L. C FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 27, 2007 8:00 am

ANNUAL REPORT - Secretary of State
EPDVNFOUS$ 761583 £ e 06-27-2007 90002 025 ****5] 25

2f Entity Name
HERNANDO COUNTY FAIR ASSOCIATION, INC.

Principal Place of Busingss Mailing Address kAR K
7o47TICPEETU PNCPY21567
CHFLTVINIFHGN45712 CIPPRLTVIMIFHQN45714.1567
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9/ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Floriga. | am familiar with, and accept
the obligations red agent,

SIGNATUREA Lag M ' G / 6/0'7

Sigr e e, lyped or plmlecvname ol registered agent and utke i applicable {NOTE: Regisletad Agant signature required whan reinsialing} DATE
P&
Filing Foe is $61.25 - Election Campaign Financing 9%%6/11 NbziCH!
Due by May 1, 2007 Trust Fund Contribution. O Beefelplaft
21/ QFFICERS AND DIRECTORS
TITLE TD

NANE resone-BERRe:  DeNoff Coln
STREET ADDRESS | 4347-KEFERING-RD \OUO OSCE’.D\\&\ Or

orrstir | RROEKSWHEE-F—3468+ Nexd Yor Y i chvey FL 3465Y

THLE [ B— P D '
NAME BERNARDINI, JOE

STREET ADDRESS | 201 HOWELL AVE

CITY-ST-ZP BROOKSVILLE, FL 34601

:;:.EE 'FMBU-;"RES'TWG’-K Nichason, Sandr,
SIREET ADDRESS | 10406-OLivERSFREEF 14 N rhean E*
CITY-ST- 7P W‘BWOK%U‘NE-\' b 2Ue0) E P OP U x S ;UFI

o ey O Ul Jr TABDF

STHEET ADDRESS | 1000 SOUTH BROAD ST
CITY-87-2P BROOKSVILLE, FL 34601

THLE

NAME

GTREET ADDRESS
CiTyY-51-21P

TITLE
RAME

STREET ADDRESS
CITY-S7-2IP

23/ | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further celify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with ali other like empowered.

| Q- 196-495
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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #761583

1. Entity Name

HERNANDO COUNTY FAIR ASSOCIATION, INC.

ATTACHMENT

Principal Place of Business
6436 BROAD ST.
BROOKSVILLE, FL 34601

Mailing Address

P.0. BOX 10456

BROOKSVILLE, FL 34603-0456

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

4o |3 195¢

Suite, Apt. #, etc, Suite, Apl. #, etc.

06142007  chg-NP CR2E037 (12/06}
City & State City & Stale 4, FEI Number Applied For
59-2106878 Not Applicable
i 1 "
13 Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MOORES, NANCY A
19490 OLIVER ST
BROOKSVILLE, FL. 34601

Strest Address {P.O. Box Mumber is Not Acceplable}

City

FL l Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registared agen and tilla if applcable

(NCTE: Registersd Agent signalure requred when reinsanng)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

55.00 May Be
Florida Dapartment of State

Added 1o Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

LE TO 7 Delete TILE [ Change  [3 Addition
NAME PEDONE, DEBRA HAME

STREET ADDAESS | 4347 KETTERING RD STREET ADDRESS

CITY-5T-2P BROOKSVILLE, FL 34601 CITY-ST-7P

TITLE vD 7 petete TTLE {J Change [ Addition
NAME BERNARDINI, JOE NAME

STREET ADDRESS | 201 HOWELL AVE STREET ADDRESS

CHTY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP -

TLE PD O belete TTLE [ Change (] Addition
NAME MQOORES, NANCY A NAME

STREET ADDRESS | 19490 OLIVER STREET STREET ADDRESS

CITY-5T-71P BROOKSVILLE, FL 34601 CIy-S1-2IF

TITLE sD O Detete TLE [ Change [ Addition
NAME MAMO, JUDY NAME

STREET ADDRESS | 1000 SQUTH BROAD ST STREET ADDRESS

CITY-ST-2IF BROOKSVILLE, FL 34601 CITY-ST-ZP

TITLE O Delete TIVLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZP

TIMLE [ Delate TITLE [ Crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-5T-ZIP

12. | heraby certify that tha intormation supplied with this liling does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is {rue and accurale and that my signature shall have the same legal effact as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trusies empowered to execule Lhis report as required by Chapter 617, Flonda Statutes; and that my name appears i Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




