2001 UNIFORM BUSINESS REPORT (uan) FILED

NO44 Jan 24, 2001 8:00 am
D 04485 - Secretary of State

ALACHUA COUNTY YOUTH FAIR AND LIVESTOCK SHOW ASS 01-24-2001 90035 036 ****61 .25
Principal Place of Business Mailing Address
2800 NE 39TH AVENUE 2800 NE 39TH AVENUE [
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appilied For
59—2319316 Not Applicable
Zip Country Zip Counlry " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent- -
o ) Narme
GENTRY, JOHN E Street Address (P.O. Box Number is Not Acceptable)
, .
2602 NW 156TH AVENUE
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if epplicable. {NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VD T Detele TITLE O change [ Addition
NAME ODOM, DONNIE NAME
sreeT apoaess | RT 1 BOX 220 STREET ADDRESS
CITY-ST-2P ALACHUA FL CIrY-ST-7iP
TITLE PD O Delete ML O Change [ Addition
NAME TAYLOR, SCOTT NAME
street anDRess | 16401 NW 78TH AVE STREET ADDRESS
cY-St-2f- - |- ALACHUA FL-32615- - - S -R=CiTY-51-28 = - s T e ~|
TTLE SD 7 Detete TTLE [ Ghange [ Adcition
NAME IMLER, JOAN NAME
swReeT anoness | RT 2 BOX 117 STREET ADDRESS
CITY-S1-21P ALACHUA FL GITY-8T-2ZIP
TITLE D O Dslete TITLE _ [ change [ Acdition
NAME GENTRY, JOHN E NAME
STREET ADORESS | 2602 NW 156TH AVE STREET ADDRESS
CITY-§T1-21P GAINESV"_LE FL CITY-S7-2IP
TITLE O Deatete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-S1-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-8T-2IP

12. | hereby certify that the information supnplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the recejver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with gll other like g

SIGNATURE:

k. -
FIINTED WAME OF SIGNINE OFFICER OR DIRECTOR Daytime Phone #

IGNATURE AND TYPED OR

:

CR2EQ37 (10/00)



