3) Z”/"Ff& NOW:@ILIEG?&ELI%%LZ% FILED

NONPROFIT
CORPORATION FLOHI::nzi:A:.T :ih:n?.;swe Mar 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 it DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # N24678 (7)

1. Corporation Name

TAMPA HORSE SHOW ASSOCIATION, INC.

RN RO

Princlpal Place of Business Mailing Address
14806 ST IVES PL - TAMPA FL 33624 14808 ST IVES PL - TAMPA. FL 33624 3. Date Incorporated or Qualified
P.0. BOX 10176 P.O. BOX 10178 1988
TAMPA FL 33629 TAMPA FL 33628 sz’
4. FEI Number Apptiad For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Cortilicate of Status Desired ] $3_75 Additional
’;I : m Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, slc. 8. Election Campalgn Financing $56.00 may 8o
22] 27] Trust Fund Contribution m Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
i 23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I _2—51 ?9] ;I Personal Proparty Tax due June 30. Oves [Ino
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstared Agent
: B1| Name
T BUFF'NGTONp BECKY 82| Streel Address (P.Q. Box Number is Not Acceptable)
14808 ST IVES PL
';- ... TAMPA F’L}%Zd 83
| 84 City FL 8&| Zip Cods

11 Fursuani to the provisions of Sectiens 6170502 and 617.1508, Floride Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATUHE Signature. typad o printed nama ol reglstered agent and ttle if applicabla. (NOTE: Ragislered Agani signaiure requirad whan reinslating) DATE R.
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
L D T DECETE 11 WILE [JThange LT Addifion |
NAME GIMPEL, RUTH 1.2 NAME '
steeTaboress | 18920 SUN LAKE BLD 1.3 STREET ADDRESS g
CITY-ST-2IP LUTZ FL . 1AQITY-$T-2P 3
E 1] X oELETE 217MLE D [ Change [ -&ddiion
NAME JOHNSON, JEAN 2.2 NAME itk DAWS
smeeTacoress | 4602 LONGFELLOW AVE. 2asmecTapoaess | @308 bot- ST AL
CITV-5T-2P TAMPA FL ) wiav-si-ze | Pivellas Park, FL 337283
TnE 5 T DELETE 81 TIRLE S0 ~ DChenge  [Ersddition
NAME BROWN, JANE 32 NAME ANVDLEA WHITING
seeranoress | 771 MONTANA AVENUE NE sssecTaDOness | 307 W PoAAHONTAS AVE
CITY-ST-2IF ST PETERSBURG FL 24, CITY-ST- 2P “TampA FL 33618
TILE P [T DELETE A1TILE [T Change L Acdition
NAME MASTERS, CHARLES 4.2 NAME
streer appress | 3400 BAND WAY N. 43 STREET ADDRESS
CTY-ST-28 $T. PETERSBURG FL 4.4 OITY -5T-ZP
TMLE T T DELETE 51 TILE ‘Tl cChange L Addition
HAME BUFFINGTON, BECKY 5.2 NAME

t | smeeraporess | 14808 ST IVES PL 5.3 STREET ADDRESS
CTY-51-2P TAMPA FL 8.ACITY-5T-2IP
TME L DELETE B.1 TITLE LJ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-5T-2P

L | hereby certlfy that the information sup'p?ied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)1}, Florida Statutes. ! further certify that the information

indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed, or on an attachment with an address.

CIANATIDE: L. B W iy 2 CUBEL T 0. er st s ofamdto  OCr2ma Ole £ntc




