FILE NOW: FILING FEE IS $61

.25

FILED

'HENDRY COUNTY FAIR AND LIVESTOCK SHOW, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B, Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # N95000004343 (8)

Principal Place ol Business

710 § FRANCISCO §7

Mailing Address

P O BOX 125
CLEWISTON FL

[AROERAAE AT

3. Date Ingorporated or Qualitied

21]

[26]

CLEWISTON FL 33440 5
4. FEI Number Applied For
5&1099492 Not Applicable
2. Principal Place of Business 2a. Malling Addross
rneio 8 of B g 5. Coertificate of Status Desired O $8.75 Addtional

Fes Required

22]

Suite, Apl. #, eftc.

Suite, Apt. #, elc.
27]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ’ ;ﬂ Yes D No
Zip Country Zip Country B. This corporation owses or has paid the current year Intangible
24 E] E 30] Parsonal Properly Taxdue June 30.  [JYes [ Nao
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
MCGAHEE. MELANlE A B2] Siroe! Address (P.0O. Box Number is Not Acceptable)
333 S COMMERCIO ST, SUITE B
CLEWISTON FL 33440 83
84 City F 85| Zip Code
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statulss, the above-named corporation submite this statement for the purpose ¢f changing its registered
office or reglgtered agsni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0803, Florlda Sialutes.
SIGNATURE
Signitwre, typad or printed name of registersd apenl end lite if applicable {NOTE: Regletered Agaenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. D ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TTLE PT WDELETE 1A TILE 1resident; L1 change TR Addition
NAME SWINDLE, YVONNE 12 NAME vies feococK
sreeraopress | TH0 S FRANCISCO ST 1asTheeTaoDREss | OS¢ Fran e sco St
CITY-57- 2P CLEWISTON FL 33440 14 Y- §1-2P (”g' pisten  F1. 3344
TTLE 15 T DELETE 21TMLE T 1s Change Addition
HAME SPARKS, DONNA T. 22 NAME Donna S‘puts ‘
sweeravress | AT, 2 BOX 659. TAFT BLVD. 2asmaeroneess | 4.2 Boy €7 Tal+.8lvd -
tiry-si- 2 CLEWISTON FL -~ 2 4 GiTY-ST- 2P uiiwrs o €] 5%
TILE A (] ?LD&EIE 31TLE V ‘ L[] change ?;I Addition
RAE WISEMAN, GAIL 32 NAE mareus firkvon
steeraporess | 710 S FRANCISCO ST sasmeeeT anoRess | THo & Francisc o St
CITY-ST-2P CLEWISTON FL . 34.6ITY- 5T-2IP a . 23¢ve
TILE 9 mDELETE 41TMLE Tr ’ " [JcChange Talagdilion
N HOWARD, DONNA Lo . stee Page
seeTappress | PO BOX 1932 wasweersooress | T o S, Francsco S,
CITY-§T- 2P CLEWISTON FL 44 THTY - ST.2P Llevishn £1. 28¥o "
TILE T REGEE 51 TTLE T 4 T Crange  GhLAGdiion
NAME SCHEFFLER, SEAN 52NAE Konnedh Keen
staeeraporess | PO BOX 627 sasieeeraoress | 110 81 Franpdi. S+ reet
CITY-ST-29 CLEWISTON FL sacnv-st-zp | Cletys foin. £1- 354¥o
TITE ' gn&m 6.1 TLE Y [T Change T Addilion
NAME SWINDLE, MICHAEL 6.2 NAME
swreeraporess | 710 S. FRANCISCO ST. 6.3 STREET ADDRESS
CIY-S1- 21 CLEWISTON FL 84 CITY-ST-2P

Indicated on
officer or dire¢tor of the ¢
Block 12 or Block 13 if chnged, or on an atliachment wi

SISkl A ™10 0% _

an address.

AA a2 A DN

ralion or the raceiver or trustee empowered 1o exedu

RN gV

Uj} f./d‘(/

14. [ hersby cen@ thal tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further oértify thal the information
is annual report or supplemental annual report |s true and accuralg.and that my signature shall have the same legal effect as if made under oaih; that | am an
this report as required by Chapter 617, Florida Statules; and that my name appears in

(il 3e2 -cacT .

Sep 03 1998 8:00am
Secretary of State

CR2E0G7 (1007)



