.2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 02,2004 8:00 am

DOCUMENT # N01000005331 Secretary of State
1. Entioy Name _ \ 03-02-2004 90023 022 ****61 25
BOB-HAYES-INVITATIONAL TRACK MEET, INC.
Principal Place of Business - Mailing Address
50 E. 2ND STREET 3128 BEACH BLVD
JACKSONVILLE FL 32206 JACKSONVILLE FL 32207 b q U 1 4 U 7 3
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
7 59-3733842 Not Applicable
i Country Zip Couniry 5. Centficate of Status Desired [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N , e - .y Name . ) o B
%Ilflilagvs\iETE\R}ESA ELAM Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32208
City FL | Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Stgnature, fyped o printed name of regislered agent and lisle f apphcable. i {NOTE: Regisiared Agent signalyre required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE brP [ pelete TITLE Y Change  [] Additicn
NAME SIPLIN, LEWIS MAME
stey aporess | 50 E- 2ND STREET smeeraoneess | Iol] KOWE Avenue
5T JACKSONVILLE FL 32206 e
oITY-57-2IP CITY-SE-2IP JACKSONVILLE, ‘FL 32208
TITLE D [ Delete TME Dd Changs  [L] Addition
NAME DAY, JAMES RAME
sTreer aporess |50 E. 2ND STREET stert aooeess | IBOS NGRTH MyeTLE Avenpe
ory-s-zp  |JACKSONVILLE FL 32206 emv-stze | JACKSONVILLE, fL 32209
T |sTD O pelete TILE & Change O Additon
TNME | |HUBBARD, KM™— - — ° - c NAME T Tt T o T R
sTheeT ADDRESS |50 E. 2ND STREET STREET ADDRESS | 27130 BEAOH Bu/D.
anv-sr-z7p | JACKSONVILLE FL 32206 omt-st2P | TACKSONVILLE L 32207
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST- 7P CY-S1-2P
TITLE . [ petete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CivY-$7-2IP
TITLE [ elete e ) ) Change [ Addition
NAME ‘ HAME
STREET ADDRESS | STREET ADCRESS
CiTY-ST-2IP ' CITY-ST-2P

12. ) 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 certity that the information
indicated on this report or supplemental 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 1he corporation or the receiver or frustee empower execute this report as required oy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an glid ith/all otiper tike empowered,

1

SIGNATURE: Kin zlq /A%a/ 2-25 oY 37,}”/ /0

| SIGNATUREZJND TYPED OR PRINTED NAME OF S/GNING OFFICER CR OfRECTOR Dale Daylimse Phone #




