2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 24, 2005 8:00 am

DOCUMENT # N01000005331
Sl Secretary of State
02-24-2005 90050 012 ****4]1 .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 5 0 U ]. 9 0 J 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Appliad For
59-3733842 - Not Applicable
4p Country Zip Country 5. Certificate of Staws Desired [ 58-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name P
i WILUAMS'.TERESA- ELAM- Street Address (P.O. Box Nurr;ber 15 Not Acceptabie)

1617 ROWE AVE
JACKSONVILLE FL 32208

City FL Zip Code

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

SIGNATURE

Slgnarute typad of prnled name of registered ageni and Lua 1f apphcabls (NOTE Regsierad Agenl signawrs iequied when rensiaing) DATE

9. Election Campaign Financing $5.00 May Be *Make Check Payable to-
Trust Fund Contribution. Added to Feas ¢ ¢ p - i: Slati

10. OFFICERS AND DIRECTORS 1n. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

MLE OP [ Deleta TITE [ change [ Addition
NAME SIPLIN, LEWIS NAME

STREer ADORess | 1617 ROWE AVE. STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32208 LITY-ST-2IP

TITLE 9] O Detete TILE [ change [ Addition
NAME DAY, JAMES NAME

STreeT Apostss | 1805 NORTH MYRTLE AVE. STREET ADDRESS

CITY-S1-7IF JACKSONVILLE FL 32209 1 CIry-$1-2IP

TTLE STD O oetete TITLE {7 Change  [] Addition
NAME HUBBARD, XIM NAME

STREET ADDRESS | 3730 BEACH BLVD. SI%.  DDRESS . .. . e
or-si-ze | JACKSONVILLE FL 32207 - - o AT T T .

TILE [ Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

oITY- §1-21P ¢ITY-ST-2P

TMLE C.petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-7P

TIMLE [ Delete TLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIF CiY-5i1-7IF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to,exe

changed, or on an attachment m%jd:ess, with gl a er
SIGNATURE: (L
= -4

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




