2004 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # 761645
3. Enity Nare Secretary of State
D62 o8k e sk
HIGHLANDS COUNTY FAIR ASSOCIATION, INC. 03-26-2004 90041 033 77761.25
Principat Place of Business _ Mailing Address
756 MAGNOLIA AVE P OBOX 1981 - o -
P.C. BOX 1881 P.O. BOX 1981
SEBRING FL 33870 SEBRING FL 33871
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1030418 Not Applicable
Zip Country o Country 5. Certficaic of Staws Desied ~ []  $8-72 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEISASl%%TJHMCI(C:)’:ﬂAMEé_H CE Sireet Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrrature, typed or printed name of registered agant and tide it applicabla. {NQTE: Regisiered Agent signature required when reinstaling) DATE
: FILE NOWHFEE 1S $61 25 h 9. Election Campaign Financing $5.00 May Be .Make Check Payable m
Trust Fund Contribution. Added to Fees Florida Department of State
10. T SHRIGERS AND DIREGTORS | KR ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 10
TILE 4] 1 velete ¥ e [JChange  [J Addition
e GOSE, MATTHEW NAE
sTREET Anpaess | 4403 CAPRI AVE STREET ADTRESS
crv-sr-zp  |SEBRING FL 33872 CITY-ST-2IP
e kD [ Detete TITIE [ Change [ Addition
e LOVETT, THOMAS C e
swReer apRess 4407 BUNKER DR : STREET ADDRESS
orv-si-zp | SEBRING FL 33875 CITY-ST-2IP
mE VPD O Delete TITLE [ Chenge [ Addition
NAME KNOTT, MICHAEL NAE
sTREeT A00AESS | 1717 HYAGINTH STREET ADDRESS
CITY-ST-7IP SEBRING FL CITY-ST-2IP
e DS 1 Delete e CJChange L] Addition
e BRONSON, STEVE NANE
STREET anoRzss | P-O- BOX 426 § STREET ADDRESS
omv-stze | LORIDA FL 33857 Y- ST-Z
vPD —
TILE | TITiE Change Addition
o CULVERHOUSE, THOMAS C O et e 1 Crange L1 Aot
sTherT apoaess | 102 ;::INGFWOOD RD STREET ADDRESS
orv-gi-zp | S-BRING FL 33870 CITY-ST-2IP
TILE 1 Delete TITLE [0 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the informaticn 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 gupplemental report is true and accurate and that my signature shali have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmgnt with an addresg: with all other like empowered.
o 02 2404  sezsvCuec

SIGNATURE: ,
OR PRINTED NAME OF SIGNING @FFICER CR DIRECTOR Dals Daylime Phone #




