2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ]
DOCUMENT # N24678 Mar 24,2008 08:00 A
Secretary of State

1. Entity Name
TAMPA HORSE SHOW ASSOCIATION, INC.

Principal Place of Business Mailing Address
9122 CYPRESS KEEP LN 9122 CYPRESS KEEP LN
ODESSA, FL 33556 ODESSA, FL 33556
03192008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE lN TH‘S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
8. Carlificate of Status Desirad O ?aae‘;esqﬁ;ﬂma'

8. Name and Address of Current Registered Agent
BUFFINGTON, BECKY
9122 CYPRESS KEEP LN DO N OT WRITE
QODESSA, FL 33556 IN THIS SPACE

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

SIGNATURE.
Signature, typed of printed nome of regrstined agent and Nt if applicable. (NOTE: Rogesiered Agent mgnare requined when reinstabng) DATE

T T e
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T Fiting Fae Ia $61:25 e o R 52 00 s S B e b e e s ‘é"i“%‘f’
ks T g il .,ﬂ,;«_ﬁ.'b‘. v LA WELRTY el B Ribprp i orly M T ks ! e hept o X
/%, Duse by May 4; 200835 e b el STl und Gonibuton ’fﬁﬂ«gﬁ‘i‘""“‘“ﬁ” o e S R
ATHCE g s AP SO U T o e T Y R R AT Wt i el e o e 4 i Rkin tioh

OFFICERS AND DIRECTORS

DS

GARD, CRIS

STREET ADDRESS | 2245 CYPRESS POINT DR. E
CIY-ST-2P CLEARWATER, FL 33763
TITLE TD

NAME BUFFINGTON, BECKY

STREET ADDRESS | 9122 CYPRESS KEEP LN
CITY-ST-ZIP ODESSA, FL 33556

1ILE PD

NAME THOMAS, PAM

STREET ADDRESS | 16494 OFFENHAUR ROAD

CITY-ST-21IP ODESSA, FL 33556 Do N OT WRITE
TINE vD

me W e IN THIS SPACE
STREET ADDRESS | 4347 WATERFORD LANDING DRIVE
CHY-ST-2IP LUTZ, FL 33558

TINLE
NAME

STREET ADDRESS
CIy-st-ZIP

HILE

NAME

STREET ADDRESS
Cry-s1-2Ip

\ 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

| indicated on this report or supplemnental report is true and accurate and that my signature shall have the sama lsgal effect as il made under oath; that | am an officer or director
of the corporation or the recetver or trustée empowered (0 sxecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like smpowarad,

SIGNATURE:




