NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of S{ale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N44672

(6)

FILED

May 20 1997 8:00am

Secretary of State

SANTA ROSA FUNFAIR, INC.
LRI
€300 SUMMIT DR 6860 SUMMIT DR
MILTON FL 32570-8561 MILTON FL 32570-2815
3. Date incorporaled or Qualified 3a. Date of Last Repont
03/26/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 26] 59-3081925 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

5, Cerlificate of Status Deslred O $8.75 Agditional

22 El Fes Rsquired
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added 1o Fes
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
E] 26 m 5] Florida Statules [ ves No
' 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Nams
LUNDlN- WILLIAM §. 82| Streot Address (P.O. Box Number is Nol Acceplable)
6880 SUMMIT DR.
MILTON FL 32570 83
84| City Zip Code

FL 85

agent. | am famili

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, The
office or registerad &

! 2 above-named corporation submils this statement for the purpose of changing its registerec
ont, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
Ih, and ascepl the obligations of, Section 617.0503, Florida Statutes.

r

1 m an officer or diractor of the corparalion or t
appears in Block 12 or Block 13 H changod, or on an att

Y AR

ment

SIGNATURE
Slgnature, typad of printed name of regeterad agont and 1itle if applisable. {NOTE: Regislpres Agen! signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OF I ICERS AND DIRECTONS IN 12
TmE DV T DELETE 11 1010 [T Change™ LT Addition
NAME GRIFFITH, THOMAS R. 1§ RAME
streeraporess | 8025 CHEYENNE DR. 1 STREET ADDRESS
CITY-ST- 2P MILTON FL 14 Y512
HIE CD [ DELETE 2] wite [ chenge [ Addition
NAME LUNDIN, WILLIAM S. 24 NAME
staeer aooress | 6880 SUMMIT DR. 2. STREET ADDRESS
CiTY-S1-2iP MILTON FL 214 CTY-ST- 2P
1T DS L1 DELETE 3} T [ change [ Addition
NAME KELLEY, ED 39 RAME
streeranpazss | RT 6, BOX 231-A 3 GTAEET ADDRESS
CIIV-§T- 26 _MILTON FL 34, OTY-S1-2P
TILE T T T DeLETE i e [ Thange L] Addition
HAME LUNDIN, SUE 4.2 NAME
sreeevaporess | 6880 SUMMIT DR. 43 STREEY ACDRESS
CITY -5T-2P MILTON FL 4 CY-ST-7P
TTE T DELETE 5§ TALE I change [T Addition
RAME 53 NAME
STREET ADDRESS 54 STREET ADDRESS
GITY-ST-21P 54 LY-$1- 2P
TITLE T GELETE 81 TLE TTChange L] Addition
HAME 63 NAME
STREET ADORESS £ STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. 1do hereby certify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furtner cerlify ihat the

powered to execule this report &s required by Chapter 617, Florida Statutes; and that my narng

yg;’ addre%?

infarmalion indicated on this annual reporl or suEplemoptal an{mu?orl Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
0 roceivor o lruslge 6

o =

" N

CR2E037 (9/96)



