FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FLORIDA GATOR FEST ASSOCIATION, INC.

N94000003611 (0)

Principal Place of Business

13t SUNRISE BLVD.

Mailing Address

131 SUNRISE BLVD.
DEBARY FL 32712

FILED

Mar 09 1998 8:00am

Secretary of State

AR MMM

. Date Incorporated or Qualified

DEBARY FL 32713 0712”1994
4. FEI Number Applied For
59-3261398 Not Applicabla
2. Pdnclpal Place of Business 2a. Malling Addrass 5. Certificate of Status Desired O $3.75 Additional
P1] 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 8. Elsction Campalgn Financing $5.00 mey Bs
E ;[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;l O ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24] 26 20 30] Porsonal Property Tax due June 30. [T Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersed Agent
81| Name
HOLCOMB‘ WILLIAM J 82( Strest Address (P.C. Box Number is Not Acceptable)}
131 SUNRISE BLVD.
DEBARY FL 32713 a3
84| City 85| Zip Code
FL

cinNATIIRE. 7 Y. P,

Block 12 or Block 13 if changed, or on an atlachmant with an address.

N/

PR AR Y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registerad
office or registered aqem. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o prinled name of regislered egenl and litle I apphcable {NOTE: Raglsterad Agsnl sighalure required when relnstating) DATE

12. QOFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 11TLE [T Change [T Addilion

NAME HOLCOMB, BILL 1.2 KAME

staeerappness | 937 SUNRISE BLVD. 1.3 STREET ADLRESS

CATY-ST-21P DEBARY FL 14 CITY-57-2P

TLE D [T oELete 21TILE Ll changs ] Addition

NAME ROBERTS, 1AN 22 NAME

sweeranoress | 2119 OAK MEADOW CIRCLE 23 STREET ADDRESS

CiY-ST-2P 8 DAYTONA FL 2.4CTY-ST-2P

TIE ] [ DELETE 31TILE L) Change ™ ] Addfion

HAME FULLER, GAYLA 32 NAME

smeeranoress | 21 CANTER CLUB 3.3 STACET ADDRESS

CTY-ST- 2P DEBARY FL 34.¢Y-ST-2IP

TME 10 ] DELETE 41TILE [J'Change [T Additien

NAME NUTT, PAM 4. 2NAME

staeer aooress | 94 COMMUNITY DRIVE A3 STREET ADORESS

CHTY-S5T-7P DEBARY FL 44 CITY-ST-21P

THLE 5 J orLene 54 TILE [Jchange [ Addition

NAME HOLCOMB, CLAUDIA 52 NAME

smeeTaporess | 131 SUNRISE BLVD 53 STREET ADDRESS

CITY-57-21P DEBARY FL 5.4 DIFY-§7- 2P

TITLE VPD ] DELETE 61 TITLE [J Change ] Addition

NAME ALLEN, STONE 6.2 NAME

streer aopress | 2088 ALTOONA LANE 6.3 STREET ADDRESS

oiy-st-1¢ DELTONA FL B4 CITY-5T-2IP

14. | hareby certify that the information suppliad with this filing dogs not quallty for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. { further certify that_lha Information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EO037 (10/97)



