FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 761583 Secretary of State
1. Entity Name 06-04-2008 90004 023 ****70.00
HERNANDQ CQUNTY FAIR ASSOCIATION, INC.
Principat Place of Business Mailing Address
6436 BROAD ST. P.0. BOX 10456 ]
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34603-0456 - :
| ' T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Ilﬂﬂmmnﬁ]m “ll 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 05282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE1 Number Applied For
59-2106878 i Not Applicable
Zp Country ap Country 5. Certificate of Status Desired B/ ggfq Addfional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B
BERNARDINI, JOE " S C\f\ﬁ\‘(‘x Ni C,\\()\%Dﬁ
201 HOWELL AVE Sheet Acdress (P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL "34601 — -
103 Seoty Wiliam Tron\
City * Zip Code
Drooksyile FL | 2440}

8. 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signehure, typed of prnted name of regestenad agent and e § 4policabie, (NOTE: Regestered Agent signahure recured wien revisistng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may 8o Make check payable to

Due by September 12, 2008 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
E ;Ll;HOFF CATHY oo m"; PO reholson ‘ S C“’\é‘—c‘ Plorme - Cisdcion
sweeT ooiess | 10425 OSCEOLA DR Q\'\O\ﬂ Q, || smeEroohess A .%Q’O'\‘_\'_ WO Wiem o)
oTv-s1-2P | NEWPORT RICHEY,FL 34654 Qo \ ovsr [ Rrookoviile Fl 3460
w :[E)RNARD!NI JOE P ™D De ot | Cotny Pcrnge ] acaton

v NAME

STAEET AD0RESS | 201 HOWELL AVE snaraooess | 109 35 Osceo\o. O
oTY-S-2¢ | BROOKSVILLE, FL 34601 o5z |New Port Richey, Fli 34654
::Lui :D:cuo:.son SANDRA ] peee E W K\imas ) SIY D crome (Rt
STREET ADORESS | 819 N MAIN ST Q'“O‘“SQ smeet oovess | & DO Olympro Ra
CTr-51-2¢ | BROOKSVILLE, FL 34601 Soe A\ av-s22 [RToORSYINE. FL 3400
LT:\:IEE Lguo JuDY Hoe I ﬁ SO Simy , SF e_p\\o.\'\'\e. Do Bpatn
STREET ADORESS | 1000 SOUTH BROAD ST smpoess | H40 5 Plumoso &Y,
oTv-g1-2¢ | BROOKSVILLE, FL 34601 ovs2e | SoEing Wl Pl 34600
THLE [T Detete mE ! ~J ) Clchange [ Aiition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S§T- 2P CY-57-20
TE [ Detete TLE Dl change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§1-2pP CrY-ST-2P

12. | herety certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this report or supplemertat report is rue 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 the receiver or trustee empowered o 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 ail other |il-(e empowerad.
SIGNATURE: MWM O5jg8log 353 - 6OO-WGS
mmmmmﬂmﬁuammm Date Daytme Phana #
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—

e
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Annual Report Online Filing

Please review the filing for accuracy and the fee to file. If you need to make corrections, use
your browser 'BACK' button, make the necessary changes and use the '"CONTINUE' button
again. The filing information will be updated exactly as you have entered it. Once you have
submitted the information, filing cannot be updated, removed cancelled or refunded.

Document Number 761583
Business Entity Name
FEI Number 592106878
FEI Number Status

Certificate of Status Desired No

COUNTY FAIR ASSQOCIATION, INC.

Election Campalign Financing Trust Fund Contribution No

Principal Place of Business

Address 6436 BROAD ST.
City, State BROOKSVILLE, FL
Zip Code & Country 34601

Mailing Address

Address P.O. BOX 10456
City, State BROOKSVILLE, FL
Zip Code & Country 34603

Name And Address of Registered Agent
Name (Last, First, Middle, Tite) NICHOLSON, SANDRA , PD

Address 10143 SCOTT WILLIAM TRAIL
City, State BROOKSVILLE, FL
Zip Code & Country 34601 US

Registered Agent Signature  SANDRA NICHOLSON
Officer/Director Name And Address

Name And Address #1

Title PD

Name {Last, First, Middle, Title) NICHOLSON, SANDRA

Street Address 10743 SCOTT WILLJAM TRAIL
City, State BROOKSVILLE, FL

Zip Code & Country U L0N

Name And Address #2

https://efile.sunbiz. org/scripts/ubr002.exe 5/28/2008
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_ Holo1DGk |
w # T 553

Name (Last, First, Middle, Title) DEHOFF, CATHY

Street Address 10425 OSCEOLA DR
City, State NEW PORT RICHEY, FL
Zip Code & Country 34654

Name And Address #3

Title 0

Name (Last, First, Middle, Title) KLIMAS, SHAR!
Street Address 26250 OLYMPIA RD
City, State BROOKSVILLE, FL
Zip Code & Country 34601

Name And Address #4

Title sD

Name (Last, First, Middle, Title) SIMS, STEPHANIE
Street Address 4485 PLUMOSA ST
City, State SPRING HILL, FL
Zip Code & Country 34607

Title PD

Officer/Director Signature SANDRA NICHOLSON
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Copyright and Privacy Policies
Copyright © 2007 State of Florida, Bepartment of State.
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