FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mornham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 724900

. Corporation Nama

(6)

CITRUS COUNTY FAIR ASSOCIATION INC.

Principal Place of Business

3600 SO. FLORIDA AVE.
INVERNESS FL 34450

Mailing Address

3600 50. FLORIDA AVE.
INVERNESS FL 34450

ARTRRRAN AW B

3. Date Incorporated or Qualified

3a. Date of Last Reponl

11/29/1972
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] [26] 53-1516795 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Addiional

22|

ml

5. Certificate of Status Desired

O Fee Required

City & State
2]

City & State

o

6. Election Campaign Financing
Trust Fund Contribution

0 $5.00 May Bo
Added to Fees

i Country
24 [25]

Zip Country
20 E]

Florida Statutes

8. This corporation has liability for intangible tax under s. 189.032,
O3 ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstéred Agent

GRANT, JEAN
3600 SOUTH FLORIDA AVE.
INVERNESS FL 34450

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and B17.1508, Florida Statutes, the above-named corpO(atDn submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such ¢change

familiar with, and accept the obligations of, Section 617.0503, %Ionda Statutes.

was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE “Signature, typed or printed name of ragisterad agen: B tile il apol caule NOTE: Registerad Agent signalure required when ransiating) DATE
12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Bl TD CIDELETE TATILE [JChane [ Addiion
NAME DAVIS, CHARLES 1.2 NAME M 6
smeeraooness {3075 S FLORIDA AVE 1.3 STREET ADDRESS §P
CITY-S1-2P INVERNESS FL 14 CTY-SI1-2P
TIE SD CJDELETE 24 TILE l;: [Jchange [ Addition
NAME GRASKA, DORIS 72 NAME S'Fﬂ‘
sreer apopess | 990 S. MOORING DRIVE 73 STREET ADDAESS
| cimy-51 2 INVERNESS, FL 00000 2 4 CITY-51-21P
TLE PD RDELEIE 3.1 THLE [JChange [} Addition
NAME PORTER, HAL 32 NAME
sweersnorsss | 1112 HILLSIDE CT. 33 STREET ADORESS
CIY-ST- 28 INVERNESS FL 34.CITY-S1-21P
TILE AS CIDELETE $1TITLE ( ClChange [ Addition
v FAIR, THAYER R. . 2 5 at
sireer ADoRess | % 3600 S.FLAVENUE 4.3 STREET ADORESS
CITY-57-71P INVERNESS FL 44 CITY-ST-ZP 4
T VPD CI0ELETE [51mme _ PRSI BIN T/ ProEcTor- Xitae [ Adiiion
NAME MAYBERRY, NELL 5.2 NAME me
sineer anoacss | 409 QUAIL ROOSE DR. 53 STREET ADDRESS -ﬁq
CiTY-ST-ZP INVERNESS FL 540ITY-5T-2IP
TIRE CJDELETE B.1 TIILE Vf CE FIES/ 05&’7‘/’2/!£C Yol [AChage [ Addition
NEME 6.2 NAME i é (ﬂ//ﬂk}/
STREET ADDRESS 63 STREET ADCRESS . ”.S:J’b?’ /ﬂ <:
CITY-ST-2P I 6.4 CITY -51-2IP AEC

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 118.07(3KK). Florida Statutes. | further
certify that the information indicated on this annual repart 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 1 I
appears in Block 12 or Block 13 it changed, or on an gttathment

SIGNATURE:

SIGNATURE AND |

ith an address.

vor or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

H52 - 724 - 4503

'OPFICER DR DIRECTOR ,  +

VL/76

Daytime Phone ¥

CR2E037 (12/95)



