2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

Secretary of State

DOCUMENT # N24678
1. Entity Name 01-29-2007 90088 019 ****5] 25
TAMPA HORSE SHOW ASSOQOCIATION, INC.
Principal Place of Business Mailing Address
9122 CYPRESS KEEP LN 9122 CYPRESS KEEP LN vuvw v~
ODESSA, FL 33556 ODESSA, FL 33556
S T S S ORI RUMER A RIHLC
Suite, Apt, #, etc, Suite, Apt. #, etc. 01242007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applted For
NOT APPLICABLE Not Applicatile
Zp Country Zip Country 5. Centificate of Status Desired | Eg'gsqmm""al
6. Name and Address of Current Ragistered Agent 7. Name and Address of Noew Registored Agent
Narne
BUFFINGTON, BECKY
1 9122 CYPRESS KEEP LN Streat Address (P.C. Box Number is Not Acceptable)
ODESSA FL 33556
City FL | Zip Code

8. The above named enm'y submm; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

QFFICERS AND DIRECTORS

11. ADDITIONSICHANGES TO OFFICERS AND DIFECTORS IN 10
YME DS [ Detste E [JChange [ Addition
NAME GARD, CRIS NAME
STREET ADDRESS | 2245 CYPRESS POINT DR. E STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33763 CITY-ST-2IP
e P KD"""B THLE [Jchange [ Aadition
HAME RENWICK, CATHY NAME
STREEY ADDRESS | 16642 VALLEY DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33618 CITY-$7-21P
TME T O petete TMLE [Jtharge [ Addition
NAME BUFFINGTON, BECKY NAME
SIREET ADDRESS | 9122 CYPRESS KEEP LN STREET ADORESS
GITY-5T-2IP ODESSA, FL 33556 CITY-5T-21P
TME D 1 etete TINE PRED: DERT /D [Rnange [ Aadition
NAME THOMAS, PAM NAME PAm THemA )
STREEY ADDRESS | 16494 OFFENHAUR ROAD STREET ADDRESS
CITY-5T-21P QDESSA, FL 33556 CTY-ST-71p
e J Delets TME V/b 1 Change Addition
N e Sanve M ITVER . s
STREET ADDRESS SRETADRESS | LT 47 WATERFRO LALDIL G PR,
CIY-$T-21P CATY-ST-2IP Lirae, FL 335s5¢
THLE {1 oelete THLE L] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-SF-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplermental report is irue an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustes smpowered {0 exacute this repeort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachrhent with an address, with all other ike empowered.

SIGNATURE:

§/3- Al - LbI24

mnmm#nonpmtn Namb-DE£1GNING OFFCED OR DIRECTOR

LJ25/p7

Daytime Phone &




