SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary aof State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N04485

ALACHUA COUNTY YOUTH FAIR AND LIVESTOCK SHOW ASS
OCIATION, INC.

(1)

Principal Place of Business

2800 NE 39TH AVENUE
GAINESVILLE FL 32609

Mailing Address

2800 NE 39TH AVENUE
GAINESYILLE FL 32609

O OO

3. Date Incorporated or Qualified

3a. Date of Last Repoert

1]

2, Principal Piace of Business

2a. Mailing Address
26]

4. FEI Number

59-2319316

Apphed For

Not Applicable

Suita, Apt. #, etc.

Suite, Apt. #, alc.

5. Certificate of Stalus Desired

X

$8.75 Additional

GENTRY, JOHN E.
2602 NW 156TH AVENUE
GAINESVILLE FL 32609

22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contributian Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198 032,
4 E] ;l ;] Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apgent
Bi| Name

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

B4| City

FL|®

Zip Code

SIGNATURE

11. Pursuan to the provisions of Sections 617.0502 and 617.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617,0503, Florida Stalutes.

Signaturs, typed or prinled nama of registersd agent and title if applicable

(NOTE: Rogistered Agent mgnature required when renstating)

DATE

12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ OELETE 11TIE PD - [T Ehange [ Additian
RAME CHESSER, BOBBY 1.2 NAME ocpom ., Dorni &
smeeravoness | ROUTE 4, BOX 98 wsmeooess | 04 [ BaX 22-A
CITY-ST-2IP ALACHUA FL 14CITY-5T-2P Alachua , Fi 22615
TTLE VD [gosLETE 21101LE v [T change 3 Addition
NAME ODOM, DONNIE 22NAME Tommy. Ta (o F
seeTaporess | BT 1 BOX 22A sseETaONESs (o f 2 BoxX 259
CiTY-ST-2P ALACHUA FL aacvsiae | Alochaa, FL 32815
TITLE S0 [ JoeLete 31 TITLE v [T Change [ Asdition
HAME IMLER, JOAN 3ZNANE
smeeraporess | RT 2 BOX 147 3.3STREET ADDRESS
CITY-ST.21P ALACHUA FL 34, CITY-§1-2P
TITE D [__] DELETE ASTILE [J change  [_] Aadition
NAME GENTRY, JOHN E 4.2 NAME
swmeeraporess | 2602 NW 156TH AVE 4.3 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 44 CITY-5T-2P
TITE [ pecete 51TIRE [J change ] Aadition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CATY-ST-
TiTLE ] pecere 61TIME [T change [T Acdition
NAME §.2 NAME
STREET ADDAESS .3 STREET ADDRESS
| v srzp 4 GIY-ST-7p

that my name appears in Block 12 g

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

14. | do heraby cerlily that the informaltion supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. |
lurther certify that the information indicated on this annual report o supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if
made under oath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and

lock 13 if changed. or on an attachment with an address.

COJBhDE Centry

G OFFICER OR DIRECTOR

74/,/?5 362

G52/

0003148

CR2EQ37 (3/96)




