 33629 o F 7o
© 8, The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of jegisiared agent and tite if appicable. {NOTE: ¥ o Agent 3 roquived whon resnatating DATE
FILE NOW: 9. Election Campaign F nancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mLE VTD 3 Dekte TME O cnnge [ Additon | S
=]
NAME WOODWARD, JOAN NAME =
. STREETADDRESS | 2106 SOUTH CORTEZ STREET ACDRESS lé
CirY-ST-21P TAMPA FL 33629 CITY-5T-2P S
TIE sSD ' PR, Delet e O change [ Adattion g
hAvE NANCE, NATALIE NANE
stReeT A00#EsS | 4915 DEKLE AVENUE _ STREET ADURESS
orv-si-2¢ | TAMPA FL 33629 ov-ST-2° :
me PD O petets ME : [J Change [ Additicn
e — ——(-QUADE; JOANNEB- — -~~~ —- S e | e S e -
STREET ADDRESS | 2602 BEACH DRIVE ) STREET ADDRESS
erv-s-2P | TAMPA FL 33620 ! ITv-5T-2P
e R [ Delete TALE O change [ Addition
e RTHUR L. QUADE NAME
sreeraopress | 2002 BeAChFDEive STREET ADDRESS
in-s-z¢ - | Tampa, FL 33629 ciry-st-ze
TITLE 3 Deletn e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-ST-2p CITY-ST-2P
TALE O Detete ML Ochnge [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CIFY-ST-21P CHY-ST- 27
12. ! hereby cert'rlx that the information supplied with 1his ﬁh‘:g does not qualify for tha exemption stated in Saction 119.07&3)0‘), Florida Statutes. | further centify that the information
indicated on this repon or supPlamental roport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the repéivet or trustee empowered 10 execute this report as ‘equired by Chapter 617, Fiorida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpiet with an address, with.aj other like empowered.

SIGNATURE ALED / f/ 3)735. 54 26




