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NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham

FILED
May 09 1997 8.00am

ANNUAL REPORT

1997

Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PUTNAM COUNTY FAIR AUTHORITY, INC.

18 (9)

Principal Place of Business

111 YELVINGTON RD
BUITE §

Mailing Address

111 YELVINGTON RD
SUITE 1

Secretary of State

ARBMEAUATIA AR

- EAST PALATKA FL 52131-8052 EAST PALATKA FL 321318892 !
3. Date incorperated or Qualified 3a. Date of Last Report
261994 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FFl Number Applied For
m 2 59-3232490 Nol Applicable

Sulte, Apt. #, elc.

22]

Suite, Apt. 4, elc.
27]

$8.75 Additional
Fee Required

24

6. Certificate of Status Desired

29]

30]

City & Stale City & Stata 6. Election Campaign Financing $5.00 May Bo
EI ;l Trust Fund Contribution Added to Feas
Zip Country Zip Gountry 8. This corporation has labity for intangible tax under s. 198.032,

Florida Statutes Oves Ono

m m

9. Neme and Address of Curren! Reglstered Agent

10. Name and Address of New Reglstered Agent

82| Streot Address (P.O. Box Number is Not Accaptable)

B1[ Mame
TILTON, AUSTIN
111 YELVINGTON RD
SUITE 1 83
EAST PALATKA FL 32131-8892 5l

85| Zip Code

FL

11, Pursuant to the provisions of Soctions 17,0502 and §17.1508, Flarida Stalules, the a

r [ : bove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authoriped by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

appears In Block 12 or Block 13 if chan

SN Y

I S S ' LYY Ty

TR IR

SIGNATURE ,
Blgnature, typod o prinled name of rogislarad agenl and tite It appleable (NOTE " Registerad Agenl signature required when reinstaling} DATE

iz, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g

TITLE PD [_] DELETE 10LE [J change 1.7 Addition -3

NAME REVELS, ROBERT L 1.3 NAME ~

streer anoress | 260 E CRACKER SWAMP RD 13 STREET ADDRESS ,_gu

crv-sr-ze | E PALATKA FL 14 CITY-51-ZIP &

TILE VD BEGHE 2110 [T Cnange [T Addition | O

HAME FUTCH, BILL 22 NAME

staeer aporess | 112 GOODWIN ST 23 STREET ADDRESS

crv-stze | SAN MATEO FL 2.4 GITY-§1-2p

TITE Sh [ éLene 31TILE O change [ Addition

HAME TILTON, AUSTIN 33 NAME

streer aporess | 610 EAST END RD 33 STREET ADDRESS

erv-st-ze | SAN MATEQ FL 34 CITY-§1-2p

TMLE i O oreeTe 41 TITLE LI Change  [_J Addtion

NANE KEEL, DONNA 5.2 NAME

steet aooress | 1021 S MOODY RD 43 STREET ADDRESS

crv-st-zp | PALATKA FL 44GY-ST-2P

TITLE [ DeLETE 51 THILE O change [T Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-§1-26 54C0Y-5T- 2P

THLE [T oeLeTe 6.1 TiTLE [JChange [T Asdtion

NAME B2 HANE

STREET ADDRESS 6.3 STREET ADDRESS

QITY-5T-21P BACITY-S1-ZP

14. | do hareby cerlify that the informalion suppliod with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i}, Floricla Siatutes. | furlher certify that the

information indiceted on this annual reporl or supplemanta! annual reporl is true and sccurate and that my sigralure shall have the same lagal eflect as if made under oath: that
{ am an officer or diractor of the corporation or the receiver or irustes,.empowered Lo execute this report as required by Chapler 817, Florida Siatutes; end thal my name
o on an atlachmen! witlian address.

AUSTIN TILTON
A AT !

ETA IRECTO
SjE() ..)m/rlz AR..llI-..nlﬂ'>|0




