FILED
2006 NOT-FOR B R OF T G ORPORATION Jan 12,2006 08:00 AM

DOCUMENT # N03000008718 Secretary of State
1. Entity N
E‘:TrI JO[fm?S COUNTY FAIRGROUNDS, INC.
Principal Place of Business Mailing Address
5840 SR 207 3125 AG EENTER DR
ELKTON, FL 32033 SAINT AUGUSTINE, FL 32092

o P . . e 41092006 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE rrTT— Fomied For
- 20-0445939 Not Applicable
5. Certificate of Status Desired ] gi';fqm;?m

8. Name-:‘rlélhdéiugs‘éf Cuwrrent Rl,g_ist.li";daie‘l‘.ltl —

cursme epum B DO NOT WRITE
ELKTON, FL 32033 _ IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office os 1egistesed agen, o both, in the State of Flosida, Y am familiar with, and accept
the chiligations of registered agent.

SIGNATURE - — o e —
Signature, typador printed name of regetered agem and tdie o apphcable. (NGTE; Regeetered Agen? sigasture requwed whien remstaing} CATE
Filing Few is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fung Coniribution, 3 Addad to Fees

10. OFFICERS AND DIRECTORS

TLE P

NAME KLIPSTINE, EDWIN M

STREET ADDRESS | 5055 CLYMER RD
Cmy-51-2¢ ELKTON, FL 32033

e s o JDNRO03REITY e
NAME FALKE, DONNA Ny }.?;""88"88&3?”{31 I bl . 25

SIREEY ADDRESS § 3125 AG CENTER DR
CITY-51-2P SAINT AUGUSTINE, FL 22092

WLE T
NAME MENSER, NAOMI

STREET ADORESS { § C. Y ST ) ’ A
Ciry-&2-2¢ :AI:I?EAUGUST(NE, FL 32084 DO NOT WRITE

we | REGISTER, SHARONM IN THIS SPACE

STRIET ADDRESS { 430 8 DANCY ST
Ciy-51-2¢ HASTINGS, FL 32145

Wi

NANE

SIREET ADDAESS
CiTy-51-2P

nne

NAME

STREET ADIRESS
CITY-$T-2¢

42. } hereby cernify that the information supplieo with this Bling does not qualify for 1he exemplions contained ip Chapter 119, Flonda Stalutes. | further centify thay the information
indicated on this repert or supplemental repert is rue and accurale and that my signature shall have the same legal elffect as if made under oath; that | am an officer ar director
af the corpotatian or the receiver of trustae empowered ta execute this report as required by Chanter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empoweied

Qo4
SIGNATURE:M@M&M /70 -d6  dog-g43p

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Date




