‘ FILED

2005 NOT-FOR-PROFIT CORPORATIONM Apr 12,2005 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # 724900 Tan ¥ 04-12-2005 90135 030 ****6] 25
1C.Igl?lﬁ?wur‘g"(‘gOUNTY FAIR ASSQCIATION INC.
Principal Place of Business Mailing Address S
3600 SO. FLORIDA AVE. 3600 SO. FLORIDA AVE.
INVERNESS, FL 34450 INVERNESS, FL. 34450
[ CREER BB R ARER N
’ ' ‘ 04042005 No Chg-NP CR2EQ37 (10/03)
59-1616795 Nat Applicable
5. Certificate of Status Desired  [J fg-;gmm‘a'

6. Name and Addresa of Current Reglsterad Agent

3600 SOUTH FLORIDA AVE, - DO NOT WRITE
INVERNESS, FL 34450 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE i
. typed ¢r priniod neme of registersd agont and tite # sppiicabls. (NOTE; Regisiered AQSNt SIgralunt (equired whin rainsinting) DATE
Filing Foo is §61.25 . 9. Election Campaign Finencing $5.00 May Be
Duo by May 1, 2005 - Trust Fund Centribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS
TMEE TD
NAME DAVIS, CHARLES

STREET ADDRESS | 3075 S FLORIDA AVE
CUTY-ST-21P INVERNESS, FL 34450

TIMLE VvPD

HAME HOPPERT, WILLIAM
STREEF ADDRESS | 555 STUCK PT
CiTy-ST-2P INVERNESS, FL 34450

TITLE PD a— e e . =
mME <~ [ MAYBERRY, NELL = s o= cE

STREET ADORESS | 409 Q OOST DR

CIvY-ST-2P :‘NVERL::;; FL DO NOT WRITE

we | PR-THAYERR. IN THIS SPACE

STREET ADDRESS | -94-8600" SITFLLAVENUE
CITY-ST-7P INVERNEBS-FL

TTLE ESD
NAME PORTER, HAL FE

STREET ADORESS | 4208-OLBJONESREF _ = . -

OS2 | FREORAECTTY-PT34436

TME
NAME .'_- . Y
STREET ADDRESS ’ e .-
CITY-ST-2P . .

12. | hereby certilzéhal the information supptlied with this filing does not qualify for the exemption stated in Section 1 19.075{3)(0. Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha ¢ &m an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 .or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~ &R L
SIGNATURE: M %ﬂh_e;.?ms’ (353) 794 -

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR Daytima Phone §




