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DOCUMENT # 704644

1. Corporation Name

PASCO TROTTING AND PACING ASSOCIATION, INC.

00DEC 13 PM 3: 13

Principal Place of Business Mailing Address

DADE CITY FL 33525-1443 —DABE-GHR-F—33525-1448——:

us it

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

_2._New Principal Office Address, if Applicable_ . —_ .} 3..New Mailing.Office Address, If Applicable.-- . }-4: Date Incorporated or.Qualified- -~ - - -
//[ o y }?[‘DB[R_D DR To Do Business in Florida 10“0/1962
Suite, Apt. #, efc. _ Suite, Apt. #, etc.
o ———— s e = M.DL 6/7—-}/ /’l *—=| 57FEl Number -— —- —==—s———— - ~—{—|'Agpligd For ~ -

Tty & State City & State 59-2349454 Not Applicable

i i 8. itional Fee require
Zp Country Zp 355 2.5 C‘g}z seo CERTIFICATE OF STATUS OESIRED [ ss}:j o Continente of stame.
7. Narnes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

] Name of Officers Street Address of Each TN e E‘;‘i e —
1Tnle(s) ) and/or Directors 5 Officer and/or Director . ""‘1 ‘:.r‘;iq‘,rq:@_@ th_ XY

D RITTER, JAMES M. RFD # 1 BOX 578 GREBNCAHE NS el

8 / I 1-PABDOBICWANFTA 5476-N-400-WE ANDERSON-IN-4601t——

DESIIVY, Jitd . . 377@&4:{3&0/{ RDee | DADE L2 7 L

D HARTMAN, CHARLES 6037 RYNN ROAD CLYDE MI

-—-D-V/D WRIGHT, DONALD 29525 CITRUS TRACE WAY WESLEY CHAPEL FL 33544
P /_D BESHEVAdIH- - 87946-ASHBROGI-AB~—————DABE B -Ft—
PAGE GoRIow oY _KeDBRD DR. WDE =L
T / D | CORE, BONNIE 9553 OLD LAKELAND HWY DADE CITY FL
v . 8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstared Agent {
- - I R i ¥ _| Name ~ i s T T T T ‘*\&Q
DESILVA, JILL Goebay fage —— - - - h L o
Street Address (P.O. Box Number is Not Accaptable) R [ [ \
37916 ASHBROOK ROAD {1104 RenAirp De \ l
DADE CITY FL 33525 Suite, Apt. #, Elc. A
DADE ~IiTY _ Fe
City State | Zip Code
FL | 33525 -/¢4F

10. 1, being appointed the rqgistered agent Eabove named oorporatson am familiar with and accept the obligations of Section 607.0505, F. S

,); Fo L raTEn ""“w“
% S N Date ﬂJQLJ_L'I_ZQO—.—

i REG‘tSTEﬁED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an off icer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S, The lnformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Gorpon R Fhst
> O N g O R 362-52/-1 550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E040 (B700)
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