2004 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # N0O3000010561

1. Entity Name

BARTOW YOUTH FAIR SUPPORTERS, INC.

Secretary of State

- 07-06-2004 90113 009 ****51.25

Y

Principal Place of Business

POST OFFICE BOX 524
BARTOW, FL 33831/

Mailing Address .-
POST OFFICE BOX 524
BARTOW, FL 33831

At A s

2. Principal Place of Business
|

3. Mailing Address

NRC N RREIAvARVN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06302004  cpg-NP

CR2EG37 (10/03)

City & State City & State 4. FEI Number Applied For
<[ Not Applicable
Zip Country Zip Country ‘ - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
——Zime e 1 B Name and Address of Carrent Registered Agent—==5l— oo [eeenim o Z=T2E7 IName and Address of New Registered Agent == — === 2= ~
' Name

MILLER, KEITH D/ESQ.
245 SOUTH CENTRAL AVENUE
BARTOW, FL 33830

[

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

isteréd Agént”

the obligaticns of r

(8

AL

S v g

_ - N Y P . U SRV
SIGNATURE -1 = = S : St BT S I T
S Signature, typed or printed name of registered agent and tite ff applicable. {NGTE: Registered Agent signatire required when reinstating) TTTT T T S DATE Tt vt e e
i=iling Fee is $61.25 9. Election Campai‘gn Funaﬁcir]gw . $5.00 May Be Make check payable to
... Duie by September 8, 2004  Trust-Fund Contribution. OO Addedto Fees Florida Department of State
. . N R T S e i LR T .
L OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 10
. PD 3 Delete CTME T - s [ Ghange  [] Addition
; - CLEMENTS, JAMES F NAME
STREET ADDRESS | POST QFFICE BOX 524 | STREET ADDRESS
cirv-s-zr | BARTOW, FL 33831 CITY-S1-2F° )
TInE VO . L] petete TIME [0 Ghange  {] Addition
NAME GRUBBS, GEORGE NAME
STREET ADDRESS | 205-1/2'SOUTH BROADWAY STREET ADDRESS
omv-st-zr | BARTOW, FL 33830 CITY-S7-ZP '
TITLE . |smD ' 1 Delete Tme [J Ghange [ Additicn
NAME © " TT"NELSON, NELL T e e T
STREETADGRESS | 1510 NORTH BROADWAY STREET ADDRESS - .
CITY-5T-ZIP BARTOW, FL. 33830 CITY-5T-2IP
TINE o ‘ [ petete ME [ Change [T Addition
NAME i NAME
-STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZIP
Tme [T Detete TME Cdcrange [ Addition
NAME ’ NAME .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P - R CITY-57-2p -
me - F B ‘ _TnE -
 NaME e HAME: 3,
STREET ADDRESS | T e L STREET ADDRESS | o
onvsrap, [ LT T T s s - - ervsraes, L - B

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or, the receiver o trustee empowered to
.changed. or on an attachmént with an sglch ijh

SIGNATURE:

Il other like emppwered,

1

does not qualify for the exemption stated in Section 119.07(3)(i), Flrida Statwntes. | further certify that.the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 31 i

L3004 gs3-532-135Y

NATURE AND TYPED O

INTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phone #

B N



