2007 NOT-FOR-PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # N95000001018 Mag 30,t2007 fﬂgéﬂg A
1. Entity Name ecre
PUTNAM COUNTY FAIR AUTHORITY, INC. L ary 0 ate
Principal Place of Business o . . Maling Adgress .~ - " )
117 YELVINGTON RD PO BOX 400
EAST PALATKA, FL 32131-8892 EAST PALATKA, FL 32131-8892

05162007 No Chg-NP CR2EQ037 {(4/06)

59-3232490 Not Applicable
5. Certfficate of Status Desired [ fg-g?qﬁg:éﬁma'

6. Name and Addross of Current Registered Agent

gfwﬁaLEiéHletng DO NOT WRITE
CRESCENT CITY, FL 32112 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of ragistared agent and btle d apghcable. (NOTE: Ragisterad Agant aignature required when reinslaung) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS
TITLE P
NAME NEWBOLD, JR I

STREET ADDRESS | 610 OLD HIGHWAY 17
CITY-ST-2IP CRESCENT CITY, FL. 32112

TLE VP o000

NAME BUSH, FRANK q _}ZH?EEEEE’

' 501 /0T-800 102004 70, 0
STREET ADDRESS | 1062 SOUTH STATE RD 19 B0 A07-30010-004 70,00
OTY-ST-ZP | PALATKA, FL 32117 |
TITLE T
NAME MOTES, GWEN

ODRESS HUNTER RD '
IS | PALATKA FL 32177 DO NOT WRITE

o : IN THIS SPACE

NAME WELLS, MARY KAY
STREET ADDRESS | PO BOX 481
CiTy-S§-2P HOLLISTER, FL 32147

TITLE

NAME

STREET ADDRESS
CIry-§1-21P

TITLE

NAME
STREET ADDRESS

CiTy-§T- 2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all othef ke gmpowerad.
SIGNATURE: ZM, n - 5;/ Z /‘ 7 3250310

Z
$iGMATURE AND TYPED OR PRINTED NAME OF BIGNING OSFICER OR DIRECTOR Dale Dayuma Phone #




