FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 733607 |

1. Entity Name

LAKE AGRICULTURE AND YOUTH FAIR ASSOCIATION, INC

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90083 043 ****5] 25
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Principal Place of Business

P.O. BOX 21
EUSTIS FL 32727021

Mailing Address

£.0. BOX 221
EUSTIS FL 327270221

v

2, Principal Place of Business

3. Mailing Address

VA0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PRV R ¥

vu
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ~ [Applied For
53-0648175 !No'_ Loono
Z : Zi it
P Country P Courtry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= — e e NAMG et —— —_—
Street Address (P.O. Box Number is Not Acceptable
NORRIS, C E ( ptabile)
26050 CR46 A
SORRENTO FL 32776 - S—
ity F L ip Code
8. The above named entity submits this statemgpt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /({ 7@7% /)- 0 /‘ ) / i O O
S@nalure, ypad of M([M naﬂe of radsrerad agent and title f applicable. O (NOTE: Registered Agent signature required when reinstating) DATE
o L
. FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TLE P _ O velete e SD O Change Yo+
NAME FARLEY, SUSIE NAME Colemoaun , Lovv Y
STREET ADDRESS | PO BOX 530 SRETADDRESS | 43 B Dougles DR
orv-st-zr | ASTATULA FL 34705 ON-ST-2P |y a0 e s Ct. 331K ‘
TIME VD 7 Delete TILE ) O] Change [ **--
NAME OSTEEN, ROY NAME
sTreeT ADDRESS | 4748 BIG QAK RD. STREET ADDRESS
cmv-ST-2P | CLERMONT FL 34711 o e Ciry-57-2IP - e
TITLE VD . O pelete TTE [1Change [ *:v--
NAME SUMMERALL, CARL NAME
STREET ADDRESS | 13840 WOODLAND DR STREET ADDRESS
omv-st-7° | ASTATULA FL 34705 CITY-ST-2IP
TMLE PD . - {1 Delete TILE . Cchange [
HAME SUMMERALL, CARL NAME -
sTREET ASDRESS | 13540 WOODLAND DR STREETADDRESS | = ~
omy-st-2f | ASTATULA FL CITY-3T-21P
TINE D O Delete TILE O Change [ "2
NAME DUNCAN, BRUCE NAME
STREET AUDRESS | 466 W 10TH AVE STREET ADDRESS
arv-s-20 | MT. DORA FL 32757 CITY-3T-2IP
TITLE [ Defete TILE [ Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fili 3
indicaied on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered 1

changed, or on an attachme dress, witl

SIGNATURE:

an

all gher like empowered.

Y.

ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(35335 1-"7 Lt
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R OR Dl(csyron

Data

Daytime Phone #



