NONPRCGFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003611 (0)

1. Corporation Name

FLORIDA GATOR FEST ASSOCIATION, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A A

Principal Place of Businass Mailing Address
131 SUNRISE BLVD. 131 SUNRISE BLYD
DEBARY FL 32712 DEBARY fL 32113
3. Date Incorporated or Gualified 3a. Date of Last Report
07/21/1994 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
;ﬂ 26 59"3251 398 Mot Applicable
ite, . #, elc Suite, Apt. #, etc. iti
Sute. Apt. #, el ulte, At 7. ete 5. Certificate of Stalus Desired O $8.75 Additonat
El ;ﬂ Fee Required
City & State Cry & State 6. Elaction Campaign Financing 0 $5_00 May Be
E\ ?8—| Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |20 [30] Florida Statutes O ves [dno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLCOMB, WILLIAM J 82! Streot Address (P.O. Box Number is Not Acceptabile)
131 SUNRISE BLVD.
DEBARY FL 32713 83
84 City FL 85} Zip Code

11. Purstant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the comporation's board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the oblgations of, Secton 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE _ . -
Signature, typed o prnted nare of registersd agent ard te if apol-able MNOTE: Reastered Agent signatrs requred when reistating! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OF  IGE HS AND DIREGTORS IN 12
TILE PD [10ELETE 1A TITLE [JCrange [ Addilion
NAME HOLCOMB, BiLL 1.2 NAME
srreer aooeess | 131 SUNRISE BLVD. 1.3 STAEEY ADDRESS
oIy -§1-21 DEBARY FL 140TY-3T-7P
TIME VD CJ0ELETE 21TNLE Ochenge [ Addition
RAME ROBERTS, IAN 22 NAME
steeeTaporess | 1402 FORT SMITH BLVD. 23 SIREE] ADDRESS
CiTY-ST-2P DELTONA FL 2 40TY-51-2P
HILE SD [IDELETE 31 THLE [JChange [ Addilion
NAME FULLER, GAYLA 37 NAME
streerancaess | 21 CANTER CLUB 33 STREET ADDRESS
CITY-S1- 2P DEBARY FL 34.CTY-ST-2F
TIME 10 [JDELETE A1TITLE [Jchange [ Addition
NAME NUTT, PAM 4 7 NAME
seer aporess | 34 COMMUNITY DRIVE 4.3 STREET ADDRESS
CiTY-5T-7P DEBARY FL 440V -5I- 2P
TLE [IDELETE 51TITLE [Jcnange [ Addition
NAME 5.2 NAME
STREET ADURESS §3 STREET ADDRESS
CITY-§1-2¢ 54CIY-51-2P
TILE L JDELETE §1TILE [Jthange  [J Addition
NAME 67 NAME
STREET ADDRESS §% STREET ADCRESS
CIrY-S1- 2P £4 CITY-ST-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is rua and accurate and that my signature shall have the sama legal effect as if made undar
oath; that | am an officer or director af the corporation or the receiver or trustes empowered to execute this reporl as required oy Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

~

SIGNATURE: QM:N%MQMER OR DIRECTOR o ’ 6’ L;;S/’?é %pngéfil ?;2 ,5/

/A’ :/ 1‘4MLI- P /(’drﬂ/{




