v 4o

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90377 044 ****61 .25

DOCUMENT # 722518

1. Entity Name

FLORIDA BARREL RACERS ASSOCIATION, INC,

Principal Place of Business
GRANADA DR

POST QFFICE BOX 7697

IND. LAKE ESTATES, FL 33855

Mailing Address

GRANADA DR

POST OFFICE BOX 7697

IND. LAKE ESTATES, FL 33855

20034631

LR

2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcress
Sui # . 4, atc.
uite, Apt. #, etc Suite, Apt. 4, etc 03052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied Far
59-2408060 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name m

TORKILDSON, ALTHEA

T ORANABA-DRIVE— Street Address {P.0. Box Number is Not Acceptabla)

INDIAN LAKE ESTATES, FL 33855

2GS/ /Qmmz 3

City

FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and utie If apphcable (NOTE Regmiered Agent sgnaluse required when remnslzling) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Bs
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TMLE P [ elete TITLE {JChange [ Aadition
NAME BARTLETT, LYNETTE NAME

STREET ADDRESS | 6840 OSCEOLA/POLK LINE RD STREET ADDRESS

CITY-ST-2iP DAVENPORT, FL 33837 CITY-ST-ZIP

TILE D O Dekete e | e ccede IR Chenge [ Adtion
NAME HAWKINS, GALYN NAME /&?uwﬁfz

STREET ADDRESS 1 3725 HICKORY LN TREE RD STREET ADORESS

CITY-ST-2ip SAINT CLOUD, FL 34772 CiTY-ST-2IP

TLE a] 5 Delete TILE [ change [ Addition
RAME MANN, CHERYL L NAME

STREET ADDRESS { 1525 SHADY QAKS RD STREET ADDRESS

CITY-ST-2IP LAKE WALES, FL 33898 CITY-$T-21P

TTLE ™ {1 etete e [ Change [ Addition
NAME TORKILDSON, ALTHEA NAME

STREET ADDRESS | 317 GRANDA DR STREET ADDRESS

CITY-ST-2IP IND LAKE ESTS, FL CITY-ST-2IP

ThLE VP O Delete L (et o€ [RThange [ Addilion
NAME FLECKINGER, HEATHER NAME Zwyu/

STREET ADDRESS | 5121 CRAIG RD STREET ADDRESS

CITY-ST-2P COCOA, FL 32926 CITY-ST-2IP

TILE VP2 ﬂDelele TITLE ﬁ”f - [ Change P Addition
NAME DYER, VICKIE NAME AL 2

STREET ADDRESS | 3315 ORLEANS ST STREET ADORESS | o 2807 ”Z“M'

CIV-ST-2P | COCOA, FL 32926 TY-ST-2P P2, 5 x5l &

12. | heraby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapiar 249, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éfect as it made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment with 3§ adaress, with all other like empowered. _
SIGNATURE o7 SeHeT-2/43
" Daa 7 Daynme Phona #

LA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER: OR DIRECTOR




