__FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (1)

HIGHLANDS COUNTY FAIR ASSOCIATION, INC.

o iy FLORDA DEPARTMENT OF STATE

Sandra B. Maortham

Secretary of State
DIVISION OF CORPORATIONS

VAR ATATROE N

Principal Place of Business . Maihng Address
756 MAGNOLIA AVE P OBOX 1961
P.0. BOX 1981 PO BOX 1961
SEBRING FL 33870 SEBRING FL 33871
3. Date Incorporated or Qualified 3a. Date of Last Report
® » 01/28/1982 06/12/19%5
2, Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
121 26 59-2254081 Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, etc. iti
u o - Hie. Ap 6. Certificate of Status Desired O $8'75 Add.monal
22 2—7—I Fee Required
L City & Stale City & State 6. Election Campaign Finanaing O $5.00 May Be
2:;] E| ; Trust Fund Contribution Added to Fees
2p Cauntry | Ap Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
“'E;I E\ 29& El Fiorida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SWAINE J MICHAEL 82 Steat Acdiess (PO Box Number is Not Acceptable)
245 SOUTH COMMERCE
SEBRING FL 33870 83
84| Gity FL [as Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flerida. Such change was authonized by the corperation’s board of directors. | hereby accept the appointment as registered agent. fam
familiar with, and accepl the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e N e o
Shygatunz, typaad o fratled Aan e 0° registanad ageat @l Hie i app e gt {NCTE Heagabared Agorl signature -aduired whicn ferslal ng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TC OF FICERS AMD DIRECTORS IN 12

THLE VPD {JDELETE 11TILE ) Change [ Additan

NARE SPARKS, PAUL 1.2 NAME

sireer ancress | 207 MINI RANCH RD. 1.3 STREFT ADDRESS

LT -51- 2P SEBRING FL 14CITY-§1-21P

TILE [ CIDELETE 21T0LE [CJthange [ Addition

NAME ADAMS, STUART 27 NAME

sreet ancess | 903 N EGRET ST 23 STREEN ADDRESS

CTv.§T 2P SEBRING FL 2 4CITY-ST-2F

TITLE PD [C]DELETE 31 TITLE [¥Change  [T] Addition

raw: TRAVERS, DAVE 32 hAME

street aocress | 123 MINL-RANCH RD 33 STREET ADLRESS

CiY-51-2IF SEBRING FL 34 CTY-§1-2P

e D CJOELETE 41TILE Dchange [ Addilion

hAME GOSE, JAMES 4 2NAME

siweeranoress | 301 MANGO 8T, 41 STREET ADORESS

Cify-S1-2F SEBRING FL 44001y ST-2P

TILE D K XELETE 51TITLE DT ] Change @ Additon

NAME HAMLIN, DON SZNAME RKNOTT, MICHAEL

sineer aopagss | 301 MANGO SISTEEILANRSS | 1217 uyAGTNTH

Gy -T2 SEBRING FL 5 4CITY-SI-2IP SERRING. FL 33a99

TME D CJDELETE 61 1IILE T T Cchange [ Addition

NAME TERRELL, BOB 62 NAMS

seer anprsss | 1408 HOMES AVE &3 STREET ADDRESS

COFY-51- 2 SEBRING FL 64CTY-ST-2F

14. 1 do herety certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer ar directar gf the corporation or the receivar or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 | HQWM with an address
/ . As 7Y-Es5-/600

SIGNATURE: o LAA e I
A E AND TYPEDC OR PHINTED NAME OF SIGNI| ICER OR DIRECTOR Daate: Dragt g Fhone #

DAVE TRAVERS

CR2EQ37 (12/95)




