2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733607 Jan 29, 2001 8:00 am
- SntyRame Secretary of State

2

g

LAKE AGRICULTURE AND YOUTH FAIR ASSOCIATION, INC 01.29.2001 90011 042 =**xg] 25
Principal Place of Businass Maiting Address
P.O. BOX 221 P.O. BOX 221
EUSTIS FL 327270221 EUSTIS FL 32727024 =T =
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59’%48175 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired | ?g.;guﬁ:j:ci’tional
6—~Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
Name
NORRIS. C E Street Address (P.O. Box Number is Not Acceptable)
26050 CR 46 A
SORRENTO FL 32778 _
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed o printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE p m{)elate TITLE [JcChange  [] Additicn
NAME FARLEY, SUSIE NAME
STREET ADDRESS | PO BOX 530 STREET ADDRESS
CITY-ST-ZIP ASTATULA FL 34705 CITY-57-2IP
TME VPD [ Dekete TILE Pbh . o change [T Addition
NAME OSTEEN, ROY NAME O%1een
STREET ADDRESS | 4748 BIG OAK RD STREET ADDAESS -'?-IP'ILY In) g Oaw Rd__ )
orv-s-2¢ | CLERMONT FL 34711 o-st2p jClewmonf- IR EYIL T T
TITLE VFD [® Delete THLE vVED OJChange  [AScdition
NAVE SUMMERALL, CARL NaME Kathy_Buens
STREET ADDRESS | 13640 WOODLAND DR STREET ADDRESS | *) G0y Bm.i LoeE ﬁo‘
orv-st7P | ASTATULA FL 34705 st | Bpovefomd M 2 dIBC
e PD ] Delete e VPD Ol Change  [3efhccition
NAME SUMMERALL, CARL NAME 2. chaad lrsher
STREET ADDRESS | $3540 WOODLAND DR STREEF ADORESS | PO Rax 239
arv-st-2¢__ | ASTATULA FL s | OKPe humplka M. ZY 262
TILE T 1 Delete TITLE =sh ' [ Change  [H.Addition
NAME DUNCAN, BRUCE o NAME ALDoen Rlarns
STREET ADDRESS | 456 W 10TH AVE STREETADDRESS | {2 5 Dok 21
CITY-§T-7IP MT. DORA FL 32757 CIY-ST-2P Y22 o f €1 (24 S ¥, B329Y
TITLE SD B Delete TITLE [ Change (] Addition
NAME GOLEMAN, LARRY NAME
STREET ADDRESS | 138 DOUGLAS DR STREET ADDRESS
CITY-ST-ZP TAVARES FL 32778 CITY-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wih all other like empowered.
SIGNATURE: K ofprp)line RECTRH s, Woeris & JP-0(  352-3¢7 11

SIGNATUREQND JYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” Date Daytims Phone #

CR2E037 (10/00)



