DOCUMENT # NG5000001018

1. Entity Name

PUTNAM COUNTY FAIR AUTHORITY, INC.

FILED
Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business

111 YELVINGTON RD
SUITE 1
EAST PALATKA FL 32131-8892

Mailing Address

{11 YELVINGTON RD
SUITE 1
EAST PALATKA FL 32131-8692

01-13-2001 90002 031 ****70.00

2. Principal Place of Business

3. Mailing Address

1 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number Applied For
" 59'3232490 Not Applicable

o Country Zie Country 5. ‘Certificate of Status Desired a §8'75 A_dditional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B . . Name . B . e

T“.TON, AUSTIN Street Address (P.O. Box Number is Not Acceptable)

111 YELCVINGTON RO

SUITE 1

EAST PALATKA FL 32131-8892 City FL l Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ot beth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and ttle if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW:

FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Feas

Make Check Payabfe to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TMLE [J Change [ Addition
NAME REVELS, ROBERT L NAME

sweeT anoness | 260 E CRACKER SWAMP RD STREET ADDAESS

CITY-ST-2p £ PALATKA FL CITY-5T-2

TILE VU O Dejete TIILE [Jchange [ Addition
NAME FUTCH, BILL NAME

stree anoress | 112 GOODWIN ST STREET ADDRESS

CITY-51-2P SAN MATEO FL CITY-ST-7P

TITLE _| 8D ~ . pelete TILE . R [ Change  (C] Addition
NAME TILTON, AUSTIN NAME

saegy appress | 590 EAST END RD STREET ADDRESS

CITY-§1-2IP SAN MATEO FL CITY-ST-2IP

TIMLE TO [ Delete TITLE [Jchange [ Addition
NAME KEEL, DONNA NAME

staeer aporess | 1021 S MOODY RD STREET ADDRESS

CITY-ST-2IP PALATKA FL GiTY-§7-2IF

TILE {0 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2P

TITLE 3 pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
D

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

ect as it made under oath; that 1 am an officer or director

of the corporation ar the recelver or trustee empowered to execute this report as reguirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ALNGHNFSVRE RIM«W

[-4-0|

Jo4-3.5-0318

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2ED37 {10/00)

Lad?



