2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N24678

1. Entity Name
TAMPA HORSE SHOW ASSOCIATION, INC.

Principal Place of Business
9122 CYPRESS KEEP LN
ODESSA, FiL 33556

" Mailing Address
9122 CYPRESS KEEP LN
QODESSA, FL 33556

Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90013 040 ****6] .25

34010260

AT THE

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01292004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Counry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
- "= '§”Name and Address of Current Registered Agent— ~-~ =~ — -~ ==~ * -7, Name and Address of New Registered Agent ™~  ——— - --
Name

BUFFINGTON, BECKY
9122 CYPRESS KEEP LN
ODESSA, FL 33556

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signalure required whien reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Ba o Makecﬁetkpayabiatn ¢  =
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ) ,;Flo_q[iftg‘;pe'pqrtm_emrof State . -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE [+} B Felete TiTLE D3 ] Change Hiion
NAME GIMPEL, RUTH NAME aeis GARD
STREETADORESS | 18920 SUN LAKE BLD SReTADDRESS | 24 s Cypeess PoivT DR, EAST
CITY2S7-2P LUTZ, FL CITy-ST-21P CLEARWATER Py 83748
me” D O delete TIMLE Clchange  [J Addition
NAME ROUSH, PAM NAME
STREET ADDRESS | 5051 VAN DYKE RD STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TILE SD BEeies TME [ change ] Addition
NAME WHITING, ANDREA NAME
* STREET ADDRESS | 8307 NPOCAHONTAS'AVE = ~— ™7 hal STREET ADORESS - e me— DT memmm e
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2P
TIE P [ Detete TITLE O ckange [ Addition
NAME RENWICK, CATHY NAME
STREET ADDRESS | 16642 VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33618 CITY-5T- 2P
TILE D [ Detete TITLE QO change [ Addition
NAME BUFFINGTON, BECKY NAME
STREET ADDRESS | 9122 CYPRESS KEEP LN STREET ADDRESS
CITY-5T-2IP ODESSA, FL 33556 CITY-5T-2IP
TmE D O Delete TILE [ Change [ Addition
HAME THOMAS, PAM NAME
STREET ADDRESS | 16494 OFFENHAUR ROAD STREET ADDRESS
orv-s-2P | ODESSA, FL 33556 iy -51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empaowered 10 execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

bl ot gt LE

Beary Buriiospn

P13 —32 ~ 6T 74

SIGNATUREJHD TYPED OR JRIMED NAMZOF SIGMNG OFFICER OR DIRECTOR

130 Jo &
] ﬂs

Daylime Phone #




