2004 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # N06917 - ecretary Of State
1. -Entity Name
. 04-02-2004 90049 007 ****5]1 .25
- TAMPA BAY HORSE SHOW ASSOCIATICN, INC.
Principal Place of Business Mailing Address
2602 BEACH DRIVE . 2602 BEACH DRIVE
TAMPA FL 33629 - TAMPA FL 33628
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2480478 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e i ¢ e o . . Narmne

**  QUADE, JOANNE B
~ 2602 BEACH DRIVE

Street Address (P.0O. Box Number is Nct Acceplable)

TAMPA FL 33629

-

Cily FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and lidle it apphcatle. {NOTE: Registered Agent signaiure required when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. il Added to Fees

10. OFFICERS AND DIRECTORS . AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE V1D ] Delete THLE [ Change [ Additicn
RAME WOODWARD, JOAN HAME
swREET aaness 2106 SOUTH CORTEZ STREET ADDRESS
crv-st-ze | TAMPA FL 33629 CITY-SI-2P
e, [PP 3 Delete e [3 Change [ Addition
AN QUADE, JOANNE B WAE
STREET AnbRess | 2602 BEACH DRIVE STREET ADDRESS
GITY-ST- 2P TAMPA FL 33629 CITY-5T-Z1P

ame, __\d o Dokt TLE [ Change ] Addition
NAME QUADE, ARTHUR L I - N T T e L e AT ey et - & o e
STREET ADDRESS | 2602 BEACH DRIVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33629 ’ CITY-ST-2IP
e O Delete TITLE . [Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE 3 peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TmE [T oelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET AUGRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or sufiplementai report is true and accurate and that my signature shalt have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE; LA el 7D Noaawe B. !oﬂcl«e '/ép}/a# (£13/ 5387476

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Dale Daylime Phane #

FE




