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1/21/00-9G085-043-574.50-$74.50

LAUNIEN D # INUSUUNIU 1 1 £Y9
1, Entity Name v

BAY COUNTY FAIR ASSCCIATION, INC.

T

FILED
Apr 18,2000 8:00 am
ecretary of State

—

Principal Place of Business

2230 EAST 15TH STREET

Mailing Address
223 EAST 15TH STREET

01-21-2000 90085 043 ****74 50

PANAMA CITY FL 32412 PANAMA CITY FL 32405-6024
S AR
223 E. )5 or. Po. Box 3520
Sulte, Apl. #, eic. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
famsma Civy , Fi PavAma  Bivy, FL $4-2e5 oL "] Not Apploable
. . Zip | Courtry ). Ze R . . . $8.75 addiional
'32?—’( Bh‘f - - '32"‘{,_",‘2" e *'B"q \’— e -1- 5. Cenificate of Status Desired -~ g-— = ?ee'Reqwrec;’g'[la

6. Name and Address of Current Regiatered Agont

7. Name and Address of New Reqisterad Agent

Name M

. FrBter IvHusov

HENDLEY, E E Street Ad:ga%s {PO, Box. Numbgr’igif;lot Acceptabﬂ

BAY COUNTY FAUIR ASSOCIATION

2230 EAST 15TH STREET = e

PANAMA CITY FL 32412 Y Bwnun Gty FL | 3585
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bothﬁn the state of Florida.
SIGNATURE /2 %—M ﬁilglMﬂu AOEX. /=4 - 2B

, a0 o printed m‘@‘o‘ﬂuﬁd agent and Wie # applicabls. {NOTE: Flagistorad Agant signabure /quired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Department of State

9. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
E DirgsTen 1 Dalete e FAIR MBans-ce  Change [ Actition |
NAME rE RBrow s NAME RoBEreT Selastan &
STREEY ADDRESS | D)G AwDe /A D steerr aporess | 3pe7 W e TH gevieT 5
C-st2P "Praodyn Oory, FL, 3ayes cy-gr-21P Pavasan Qire, Bi. J2Y03 §
e Ditseron | £ Dete me s oG et t&FcChange [ Additon | G
RAME wC, (eoPC¥, Je., NAME £E. HEwDLEY .
smezaponss | ¢} & B P Covnr. - Ismmowes |srey einy MAvE- U |
ev-s2f [P €7y, Fu.  3avol - T Fovs?? [ PRodan Crey,FL, 3EYS
TITLE : O Delete me vitt FPRESIVAAT IR Crangs [ Addition
NAME %?:cz‘&s, NAME oo e ('»Pe’ﬂ;ﬁiﬁ' P
STREETADDRESS | €7 0 ar o L e smerrrooaess | 89 1% Tonv P W
Y520 | Plwar s Crry, Fiao 3wl or-S-1P | PRudsn Qivy, £t 3240 ‘
Tme PeCervp) 7 Deete Tine PrRES IDEVt D change [ Additon
NAVE rLppE fFEL NAME A BERY, TVRLGR
STREET ADDRESS srerTaookess | B2 0@ £ 45 W 6T
C-ST-2° | Puydud Crry, FL GITY-ST-2IP Partmn Qiry, FL. 329 pE”
TME TRacToN. O pekete ME LYRPERATE SEET. ~TRSH. D) change ) Acdiion
HAME HERB STRAVAL AME Soney A Evhins
STAEET ADDRESS STREETADORESS | ) 30 FGarars AVE !

CTY-§1- 2P é.gm,m G/, Fu . ON-ST-2F L art) Huvey, STL. 32417

TME a0 0 Detete e DiIRE Yol O change [ Addition
NAVE ‘ ' NAME M Acm CARE SR

STREET ADDRESS srecTacoeess | 279 6. AAae ARuYHER AVE.

GTY-51-2P CITY-ST-7P Paw Ay A Ciry. KL 32¥0 1

120V haretly ertty that he information supplied with ths
~indicated on this report or supplemental report is true an

' changed. or on an sxtaa-nent with an address, with ail other like empowered.

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. t further certify that the infocmation
g on | accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or direcior
*&f the corporation oF the receiver Or trustee empowaered 1o exscute this report as required by Chapter 617, Florida Statutes: and thal my name appaars in Block 10 or Block 111F

SIGNATURE:

N ENTD A RE QUIRISEATE SEcreminy  Iojpaom  4-24 2923
W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phona #




