2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (l._lBR)

FILED
May 14, 2003 8:00 am
Secretary of State

V=
DOCUMENT # N02000000826 04-28-2003 90199 008 ****61 .25
1, Entity Name
BREVARD COUNTY YOUTH FAIR, INC.
Principal Placa of Business Malling Address 55040761
405 RICHARD RD. 405 RICHARD RD. .
ROCKLEDGE FL 32055 ROCKLEDGE FL 32955
T s 0 A
Suite, Apt. #, alc. Suile, Apl. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Stete 4. FE! Number Apphied For
L{G" C“‘/ 6 S 7 "{’ Not Applicable
Zp Couniry o Country 5. Certificale of Status Desired O geaq K’mﬁmm'
6. Name and Addregs of Current Reglistered A g_gm 7. Name and Address ot Now Registered Agent
ey ._..h___-__' _Name, . T e e e B I -

——am

" "HARDING, ROBERT L
20 N. EOLA DR.

Sll‘ee: Address (PO Box Numbser i Nol Acaeptable)

ORLANDO FL 32801

City- - FLJ Zip Code

8. The above named entity submits this statgment for the purpase of changing its registered
the obligations of registerad agant.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bigrature. typad of prirted nama of registered agent and lite i Jpphcadia.

(NOTE: Regrsisrad Agen signatung required whan rinkliting)

. 9. Elaction Campaign Financin. ' ke Check ble to
FILE NOW: FEE IS $61.25 Trust Fund Go':\lribuﬁon‘ ¢ ﬁﬁ&'ﬁxf ° Fl:‘:iadae:epeacnmpea:ta olfeState
10. —OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
TME [ petete [CJchange [T addition | S
e BROUGHTON, GARRY 3.
smees aooRess 13716 BAYFIELD ST. 5
cry-57-o¢ - |(COCOA FL 32928 e
e v 1 Delete D Chage O] Addition g
HAME REITHOFFER, RICHARD
STREET ApoRiss |22 WIGGINS RD. ,
cmv-51-77  [GIBSONTONFL 3350 . N e n
JME . _____A_ P = - i B o Crange (3 Additon

HAME PUGH, ROBERT T T S T T T T
STREET ADDRESS (9024 WIGGINS RD.
orv-s2¢ | GIBSONTON FL 33534
TIE 3 Detete 0 Change [ Addition
NAME
STREET ADGRESS
CiTy-S1-2P
e [ peiste [ change [ Addition
NAME
STREET ADDRESS
CIiy-ST-1P
e 3 Detese (1 Crange  {] Addition
NAME
SYREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P
12. | herely certity that the information supplied with this filin 3 does not guatity for the exemption stated in Section 119.07(3)(13, Flonda Statutes. | further certify that the information .

indicated on this rapart or supplemental report is true and accurate and that my signature shall have the sama legal e as if made under oath; that | am an officer or diractor

of ihe corporation ar tha recalver or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment ,' an address, witheall other like empowarsd. .
SIGNATURE === 2 2 yEDFouchion LJJIOS G633 902§

o, o L Daytrne Phone #
| ——

AN



