R

FILE NOW: FILING FEE IS $61.25
E“%

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72251r8 (8)

1. Corporation Name

FLORIDA BARREL RACERS ASSOCIATION, INC.

LA MARGRERT

Principal Place of Business Mailing Address
GRANADA DR GRANADA DR
POST CFFICE BOX 7697 POST OFFICE BOX 7697
IND. LAKE ESTATES FL 33855 IND. LAKE ESTATES FL 33855
3. Date Incorparated or Qualified 3a. Date of Lasthgegort
01/1711972
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For

2 |26] 59-2408060 Not Applicable

Suite, Apl. #, etc. Suite. Apl. 4, etc. 5. Corlificate of Status Desired O $8.76 Additional
E‘ —El Fee Required

Gity & State City & State 6. Election Gampaign Financing $5.00 May Be
El El Trust Fund Contribution = Added 1o Fees

2p Country Zp Country 8. This carporation has liabflity for intangible tax under s. 189,032,
El 25 El E‘ Florida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TORK“-DSON: ALTHEA B2| Street Addross (P.O. Bax Number is Not Acceptable)
317 GRANADA DRIVE
INDIAN LAKE ESTATES FL 33855 8
84| City FL 85| 2ip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE ____ _ 5 . - . ] N
Signature, typed or printed name cof registerad agunt &nd tite if spplicabie (NOTE: Registerad Agenl signaluro required when cginslatng) DATE I.Tf

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OF FICE RS ANDI DIREGTONS TN 12 o

TITLE D ] DELETE 11TITLE [Change [ Addition |~

RAME LEWIS, CHARLOTTE 1.2 NAME 5

sraeer anoress | 8025 NW 12TH STREET 1.3 STREET ADDRESS &

OITY-ST- 2P OKEECHOBEE FL 14 OITY-§T-2P &

TIILE VP JDELEE 21 TITLE [lcnange [ Addition | &

NAME HUGHES, DIXE 22 NAME

steger aooress | 1501 CRUPID AVE 23 STREFT ADDRESS

CTY-§T-2P CHRISTMAS Fi. 2 4CY-§T- 2P

TIme D [CIDELETE 31TIMLE [JChange  [T] Adaition

NAME GRIFFIN, MARGARET 32 NAME

sreer aporess | 5960 ST AMBROSE CH RD 33 STREET ADIRESS

CITY-5T-2IF ELKTON FL 34.CITY-SI-2IP

TITLE [V] [IDELETE 41TTLE Cchange [ Addition

RAME TORKILDSON, ALTHEA 4.2 NaME

sreer aopress | 317 GRANDA DR 43 STREFT ADDRESS

oITY- SI-2IP IND LAKE ESTS FL 44 CITY- ST-2IP

TILE P CIDELETE 51TITLE ClChange [ Addition

KAME CARTER, CLARA L 52 NAME

sreeraporess | 4528 SHADY OAKS RD 53 STREET ADDRESS

CTY-ST-2IF LAKE WALES FL §4 CITY-ST. 7P

TIRE [ DIDELETE 6.1 TIILE &5 Olchange DY Addition

NeME BURNSIDE, TONYA £2 NAME Diaarne S b’”—f} 5

sweeranoaess | 2480 ARABIAN TRAIL sastmeeTADDRess | A F Al Oles AlSE o

CitY-57-21P ORMOND BEACH FL saowstze | Wrdiee Maven H F3880

14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corpaoration or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ’%ﬁ%ﬁ%ﬁéﬁw DIRECTOR T ﬁ‘//f/%qg%_?g#i-




