2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 750752

1. Entity Name
POLK COUNTY YOUTH FAIR, INC.

ecretary of State

04-05-2004 90076 031 ****61.25

Principal Place of Business
1702 US HIGRWAY 17 SOUTH
BARTOW, FL 33830

Mailing Address
P O BOX 9005 DRAWER H503
BARTOW, FL 33831-9005 US

v IRY4 Y

2. Principal Place cf Business

3. Mailing Address

OCRAEAEQ ARG RO

Suite, Apt. #, elc.

Suite, Apl. #, etc.

HUNT, KATHLEEN C.
715 LYLE PKWY
BARTOW, FL 33830

03292004  cng.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1657268 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] Fes Required
_ &. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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.

. o L Signawre, yReo of prined nama of registared agent and thie if applicable. . . {NOTE: Ragistsred Agent signature required when reinslanngy . " . e . l‘ DATE - N e

N - Cr e imem e eae _ - - P . o . R - v [LEEN o AR Voo o s . :
2. " Filing Fee Is-$61.25 9. Election Campaign Finanging $5.00 may Bo ‘Make check payable to-

L Due by May 1, 2004 Trust Fund Caontribution. ~ Added 1o Feas Florida:Department of State

A0 OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10... .
e w Do © Doelee ™" Tme T T e e -] Ghange - [ Addition -
KAME + -+ | WETHERINGTON, MARIA NAME
STREET ADDRESS | 215 E MAIN STREET STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 GiTY-ST-2IP
s TD 7 Delete TMEE O change 3 Addition
NAME SUMNER, GEORGIANN NAME
STREET ADDRESS | 395 W TYLER ST. STREET ADDRESS
CiTY-81-2iP BARTOW, FL 33830 Cry-ST-2IP
TImE PD [ pelete TITLE O Crange {7 Avdition
| NamE SUMMERLIN, FREDDIE NAME
TymeeT aDDRESS | POBOX97INA™ © 5 T T T T = =7 K smeeramesss | — - e e
CITY-ST-2P DAVENPORT, FL CITY-S1-219
T VD B4 Detete me vD [ hange (] Addition
NAVE CROWELL, TOMMY NAME Tivmes H. RBolden
STREET ADDRESS | 5233 LAKE BUFFUM ROAD STREET ADDRESS | {2 { 00 B C Roac]
ome-sT-2p | LAKE WALES, FL ar-ste (2 pAKe wiajes £t 33853
TILE D [ Dekte Sme Ochange [ Addition
NAME HUNT, KATHLEEN C NAME
STREETADORESS | 7156 LYLE PARKWAY., | STREET ADDRESS
or-sT-2r [ BARTOW, FL N GITY-5T-2P
T 2 DOoeete Jme
NAME ! . _'NAME_ T
STREET ADDRESS : - STREET ADDRESS | ..
A omv-staw .. | T cy-st-2P

12. | hereby certify that the
- indicated on this repdt or sup

! thisﬁling

W execute this report as

Q)f other like empgwered.

does not qualify for the exemption siated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/%@jm/ 863519 -8677

Daytime Phone #




