FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am 5
CORPORATION Katherine Harris S ? i =
ANNUAL REPORT Secvetary of Snte ecretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90171 002 ****5] 25
DOCUMENT # 73476 .
1. Corporation Name —
JACKSONVILLE TRACK CLUB, INC. —_— -
Principal Place of Business Mailing Address :
151t § MCDUFF AVE HH-THRE-5F —-
e o e = AT ER A RN
us NEPFUNE-BEAGH-F32366 .
Ao _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
2] 6l Po. Box  24LLT 12/31/1975 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For =
[22] [27] 7 59-1829543 Nat Applicable
m Chty & State m %i:‘_::i AYME A 5. Cerfifcate of Status Desired ~ [J SBF';SR:::’if:;"a‘ _.
Zip Couniry Zip ¥ Country 6. Elaction Campaign Financing $5.00 May B
|24] [2s] [29] B\ f30] LS Trust Fund Contribution - Avidod to Faos. )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name =:
DUSS, JOHN S, ¥ 82| Street Address (P.0. Box Number is Not Acceptable) =
200 WEST FORSYTH STREET
SUITE 1600 8
JACKSONVILLE FL 32202 84| City FL 85] Zip Cods

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or pritod ame of registerad agent and Uhe # spplicable- (NOTE: Registered Agen! signalura required when renstaling) DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e FD [J DELETE TATE ClChange  LAddton| «=.
NAME TILLET, DOUGLAS 1.2 NAME s ==
sweetanoress| 2165 OAK STREET 1.3 STREET ADDRESS i
crv-stze__ | JACKSONVILLE FL 32204 14CITY-5T-2P g~
TNE VD ] DELETE 21 TILE [JcChange  [JAddiion | O

NAME YAN ALSTYNE, MARK 22 NAME

street noress| 4552 DEEP GROVE CT 23 STREET ADDRESS

arv-st-z2e | JACKSONVILLE FL 32224 2 4CTY-ST-7P _
TITLE s . [ DELETE 34 TIMLE ClChange  []Addition .
NAME TENBROECK, JOHN 32NAME —-
streeT anoress| 2336 URBAN ROAD 33 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 34.CITY-ST-2P =
TIME D [ DELETE 41 TILE [IChange [ Addition —
NAME LAMAR, STROTHER 4.2 NANE =
sreeTaooress| 1511 S MCDUFF AVE. 4,3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32205 44 CITY-ST-ZP —_
TITLE T [J DELETE 5.4 TITLE JChange [ ] Addition -
NAME HATTEN, DAVID 52 NAME

smeeTApDress| 974 OWEN AVE 5,3 STREET ADDRESS _
crv.st-ze | JACKSONVILLE BEAGH FL 32250 54 CiTY-ST-2P i
TME [ DELETE €1 TIMLE [JChange ] Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS —-
CITY-ST-2P 64 CITY-ST-ZP

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changr on an attachment with an address, with all other fike empowered. —

SIGNATURE: D mapen i 1995 Go4-249-7438

IGNING CFFICER OA DIRECTOR Date Daylime Phone # =

l

ME OF S|




