2ﬂ02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733607 Mar 03, 2002 8:00 am
. Entity Name S
ecretary of State
LAKE AGRICULTURE AND YOUTH FAIR ASSOCIATION, INC 0503 200m G 036 *mre] 25
Principal Place of Business Mailing Address
PO. BOX 221 P.O. BOX 21
EUSTIS FL 327270221 - EUSTIS FL 32727-0221
T RS MWD RR RGOk
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'%48175 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired | ﬁ?e.g?m.::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ Name__ e e e em e _
NORRIS. C E ' Street Address (P.C. Box Number is Not Acceptable)
26050 CR 46 A
SORRENTO FL 32776 _ .
City FL Zip Code

8. The above named entity submits this statemend for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.

SIGNATURE % 7¢#\ ~d____ A 8- 02—

Slgnature, typad or prinleg n!ma o( registerad agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check \Payable o
FILE NOW: FEE IS $61'25 Trust Fund Contribution. D Added to Fees Depanment of State
'ﬁ; 1
¥ 10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ITLE VPD O Detete TITLE [J Change [ Addition
NAME BURNS, KATHY RAME
STREET ADCRESS |7604 BAY LANE RD STREET ADDRESS
onY-st-2P  |GROVELAND FL 34738 CITY-ST-ZIF
TITLE PD [ Delete TILE [O Change [ Addition
NAME QSTEEN, ROY NAME
STREET ADDRESS | 4748 BIG OAK RD STREET ADDRESS
ory-s-2P |LERMONT FL 34711 CITY-ST-ZIP
THLE v ) L - DOoelete. .. X TTE e e — = . . s E’fnange [ Addition
NAME LASHER, RICHARD HAME
STREET ACDRESS | PO BOX 339 STREET ADDRESS | A& FO 9 Quontces £J
orv-s-2F [OKAHUMPKA FL 34762 CITY-ST-ZP Olcahunp len Ui Y7L
TITLE TD O Delete TITLE [ Change [ Addition
NAME DUNCAN, BRUCE NAME
STREET ADDRESS [456 W 10TH AVE STREET ADDRESS
omY-ST-ZF  [MT. DORA FL 32757 CITY-§T-Z1P
TITLE SD ] Delete TITLE E’ﬁange [[] Addition
NAME BLAKE, C DON NAME .
STREET ADDRESS | P} BOX 21 sTREET aDDRESS | o2 3 3 Columbia ﬂ d.
crv-st2°  |TAVARES FL 32778 ov-st2r |—Favhels  Flo 3 277§
TITLE O Delete TILE {0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-7IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachrnent with an address, with all other like empowered. (~3 5 2')

SIGNATURE: . QVIREZe 2 Y0 B9d-44e i

SIGNATURE ,( D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



