FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham '\

Secretary of Sta 2
DIVISION OF COHF‘CTRATIONS

DOCUMENT #

1. Corporation Name

N95000004343 (8)

HENDRY COUNTY FAIR AND LIVESTOCK SHOW, INC.

Principal Place of Business

0 § FRANCISCO ST
CLEWISTON FL 33440

Mailing Address

P O BOX 1336
CLEWISTON FL

10 OO

3. Date Incorporated or Qualified

08/29/1995

3a. Date of Last Report

Al

2. Principal Place of Business

26|

2a. Mailing Address

4. FEI Number

Applied For

¢v92

Ha-/o §

Not Applicabile

Suite, Apl. #, efc. Suite, Apt. #, et 5. Certificate of Stalus Desired [ $8.75 Additional
22 [27] Fee Required
City & State City & State 6. Flaction Campaign Financing O $5.00 MayBe
23 ;;l Trust Fund Contribution Added to Fees
Zp Country Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 29 (30] Fiorida Statutes O ves Clno
v 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
MCGAHEE, MELANIE A 2] Strenl Addrens (PO Hox Number 18 Not Acceptabi)
333 8 COMMERCIO ST, SUITE B
CLEWISTON FL 33440 83
84| Ciy 85| Zp Code
FL |

or registered agent, or both, in the State of Florida. Such chan%e

famihar with, and accept the obligations of, Secticn 617.0503

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 s registered office
was gulhorlzed by the corporation’s board of directors. | hereby accent the appointment as registered agent. 1 am
loricta Statutes

CR2E037 (12/95)

SIGNATURE e e oo oo e e e e oo i IO —
Sigralure. typed or prrlad nae of regeered agent and dtie 1 aopicable NOTE: Registered Agen: signanre requred when reicstafing) BATE
12. OFFICERS AND DIREGTORS 13, ANDITIONS/CHANGES 10 OFFICERS AND DREGTONRG N 17
TITLE PD [CIDELETE 11TITLE PT [RChange ] Addition
HAME SWINDLE, YVONNE 12 NANE Swirdle YVonne
sireeraooress | 730 § FRANCISCO ST 13 STREET ADDRESS 0 5 # anr_lﬂ:o st
CIY-§1-2P CLEWISTON FL 33440 145TY-5T 2P A234¢D
TITLE VD ﬁDELETE 21TLE VT [ Ghange ﬁ Addition
NAME SWINDLE, MICHAEL 22 NAME Davis, Cou g
seeranoress | 710 S FRANCISCO ST 2ISTREETADORESS | =pp S Prancisce Sh
CITY .51 2P CLEWISTON FL 33440 2 ATINY-51. 2P Clenivten, FL 334460
TITE TD [JDELETE 31UILE TT W Change [ Addition
NAME WISEMAN, GAIL 32 NAME Wiaeman, el
sweetanoress | 7108 FRANCISCO ST 33 STREET ADDRESS o &. Francieed =h
LTy -5T- 2P CLEWISTON FL 33440 34.0ITY-57- 2P dlewiston, FL 344D
TIILE h . [JDELETE 21 TILE /I : R [JChangz [ Addifion
NAME Donn(‘. ub“_/,.}ﬁ_d 4.9 NAME (Jﬁll Jk C]L(,LJ. -~
sweersooress | PO IR 12 4 3SIREE T ADDRESS HC 2l /)X ¥/ o s
CITY-51-21p ¢ e Sf‘c’)? Pl HAYYO 44 TIFY-SI- 2P Clew/, gfz "M P/ /}9 HY0
TILE P " Se n e e i [CIDELETE 5.1 THLE [Jchangz [ Acdition
NAME ” » 5.2 NAME
STREET ADDRESS Po I)J(- G377 - S 3STREFT ATIDRESS TOAOO1 7 =HEaY T
arvsrze | C 10U Sff‘}’} ! 1 3990 540ITY-53-7P DBé'I”.-"?b"‘U] n4- []1]
ey F)fLle‘WL/ Dieqel 23 LJpeLere 61TITLE s¥%¥hi, /G Ochange [ Addition
::iE ADDRESS ("' C,'I (::(_ (el — 22:?:1:[1 ATORESS
CITY-ST-2IP ¢ et ST ' F/I' 55440 64 CITY-5T-2FF

Si

GNATURE:

BIGNATURE AND T

ith an address.

Yeenne Swindle

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, orpn an attachment

q3%2,

\f3lfat  (4ui)ag3-

Daytime Prone 4

0 |

N




