] .

2007 NOT-FOR-PROFIT CORPORATION FILED

WF
DOCUMENT # N06917 Secretary of State
1. Entity Name
TAMPA BAY HORSE SHOW ASSOCIATION, INC.
Principal Place of Business Mailing Address
2602 BEACGH DRIVE 2602 BEACH DRIVE
TAMPA, FL. 33629 TAMPA, FL 33629
T TR ERTIARRADARTR IR
Suite, Apt. #, atc. Suite, Apt. #, atc. 04192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
. 58-2480478 Not Applicable
Zp Country Zi.:) Couriry §. Certificate of Status Desired O Eg';'fqﬁ?ﬂﬁona'
6. Name ant;.I Address of Current R-‘gls.tarad Agent 7. Name and Address of New Registared Agent
Name
QUADE, JOANNE 8
2602 BEACH DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, lyped or printed nama of regisierad agent and titte i appkcabia. {NOTE: Ragistrad Agen! signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees . * Florida Department of State
10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ‘
TILE vTD [ peers TITLE . [ Change [ Aodition
NAME WOODWARD, JOAN NAME o B
STREET ADBRESS | 2106 SQUTH CORTEZ STREET ADORESS HOCOGD743219
cir-s1-2P | TAMPA, FL 33629 CITY-ST-2P N5A PA07-80056-016 51,55
TITLE PD O oeete TME [ Change [ Addition
NAME QUADE, JOANNE B NAME
STREETADDRESS | 2602 BEACH DRIVE STREET AGDRESS
CITY- 5T-20P TAMPA, FL. 33629 CITY-ST-21P
TITLE D . — - O pelete ME . . . - e [ Crange. ] Addition
NAME QUADE, ARTHUR L NAME
STREEY ADDRESS | 2602 BEACH DRIVE STREET ADDRESS
CITY-S1-2P TAMPA, FL. 33629 CImyY-51-2IF
TITLE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-51-2ip CITY-ST-ZP
TITLE O celste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TILE [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY.ST-2P CiTY-5T-2IP

12. | hereby certiy that the informgtion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report 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 recgiver or trustae empowered to execute this repart as required by Chapter 617, Florida Statules:ﬁr‘gat my name appears in Block 10 or Block 11 if

changed, or on an attachiriént with an address, with all oth e empowerad.
SIGNATURE: Tonwte B Quacé  H2h (9/3)?}7—94%

[/ SIANATURE aND TVPED/OH/PFIINTED NAME OF 3IQNING OFFICER OR DIRECTOR Date Daylimg Phone #
td

ANNUAL REPORT - Apr 30,2007 08:00 A!



