2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750752

1. Entity Name

POLK COUNTY YOUTH FAIR, INC.

Principal Place of Business

1702 US HIGHWAY 17 SOUTH
BARTOW FL 33830

Mailing Address

£ O BOX 9005 DRAWER H5(03
BARTOW FL 33831-9005

us

2. Principal Place of Business

3. Mailing Address

FILED

ecreta

Apr 21, 2000 8:00 am

ry of State

04-21-2000 90159 035 ****6] .25

HINII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'1657268 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ;

Sireet Address (P.O. Box Number is Not Acceptable)
HUNT, KATHLEEN C.
715 LYLE PKWY
BARTOW FL 33830

City FL Zip Code

B. 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.

SIGNATURE

Slgnatura, typed or printed name of registered agent and litle if apphcable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 may Be
Added to Fees

Make Check Payable 1o
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O belete TITLE [ Change [ Addition
NAME WETHERINGTON, KENNETH NAME

STREET ADORESS | 1790 HIGHLANDS BLVD. STREET ADDRESS

CiTY-ST-21P BARTOW FL CITY-5T-2IP

TME D Delete TITLE TREASURE R [ Change  [§] Addilion
A BIRGE, DOROTHY R NV Georéednn Sumney

STREET ADDRESS | 160 W HOOKER ST sreeranoesss | DS W TY ler Stre=et

on-sT-zP | BARTOW FL ovsP . RARYouD FL IR

TIME vD [ Delate TITLE - o . [ change ([ Addition
NAME SUMMERLIN, FREDDIE NAME

STREET ADDRESS | PO BOX 97/NA STREET ADDAESS

CITY-ST-2P DAVEN_PORT FL CITY-5T-2iP

ME 8D T Delete TITLE (Jchange [ Addition
NAME CROWELL, TOMMY NAME

STREET ADDRESS | 5233 LAKE BUFFUM ROAD STREET ADDRESS

on-s-2P || AKE WALES FL CITY-$T-2PP

TTLE PD [ Delete TITLE [ Change [ Additicn
NAME HUNT, KATHLEEN C NAME

STREET ADDRESS | 715 LYLE PARKWAY STREET ADBRESS

CITY-ST-ZIP BARTOW FL CIY-8T-2IP

TMLE ) O Deiete TImE DiRectoe - B Change [ Addition
NAME GRUBBS, CANDY NAME . : .

STAEET ADDRESS | 195 W. MYRTLE STREET STREEY ADGRESS

omy-S2P | BARTOW FL CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

rlikeempow?zj”wgd/ i

indicated cn this report or supplemental report is true an

changed, or on an attachment wj

SIGNATURE:

an address, with

A IRED

e

4/02/9 5

s

a8

Daytima Pheone #

CR2E037 (9/99)



