|
DOCUMENT # N24678 Apr 22,2002 8:00 am °
1. Entity Name S
ecretary of State
TAMPA HORSE SHOW ASSOCIATION, INC. 04-22-2002 90210 033 ****] 25
Principal Place of Business Mailing Address
9122 CYPRESS KEEP LN 9122 CYPRESS KEEP LN
ODESSA FL 33558 ODESSA FL 3556
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) NOT APPL!CABLE Not Applicame
° Country 0 Country 5. Certificale of Status Desired O $8‘75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUFFINGTON. BECKY ’ T T T [Coitaet Address (P.O. Box Number is Not Acceplable)= = - 5 mem e, | < - -
’
9122 CYPRESS KEEP LN
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
. Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Ragistered Agent signatura raguirad when rainstating) DATE
- : L . . ) . [t Y R :
o .‘ F".E. NOW:- F EI 3{ 9. Election Campa|gn F}n&ﬂClﬂg $5_00 May Ba - ) Ma.kg-Chgpk;g?ayab{g t.g 5
—— AT R > Trust Fund Contribution, AddedtoFees [ - - = Department of State;
L s B LR S D .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TILE O Chenge [ Addiion | 5
NAME GIMPEL, RUTH NAME 28
sTReeT ApoRess | 18920 SUN LAKE BLD STREET ADDRESS g
CITY-ST-2IP LUTZ FL CITY-ST-2IP E:“J
TITLE D ™ pelete TITLE Mnge [ Addition | 3
NAME CUNNINGHAM, PAM NAME Pam RousH
streer a00Ress | 5051 VAN DYKE RD STREET ADDRESS
GITY-$T-7IP LUTZ FL 33549 CITY-ST-2IP
MLE SD O Delets TIE O Change [ Acdition
_{wwe | WHITING, ANDREA _ o NAME
| stweeraooress | 8307 N POCAHONTAS AVE T s 2 el R ADDRESS [ e TS S e L e el 5 e
CITY-ST-2IP TAMPA FL 33815 CITY-ST-2IP
TITLE D O pelate TITLE PRESIDEXNT (M£fange [ Addition
HAME RENWICK, CATHY NAME
sTREET sooress | $6642 VALLEY DRIVE STREET ADDRESS
CITY-51-2IP TAMPA FL 33618 CITY-ST-2IP
e D O Delete e Ol Change L] Addition
NAME BUFFINGTON, BECKY NAME
sTreeT Anbress | 9122 CYPRESS KEEP LN STAEET ADDRESS
CITY-ST-7IP ODESSA FL 33556 CITY-ST-2IP
TE D 1 Defete TILE [JChange [ Addition
NAME THOMAS, PAM HAME
staeer aporess | 16494 QFFENHAUR ROAD STREET ADDRESS
CITY-5T-21P ODESSA Fl. 33556 Ciry-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is irue 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 receiver of trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Ijke empowered.
P/3 AL/ ~bo/F
Daytirne Phone #




