NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

PUTNAM COUNTY FAIR AUTHORITY, INC.

N95000001018 (9)

Princlpal Place of Businass

111 YELVINGTON RD

Mailing Address

FILED
Feb 10 1998 8:00am
Secretary of State

A0

111 YELVINGTON RD 3. Dale Incorporated or Qualifiad
SUITE 1 SUITE 1 26! 1994
EAST PALATKA FL 32131-8992 EAST PALATKA FL 32131-8832 091
4. FEI Number Applied For
59-3232490 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certiiicate of Status Desired K $8.75 Addtional
F3) ;l Fee Required
Sulte, Apt. #, lc. Suita, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation @ homeowners association?
;l Oves One
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 EI -2_0| ;' Parsanal Property Tax due June 30. D Yes [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name
T".TON. AUSTIN 82| Strect Address (P.O. Box Number is Not Acceptable)
111 YELVINGTON RD
SUITE 1 83

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

SIGNATURE

Signature, typed of printed name ¢! repistared agent and title if applicable.

{NOTE: Ragistared Agsnt aignature requirad when rainstating)

DATE

CR2E037 (10/97)

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [T OELETE 1A TITLE [Jchange L] Addition
NAME REVELS, ROBERT L . 12 NAME

smecTaooress | 260 E CRACKER SWAMP RD 1.3 STREET ADDAESS

¢iTy - ST-2P E PALATKA FL 1.4 CITY-§T-2P

TLE VO 3 DELETE 2.4 TITLE [ change T Addition
NAME FUTCH, BILL 22 NAME

smeerapress | 192 GOODWIN ST 2.3 STREET ADDHESS

CTY- §1-2P SAN MATEO FL 2.4 CITY-§1- 2P

TITLE F71] [ oELETE 1 TITLE [ change [ Addition
HAME TILTON, AUSTIN 2.2 NAME

seerappress | 510 EAST END RD 2.3 STREET ADDRESS

Y- 5T-2P SAN MATEO FL 34, CITY-ST-2P

TME 10 TJ oELETE 4.1TITLE T change ] Aadition
NAME KEEL, DONNA 4.2 NAME

streer aponess | 1021 S MOODY RD 43 STREET ADDRESS

BTy -$¥- 2P PALATKA FL 44 CITY-§T-2IP

TME [ oELeTE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§T- 21 5.4 CITY-ST-2IP

TILE [T DELETE 6.1 THLE [T change LI Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1- 2P 6.4 CITY-5T-2IP

14. | hereby cenﬁg thal the information supplied with this filing does not qualify for the exem
Is annual reprt or supplemental annual report is true an

Indicated on
Block 12 or Block 13 if changed,

MEPSET AN IS | P — P

tion stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the infarmation
d accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or director of the corporation of the receiver or trustes empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an aﬁress.

'0/4-1:59 i

AUSTIN TILTON
CRECRETARY

1/2R/OQR ANA/I20-031R



