|
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

DOCUMENT # N24678

1. Entity Name

TAMPA HORSE SHOW ASSOCIATION, INC.

Principal Place of Business

9122 CYPRESS KEEP LN
ODESSA FL 33556

Mailing Address

9122 CYPRESS KEEP IN
ODESSA FL 33556

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

Secretary of State

02-10-2003 90140 017 ****61.25

JUUZ1334

AR

[0 CHECK HERE IF MAKING CHANGES

IR

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Nat Appiicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

BUFFINGTON, BECKY - T
9122 CYPRESS KEEP LN
ODESSA FL 33556

" Street Address (PO. Box Number is Nol Accéptable)

City

Zip Code

FL

8. The above narned entity submits this statement far the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titls it appliceble.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

11,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10

10, OFFICERS AND DIRECTORS
THLE D O Delete e [Jchange [ Acdition
NAME GIMPEL, RUTH NAME :
STREET ADDRESS | 18920 SUN LAKE BLD STREET ADDRESS
erv-stzp [LUTZ FL CITY-5T-21P
TILE D O Delete TITLE [ Change [ Addition
NAME ROUSH, PAM NAME
stReeT Aooress | 5051 VAN DYKE RD STREET ADDRESS
cmv-sT-zP | LUTZ FL 33549 CIY-ST-2IP
TITLE SD [J Delete TITLE [J.change ] Addition
NAME WHITING, ANDREA NAME
| ~steer aooress | B307-N.POCAHONTAS.AVE.. .. . _. cene wn f STREETADDRESS | e - _
omv-st-z¢ | TAMPA FL 33615 onv-st-ze | i "
e P O Delete TME [ chenge [ Adaition
HAME RENWICK, CATHY NAME
STREET ADORESS | 16642 VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 CITY-8T-2IP
L 0 ] Delste e [ changs [ Addition
NAME BUFFINGTON, BECKY NAME
stReeT ADDRESS | 9122 CYPRESS KEEP LN STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 CITY-ST-2IP
TLE D [T Delete TITLE Tl Change  [] Addition
NAME THOMAS, PAM NAME
sTREET ADDRESS | 16494 OFFENHAUR ROAD STREET ADDRESS
orv-s1-z0 | ODESSA FL 33556 CITY-51-2iP

12. | hereby certify that
indicated on this re

) port or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 1o execute this ¢

eport as re

the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

changed, or on an attachment with an address, with all other dike empowered.

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BuCrivatony  Afsho3

L1328/~ 0(9

CR2E037 (10/02)




