FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # N24678 (7)

. Corporation Name

TAMPA HORSE SHOW ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

IR AT AR G

Principal Place of Business Mailng Address
14806 ST IVES PL - TAMPA, FL 33624 146806 ST IVES PL - TAMPA, FL 33624
P.O. BOX 10178 P.O. BOX 10178
TAMPA FL 33629 TAMPA FL 33629
3. Datg Inc(cizmorated or Qualified 3Ja. Date of Last Report
02/04/1988 04/21/199§
2. Principal Place: of Business 2a. Malling Address 4. FEI Nu ber Applied For
21 26 NOT APPLICABLE Not Appicablo
Suite, Apt. #, elc. ite, Apt. #, etc. iti
e, Ap el Sute, A el 5. Certificate of Status Desired O $B'75 Adqltlona1
22 ;ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
El ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
;;l -Z?I 2—9] ;] Florida Stalutes [l ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUFFINGTON' BECKY 82| Succ! Adidress (P.O. Box Number is Not Acgeplable)
14806 ST IVES PL _
TAMPA FL 33624 83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar registered agent. or both, in the State of Fiarida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE o e
Srgnature, typed o printed nane of regstered agent and 4lle if eppicable (NOTE: Regislered Agont signature requised when renstabngh DATE G
12, OFFIGERS AND DIRECTORS 13 ADDTIONS CHANGE S 10 OF FIGERS ANDI DIRE CTONS IN 17 &
TITLE D [JDELETE 11T [)Change [ ] Addition g
NAME GIMPEL, RUTH 1.2 AME [
srreeraporess | 18920 SUN LAKE BLD 3.3 STREET ADDRESS g
cIny-S1- 2P LUTZ FL sacrese [ &
TITLE VP [CJoeLETE 21TTLE - DOctange D addton (O
HAME ROACH, LINDA 22 NAME
stheet ooness | 906 KERRY DR. 23 STREET ADDRESS
CITY-ST-21IP CLEARWATER FL 2 4CHY-SI-2P
TILE D [IDELETE 3L [JChange [ Addition
NAME JOHNSON, JEAN 32 NAM:
stherT aooness | 4602 LONGFELLOW AVE. 33 STREET ADDRESS
CTY-S1-21 TAMPA FL 34 CIY-51-21P
TITLE 5 [IDELETE 41TTLE [ Change [ Addilion
HAME BROWN, JANE 4, 2 NAME
sreeranoress | 1771 MONTANA AVENUE NE 43 STHEET ADORESS
CITy-S1-2e ST PETERSBURG FL 44 CITY-ST-21F
TIILE P [ClotLete 51TTLE [dChange  [C] Addilion
HAME MASTERS, CHARLES 5.2 NAME
sireer aooress | 3400 BAND WAY N. 5.3 SIREET ADDRESS
BTY-ST-2P ST. PETERSBURG FL 5.4 CITY-ST-2F
TITLE TD [JDELETE 61 TITLE [TChange  [_] Asdition
HAME BUFFINGTON, BECKY 6.7 NAME
stceraooness | 14806 ST IVES PL 63 STREET ADDRESS
CITY-ST-2iP TAMPA FL 64 CITY-81-21

14. { do hereby cerlify that the information supplied with 1his fling is voluntarily fumished and does not guabfy for the exemiption stated in Section 112.G7(3){k), Floricla Statutes. | further
certify that the informaticon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

By f6 813 29 ¢0l7

SIGNATUREAND TYPED O F'SIGNING OFFICER OR DIRECTOR Daytine Prone #



