R

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 o &

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N246%8

1. Corporation Name

(7)

TAMPA HORSE SHOW ASSOCIATION, INC.

Principal Place of Businoss

14806 ST IVES PL - TAMPA, FL 33624
P.0. BOX 10178
TAMPA FL 33629

Mailing Addross

14806 ST IVES PL - TAMPA. FL 33624
P.0. BOX 10178
TAMPA FL 336790178

KRN BRI

3. Date incorporated or Qualified

3a. Date of Last Report

22]

27]

5. Cerlificate of Status Desired

(]

02/04/1988 04/05/199
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Suite, Apt. #, etc. Sune, Apl #, efc. 33.75 Additional

Fee Requirad

- -+-gffice or registered agent, or bath, in tha Siale of Florida Such change was authorized by the corporation's beard of directors. | hereb
.. agent. | am familiar with, and accopt ihe obligations of, Section 617.0503, Forida Statutes,

City & Stata City & State 6. Floction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Counlry 8. This corporation has liability for infangible tax under 5. 199.032,
r2—4' 25 29 ;(ﬂ Florida Stalules Yes [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1| MName
BUFFINGTON, BECKY B2} Street Address {P.0. Box Number is Not Acceptable)
14806 ST IVES PL
TAMPA FL 33624 83
84] City FL ]BE Zip Code
11. Pursuant 1o 1ﬁe provisions of Sections 617.0002 and 6171508, Florida Statutes, the above-named corperation submits this stalernent for the purpose of changing ils registered

y accept the appoiniment as registored

iRl A" T I I,

SIGNATURE . e . ~
Stgnature ped or printed nane el 1eg.stered agent and e d appicable (NOVE: Rogiste'ed Agent signatare required whan reinstal ng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12

TITLE D T DECETE 11TINE T change L] Addition

HAME GIMPEL, RUTH 12NAME

streer aporess | 18820 SUN LAKE BLD 1.3 STHELT ADDRESS

CiTY- §T-21P LWUTZ FL 1.4 CITY-S1- 2P

TILE VP KDELETE 2ATILE [T Change ) Addition

HAME ROACH, LINDA 22 NAME

staeet aponess | 306 KERRY DR. 23 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 2. 4CTY-ST-2P

TME D [J peLETE 3170LE [JChange 7 Addition

NAME JOHNSON, JEAN 1.2 NAME

streeTaporess | 4602 LONGFELLOW AVE. 33 STREET ADDRESS

CITY-ST-2F TAMPA FL 34.CITY-S1-2P

TITLE ] T oerere 41 TILE "] change [ Addition

NAME BROWN, JANE 42 NAME

staeer aporess | 1771 MONTANA AVENUE NE 43 STREE ADDRESS

CITY-5T-2P ST PETERSBURG FL 4 CITY-51-2p

THiE ] L] oecere S1TILE [Tctange 2] Addition

NAME MASTERS, CHARLES 5.2 NAME

STREET ADDRESS | 3400 BAND WAY N, 5.3 STREE] ADCRESS

&A1Y~ ST- 2P ST. PETERSBURG FL 5.4 CI1Y-5T-2IP

TITLE T 7 oreett 6.1 TITLE [1 change  [J Addition

NAME BUFFINGTON, BECKY £2 NAME

strect aoohess | 14806 ST IVES PL £ 3 SIREET ADDRTSS

CITV-ST- 2P TAMPA FL 6.4 CITY-ST-2P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Sectien 118.07(3)i), Florida Statutes. 1 further corlify that the

information indicated on this annual report of supplemental annuat report is true and accurate and that my signature shall have the sarme legal efiect as if made under cath; that
| arm an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Flonda Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment wilh an address.

L
- . %.' i A‘ > B _"‘.'P' e I P ¢ I P U ,[/nb-u OF/2 e a0 I aim

Apr 15 1997 8:00am
Secretary of State

CR2E037 (9/96)



