_FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE "
. |
CORPORATION e Jan 22, 1999 8:00am |
ANNUAL REPORT Secretary of Stte Secretary of State ;
1999 DIVISION OF CORPORATIONS j
DOCU MENT # N44672 01-22-199% 90019 034 *e==k6]1 25
1. Corporation Name ‘
SANTA ROSA FUNFAIR, INC. :
Principal Place of Business Mailing Address .
6880 SUMMIT DR 6880 SUMMIT DR '
MILTON FL 3257046551 MILTON FL 325706551 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed o
) 5] 08/13/1991 | 5
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For '
|22] 27] 59-3081925 Not Appiicable ;
City & Stats City & State iti .
iy ® i 5. Certifcate of Status Desired [ $8.75 Additional ]
—Z—é—l E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] [El EI im Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name o}
\5
LUNDIN, WILLIAM S. #2] Strest Address (P.O. Box Number is Not Acceptable) i;;
6880 SUMMIT DR. o
MILTON FL 32570 83 i
84| City ' FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for tﬁe purpose of changing. its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered”
agent. | am familiar with, and accept the obligations of, Section 617.G503, Florida Statutes. : l:;:;f
SIGNATURE i
Signeture, typad or printed name of registered agent and title if applicable. . {NOTE: Registared Agent signaturs required whan reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TM.E (1] [ DELETE 11TME [JChanga  [JAddition | ¥
NAME GRIFFITH, THOMAS R. 1.2 NAME s a
streeTaooress| 6025 CHEYENNE DR. 13 STREET ADDRESS o
CITY-ST-2F MILTON FL 14CITY-ST-2IP 2
me CD [ DELETE 21TMLE ClChange  [JAddiion| O
NAME LUNDIN, WILLIAM S. 22 NAME
sTreeT AopRess| 6880 SUMMIT DR. 23 STREET ADORESS
CITY-5T-20F MILTON FL 2.4 CITY-ST-ZP 5
TITLE DS [ DELETE 31 TITLE [JChange  [] Addition i
NAME KELLEY, ED 32 NAME
street anoress| “RT 6, BOX 231-A 3.3 STREET ADDRESS
CiTy-ST-20P MILTON FL 34, CITY-ST-ZP
TMLE DT ] DELETE 41TIMLE . [JChange [ Additian
NAME LUNDIN, SUE 4. 2NAME
smeeTaooress| 6880 SUMMIT DR. . 43 STREET ADDRESS
CITY-ST-ZIP MILTON FL 44CmY-ST-2P
WITLE L1 pELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITY-$T-ZIP 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TMLE [(OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-57.2P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes Empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block. 13 if changed, or on $in attachment /' ithfary address, with all other like empowered. :
_ L/ TR T DREOTS : é
SIGNATURE: _ /1 2R BAURE BEAUIRED W A=Y St
. : R GF SIGNING OFFICER OR DIRECTOR 7 Dai 7 Dayime Phone £ ¥




