FILE NOW: F

E IS $61.25 *

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 750752

POLK COUNTY YOUTH FAIR, INC.

(8)

Principal Place of Business

1702 US HIGHWAY 17 SOUTH
BARTOW FL 33830

Mailing Address

1702 US HIGHWAY
BARTOW FL 33830

A M

17 SOUTH

3. Date Incorporated or Qualfied 3a. Dale of Lasl Report
0172411980 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26] 59-1657268 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P ! v 5. Certificate of Status Desired ] $8.75 Adc!ulnonal
22 _2;‘ Fee Reguired
City & Stale City & State 6. Electon Campaign Financing O $5.00 May Be
23 Egl Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has kahility for intangible 1ax under s. 199.032,
|24} 28] [26] [30] Florida Stalutes 0 Yes Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Regislered Agent
81| Name
HUNT, KATHLEEN C. * B2} Strecl Address (P.O. Box Number is Not Acceptable)
715 LYLE PKWY =
BARTOW FL 33830
8a| Gity FL Iss Zip Code

or registered agent, or bath, in the State of Florida, Such chan%e
farniliar with, and accept the obligations of, Section 617,0503,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for
i was gulhorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
larida Statutes,

the purpose of changing its registered office

Slguatars, typed o ;;nnted ramg of ragistere& ai:e_m and litia it a}-p‘hcaﬁm’

{HNOTE  Régaternd Agow signature reduircd when ruirstatngl

DATE —
12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [CJOELETE 11TE [CChange [ Addition g
RAME WETHERINGTON, KENNETH 12 NAME 5
SIREET ADORESS 1790 HIGHLANDS BLVD. 1.3 SIREET ADDRESS 8
CIrY-$1-21P BARTQW FL 14GTY-S1- 7P g
TITLE T XR0rLETE 21TMLF TD Octhenge Bl Additon | O
MAME HUNT, KATHLEEN C. 22 A DOROTHY R. BIRGE
STREETADORESS | 715 LYLE PKWY., 2agmeci aooress | 160 W, HOOKER ST
Cry-sr-zie BARTOW FL 2 4CITV-ST-2IP BARTOW FL 33830
TITLE sh [CIDELETE 31TILE [JChange [ Additicn
NAKE SUMMERLIN, FREDDIE 32 NAME
STREET ADDRESS PO BOX 97/NA 33 STREET ADORESS
CATY-S1- 2P DAVENPORT FL 34.0TY-S1. 2P
THLE PD [JoeLete 41 TITLE [Ochange  [J Addition
NAME BUCKLER, JOE 4.2 NAME
STREET ADDRESS 4520 OLD TAMPA RD 4.3 STHEET ADDRESS
CITY-5T-2IP LAKELAND, FL 00000 4400Y-5T-79
TITLE D FXCELETE S1TINLE D [Jchange B Addition
MAME PUTNAM, SALLY 62 Name JIM BOLDEN
smeer aooarss | HELEN CIRCLE saswmeersooress | 6100 ABC ROAD
CTY-ST- 2P BARTOW FL 5 4CITY-S1-2IP LAKE WALES FL 33853
L D FROELETE 61TIMLE vD [Icnange KT Addition
HAME TICE, DAVID 62 NAME JOYCE GREENE CAIN
sTReeTADDRESS | 325 N. 91 MINE ROAD 63SREETA00RESS | B01 UNTER DIN LINDEN
CIY-SI-2IP BARTOW FL 64CITY-ST- 2P FT MEADE FL 33841

SIGNATURE: _

" SIBNATURE AND TYPED WATED NAME

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss not quality 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
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

S1GNING OFFICER DR DIRECTOR

Chapler 617, Florida Stalutes; and that my name

Dty

T Datre Prore ®



