003 NOT-FOR-PROFIT CORPORATION FILED
ZUNIFORM BUSINESS REPORT (uan) Jun 02, 2003 8:00 am

[DOCUMENT # NOB917 Secretary of State
1. Entity Name 06-02-2003 90194 023 ****g] 25
TAMPA BAY HORSE SHOW ASSOCIATION, INC.
Principal Place of Business Mailing Address
2602 BEACH DRIVE 2602 BEACH DRIVE
TAMPA FL 33629 TAMPA FL 33629
s Ve O AR
Suite, ApL. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-9480478 Applied For
Not Applicable
Zip < Country Zip Courtry » . $8.75 Additional
§. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e oo - Neme - m i
QUADE JOANNE B Street Address (P.O. Box Number is Not Acceptable)
2602 BEACH DRIVE
TAMPA Ft 33629
City FL Zip Code

8. The above named entity submits this staterment 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
Slignature, typed or printed name of registered agent and titls i applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
BT . 9. Flection Campaign Financing $5.00 " Make Check Payable to
FiL.LE NOW: FEE IS $61.25 Al T .00 may Be .
RIS $ Trust Fund Contributicen. O Added to Fees 'Florida Depaﬂment of State
10. . ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - IVID [ Delete THILE []Change [T Addition
neve  ° {WOODWARD, JOAN . NAME
sTReeT ADDRESS | 2108 SOUTH CORIEZ STREET ADDRESS
CITY-5T-ZIF TAMPA FL 33629 _ ’ CITY-5T-2IP
TTLE PD e O Delete e OJ Change [ Addition
NAME QUADE, JOANNEB * HAME
sTREET ADDRESS | 2602 BEACH DRIVE STREET ADDRESS
om-sT-ZP [ TAMPA FL 33620 CITY-8T-21P
TLE D i T 3 Dskete me o TTTT T ceme~ oo [Ocrange [ Adcltion
NAME GUADE, ARTHUR L NAME
STREET ADDRESS | 2602 BEACH DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33529 CITY-3T-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eport is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
lee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Sas/os (715 ) 879 7476

12. | hereby certify that the information sup
indicaled on this repart or suppleme
of the corporation or the receiver or,

CR2E037 (10/02)



