2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

‘DOCUMENT # 722518

1. Entity Name

FLCORIDA BARREL RACERS ASSOCIATION, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90024 036 ****61.25

Principal Place of Business

GRANADA DR
POST OFFICE BCX 7697
IND. LAKE ESTATES FL 33855

Mailing Address
GRANADA DR

POST OFFICE BOX 7697
IND. LAKE ESTATES FL 33855

2. Principal Place of Business 3. Mailing Address

il

Ik

Suite, Apt. #, etc. Suite, Apt. #, elc.

( )

MOORE CR2EG37 (11/03
City & State City & State 4, FEI Number Applied For
59-2408060 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORKILDSON, ALTHEA
317 GRANADA DRIVE
INDIAN LAKE ESTATES FL 33855

" Street Address {P.0. Box Number is Nol Acceptable}

City

FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle it applicable.

(NGTE: Registerad Agant signalure requirag when renstating)

DATE

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

" "’Make Check Payabié to-
Added to Fees : a De

Florida Department of State _

OFFICERS AND DIRECTORS

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
ITLE P 3 Delete TITLE (O Change  [] Addition
N BARTLETT, LYNETTE e
sTReeT aoress | 6840 OSCEOLA/POLK LINE RD STREET ADDRESS
crv-st-ze | DAVENPORT FL 33837 CITY-ST- 2P
TITLE D 1 Delete TITLE [JChange [ Addition
NN HUGHES, DIXIE AV
staeer aponess | 1501 CRUPID AVE STREET ADDRESS
ov-st-oe | CHRISTMAS FL CITY-ST-ZP
TIRE D 01 Detete TITLE [Jchange [ Addition
N MANN, CHERYL L NANE -
STREET appaess | 1525 SHADY QAKS RD STREET ADDRESS
CHY-ST-2tP LAKE WALES FL 33868 CITY-87-2IP
O "
TITLE 3 Delet TILE [ Change [ Addition
e TORKILDSON, ALTHEA # NAVE
staeeT aoaess | 317 GRANDA DR STREET ADDRESS
omv-st-zp [IND LAKE ESTS FL CTY-ST-2P
P
TITE i oh Addit
BROWNLEE, JESSICA U Delt [ Crange L] acdtion
NANE 4620 JANET RD NAVE
STREET ADDRESS STREET ADDRESS
cnv-siozp | COCOA FL 32926 CTY-5T-2IP
S
Tme [ Delete TITLE [ Charge [ Addition
WAME REDDIST']I'D.EP\MNDl NAME
staeeT aooRess | 1016 S. DEAN RD STREET ADDRESS
cmv-stzp | ORLANDO FL 32825 CTY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.57{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation ¢r the receiver o trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; __ ALTHEA L.

TORKILDSON Ty il
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR o d

%, 863/6922143

“Date Daytime Phone #




