.- . .
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FLORIDA DEPARTMENT OF STATE

CORPORATION

ANNUAL REPORT

1996

Secretary of

‘% Sandra B. Maortham
2]

CIVISION OF CORPORATIONS

Stale

1.

DOCUMENT # 7613§1

Corporation Name

(@)

BARTOW ENTERTAINMENT COMMITTEE, INC.

Principal Place of Business

POST OFFICE BOX 1069
BARTOW FL 33831

Mailng Address

POST OFFICE BOX 1059
BARTOW FL 33831

A0

3. Date Incorporated or Qualified 3a. Date of Last Repori
01/08/1982 01/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
|21] 26 146634 Not Applicable
Suite, Apt. &, etc. Suite, Apt. 4, etc. i
uite A 8. ete wie: ApL 7. et 5. Cerlificate of Status Desired 0 $8.75 Aaitional
’El ;I Fee Required
~ City & Stale Oity & State €. Electon Camnpaign Finanaing a $5.00 May Be
23 } }:I Trust Fund Contribution Added to Faes
| 7P Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
24) |25] |29] |30] Florida Statutes O ves Ono
L 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DUNLAP' GEORGE T. 82| Street Address (P.O. Box Number is Not Acceptable)
245 S. CENTRAL AVE.
BARTOW FL 33830 83
84| City FL 85| Zip Code

or registared agent, or both, in the State of Florica. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Fiorida Statules, the above-named corporation subrhits this statement for the purpose of changing its registerad office
y the corparation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ .. . o o o
e Signature, tea o [ived name of regietered agent and tite | appl catre NOTE Rogistered Agent signat i reqined whari reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TDﬁ”CEHS AND DIRECTORS IN 12
THiE PD [IDELETE 1.1 THILE [JChange  [] Addtion
BAME PITTS, TIM 1.2 NAME
streen aooeess | 1645 KISSINGEN AVE 1.3 STREET ADDRESS : /’/__f-

| oiry-si-2e BARTOW Fi. 14 CITY-5T- 2P
TILE VD [CDELETE 217MME // ’ = Ochenge [ Addition
NAKTE SHAW, JAMES D. 22 NAME
s aposess | 810 WHITE BIRCH LANE 2 3STREET ADDRESS
CITY-S1-2P BARTOW FL 2 40ITY-S1-2P
TiTE STD [JDELETE 31TIE [Dthange [ Addition
NAME WILSON, PATRICIA 37 NAME
siweersooress | 1150 MAPLE AVENUE, N 33 SIREET ADDRESS
CITY-5T-20F BARTOW FL 34.07Y-51-29
e [JOELETE 41 TIILE [Ochange [ Addilion
HAME 4 2NME
STHEEE ATORESS 43 STREET ADDRESS
erv-grzm | 44CHY-ST- TP
TILE [DELETE 51 TITLF [JChange  [] Addition
NAME 52 NAME
SIHEET ADDRESS 5 3 STREET ADDRESS
grvsioe | 54 CITY-SI-2IP
TITLE [C]DELETE 61TITLE [JCnange ] Addition
NAME £ 2 NAME
SIAEET ADDRESS 63 STREET ADDRESS

QTy-sr-ar 5.4 CITY -5 2IP

cath; that | am an officer or directar of the corpgest
appeoars in Block 12 or Block 131

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is volur
certify that the informaton indicated on this annual repart or supplerental anfiual repg

ghad 10 execute this repo

hi
Date

vl

rily furnished and Yoes not quallfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

F true and accurate and that my signature shall have the same legal effect as if made under
ter 87, Florida Statutes; and that my name

94153 7584

45 required by C
r 7

Daytime Frone ¥

—
FILE NOW: FILING FEE 1S $61.25

NONPROFIT &

CR2E037 (12/95)

l




