2005 NOT-FOR-PROFIT CORPORATION FILED

'ANNUAL REPORT Apr 15,2005 08:00 AM

DOCUMENT # NO3000010561 Secretary of State

1. Entty Name _ T

BARTOW YOUTH FAIR SUPPORTERS, INC.

Principal Place of Business _ - Mailing ;\ddress - _

POST OFFICE BOX 524 POST OFFICE BOX 524

BARTOW, FL 33831 ) " BARTOW, FL. 33831
04082605 No Chg-NP CR2ED037 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired | ‘?g';g lﬁ?ﬂi"”a'

6. Namo and Address of Current Registered Agent

2MAELSE§U¥EIEEI\?T§%AVENUE 7 DO NOT WRITE
BARTOW, FL 33830 - ) IN THIS SPACE

8. The atove named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — — — A — — e _— -
Sigratwre, typed or printed name of ragistered agant and tille if applicable (NOTE: Regrsterad Agsni signature requlted whan relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS i T o
TALE PD
NAME CLEMENTS, JAMES F

STREETADDRESS | POST OFFICE BOX 524 - : - T T T —
ciry-S1-2P BARTOW, FL 33831

L VD - . ' BT T I
Nkt GRUBBS, GEORGE - ' 2 ERA05-B005a-00s 81,25

STREET ADDRESS | 205-1/2 SOUTH BROADWAY
ORY-STIP | BARTOW, FL 33830 ) L e

TE sSTD ) -
NAME NELSCN, NELL

STREET AD0RESS | 1510 NORTH BROADWAY ' -
CIY-ST-1P BARTOV\TFI: 8328;(? 8 - - Do NOT WR'TE

5 |~ IN'THIS SPACE

RAME
STREET ADCRESS
Ciy-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§T-2IP

TITLE

NAME

STREET ADCRESS
CITY-57-ZIP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian ar the receiver o frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment wi address, with?ﬁther likg wored.,

SIGNATURE: ' Lf’i “05  93-531-135¢

SIGNATURE twn D OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Daytime Phone &

\UJ



