FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

QCIATION, INC.

DOCUMENT # N0O4485

ALACHUA COUNTY YOUTH FAIR AND LIVESTOCK SHOW ASS

Principal Place of Business

2800 NE J9TH AVENUE
GAINESVILLE FL 32609

Mailing Address

2800 NE 39TH AVENUE
GAINESVILLE FL 32609

FILED
Apr 20,1999 8:00 am

AMssgeg ST

ecretary of State

04-20-1999 90071 048 ****61.25

OO DM

2a. Mailing Address

ER

Date lncogorated or Qualifed

24] [2s]

29] [ao]

Trust Fund Contribution

2. Principal Place of Business

21] 5] 07/31/1984
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number ' Applied For \

a._ - - L. - i - - ;k T 59.'2319316,‘ e ot e el SNot Applicable_ -4
City & Stat City & Stat i ith

——[ ty ate ty e 5. Certifcate of Status Desired (] $8'75 Ad:{monal

23 m Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Be

Added to Fees

10.

Name and Address of Hew Registered Agent

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

9.- Name and Address of Current Registered Agent

81| Name

1820 Syreet Address {P.QO. Box Numbar is Nat Acceptable)

83

.

84 City

FL |* |

Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and §17.150!
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
@ was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed or printed nama of registerad agant and tite if epplicable. {NOTE: Regisiered Agent signaturs required when feinstating} DATE E
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 g
mEe PD . S T DELETE 1.1 TE JChange  []Addition :
NAME ODOM, DONNIE 1.2 NAME 5
smeetaooess| RT 1 BOX 22Q 1.3 STREET ADDRESS g
crv-srze | ALACHUA FL 14CITY- ST.2P &
TME VD , .. ] DELETE 21TME [JChangs  LJAddiion | ©
NAME TAYLOR, TOMMY 22NME
streeraporess| RT 2 BOX 239 23 STREET ADDRESS |
CITY-ST-ZIP- --ALACHUAFL— 3 T e TTTE e =~ 8 24 CHY-ST-ZP —_—_——— — R TIPSR - N
TMLE sD . (7 DELETE 31TILE [JChange [ Addition
NAME IMLER, JOAN 32 NAME
stReeT aporess| HT 2 BOX 117 33 STREET ADDRESS
emv-st-ar | ALACHUA FL 34.CITY-ST-ZIP
TITLE m [] DELETE 41TITLE [JChange [ Addition
NAME GENTRY, JOHN E 4.2 NAME
stReeT poress| 2602 NW 156TH AVE 43 STREET ADDRESS
CITY-$T-2P GAINESVILLE FL 4ACITY-ST-2P
TME [ DELETE 51TME [CJChange  {JAddiion|
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-21P 54 CITY-5T-2P
TALE [ DELETE BATME JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS' 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-ZIP

74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(}), Florida Statutes, | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

’2‘//&/?? 3

Daytima Phone #

52-395-524/



