f .
2003 NOT-FOR-PROFIT COEPORATION

FILED
Mar 07, 2003 8:00 am
Secretary of State

2

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O4485

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

02-13-2003 90220 042 ****5] 25

Mailing Address

2800 NE 39TH AVENUE
GAINESVILLE FL 32609

Prfncip;ar Place ol Business

2800 NE 39TH AVENLE
GAINESVILLE FL 32609

§

2. Principal Place of Business

3. %Ad@x 558“"8@_

(KA RN

Suite, Apt. #, elc, Suite. Apt. #, otc.

] CHECK HERE IF MAKING CHANGES

City & State City & Stale l ‘ 4. FEI Number 59’2319318 Applied For
6» ﬁo‘ Not Applicable
Zip Country ?)Z‘i' E 35 u g 5. Certificate of Status Desired O f‘g ;esqm fonal

8. Name and Address of Current Registered Agent

7. Name and Address of New naglstered Agent

- - o T

e e

L Steilae=BorahadEn— ==

[RE

ity 57,57 4 oy Ml o1 1 M0 %, (314} d ence. 1201

GAINESVILLE FL 32609

““Machua_

FL [%5%15

8. The above named enhty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

) lheobllgatlons reglsterad agent.

Sowrdun— , heasiire

/1 oz

SIGNATURE

smﬁmwam W SRR {NQTE: Feegtzarect Agant simaluit required whan relnsiating)

" DaTE

FILE NOW: FEE IS $61.25

" 9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bs
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 10
TME VD Detate TIMLE Ol President NCrange () Adaiion | &
i |ODOM, DONNIE e NAE Kathleen Bobanks g
smest apomess | AT 1 BOX 220 STREET MODRESS | B § S/ wacahpott Load ~
orv-si-ir | ALACHUA FL CIFY-ST-2P iconopy, Fl. 3267 §
e PD i ?gm me  DiNice Pregident s 1 Adeiion g
NAME TAYLOR, SCOTT : NAME Da\/l ad H-'
sweer aoness | 16401 NW 78TH AVE ST a0REss | )Djq p)E ‘?O-f'h Al
civ-s-2p  [ALACHUA FL 32615 o2 | thah Soring s fr. 32643

e sD . :.VND_Q!@F e - DfTlyeasiller— - - ——-ycmnqe [ Addition
wue  «|IMLER, JOAN NAME Steila Born ha.m ’
stheen apoeess | AT 2 BOX 117 STREET ADDRESS | 2. 2.2 052 Olcl Provicdence R
orrv-st-2p | ALACHUA FL CITY-5T- 2P PL 32615
TTE ™ Delets Sf— crefa range [T Addition
NAME GENTRY, JOHN E W 5ha—nn¢ MS ‘W)
SIREET ADDRESS | 2602 NW 156TH AVE STREET ADDRESS
ev-sT-3p | GAINESVILLE FL ciTY-ST-2P
e [T pelete TME (O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CIy-S7-200
me o - O petete NE [Tchange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-5T-2P

12. i hereby certify that the information supplied with this filin

indicated on this repcrt or supplemental raport is true am? accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
or trustee empowered 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ittyan address, with all othes like empowered.

of |he: corporation ¢r the recei
changed, or on an attachmen

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

Stella Burnha.m 32 '-2?43 2434

TR . A - g 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR

SIGNATURE:

Daytine Phone #




