e E———————— ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 761645

1. Entity Name

HIGHLANDS COUNTY FAIR ASSOCIATION, INC.

R

Secretary of State

01-21-2003 90105 033 ****61 .65

Principal Place of Business Mailing Address

756 MAGNOLIA AVE P OBOX 1981
P.O. BOX 1981 P.0. BOX 1981
SEBRING FL 33870 SEBRING FL 33871
us us
2, Principal Place of Business 3. Mailing Address

Suite, ApL. #, efc. Suite, Apt. #, sle. » _. . L]_CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_10304 18 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
’ Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SWAINE' J MICHAEL Street Address {P.O. Box Number is Not Acceptable)

245 SOUTH COMMERCE i

SEBRING FL 33870

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE™__J . MICHAEL SWAINE

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

1/15/03

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payabie to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD FDelete TITLE LVPD (I Change ¢ B Addition | &
NAME TRAVERS, DAVE NaME CULVERHOUSE, THOMAS C g
STREET ADDRESS | 1111 MIMI RANCH ROAD smeETAODAEss | 102 LONGWOOD RD ~
CTv-s-2° | SEBRING FL 33670 o2 |SEBRING, FL 33870 £
[T S— e e El Dl B TIRE Totzome e e —a— —-i1.0haoge_ [T Addition g
NAME GOSE, MATTHEW e
STREETADCRESS | 4403, CAPRI AVE:  — - STREET ADDRESS
-um-sze ' SEBRING FL 33872 CITY-5T-2IP
TILE PD O oelste TITLE (I Change [ Addition
NAME LOVETT, THOMAS C HAME
STREET ADCRESS | 4401 BUNKER DR STREET ADDRESS
CITY-S8T-ZiP SEBRING FL 33875 CITY-ST-Z1P
TITLE DT O Detzts TITLE VPD L Change [ Acdition
e KNOTT, MICHAEL e KNOTT, MICHAEL
STREET ADDRESS § 1717 HYACINTH STREET ADDRESS 1717 ;I YACINTH
CHY-ST-ZiP SEBRING FL CITY-ST-2IP SEBRING. L 33875
MLE DS [ Datete TNLE [ Change [ Addition
NAME BRONSON, STEVE NAME
STREET ADDRESS | P (), BOX 426 STREET ADDRESS
CITY-ST-21P LORIDA FL 33857 CIY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certif e informatton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the nfarmation
- indicated onghvs reporl pr stipple atrepartis tidand accurapegnd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the Yeceiver or Jstee empugy 2 f report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atts ent with an addr , Brphwered, '

SIGNATURE:

v \ G i
i R JHPT‘HOMAQ ' IOV mm 1/15/03
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT INIL T - - .



