FILE NOW: FILI

1996

NG FEE IS $61.25

1 NONPROFIT 2oy FLORIDA DEPARTMENT OF STATE
CORPORAﬂON W4 Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N27039

©)

SUNCOAST OFFSHORE RACING ASSOCIATION, INC.

(I

Principal Place of Business

5824 BEE RIDGE RD STE 190
SARASOTA FL 34233

Mailing Address

5624 BEE RIDGE RD STE 190
SARASOTA FL 34203

3. Date incorporaied or Qualified 3a. Data ol Last Re
06/21/1

2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
2_1[ ’2—‘5‘ 65'(!)53577 Not Applicable
Suite, 1. #, etc. Suite, Apt. #, slc. i
uite, Ap o Hile AP ¢ 5. Certificate of Status Desired O 58.75 Adqmona1
EI i?l Fea Requirad
GCity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E Eﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Gountry 8. This corporaton has liability for intangible tax under s. 199.032,
24 E‘ 29 30 Florida Statutes ves Pl mNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODS- RENEE § B3| Sirent Address (P.O. Box Number is Not Acceptabie)
5824 BEE RIDGE RD
STE 190 83
SARASOTA FL 34233 84| City FL Iss Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 817.0502 and 81 71508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such ¢hange was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE . .

Signatare tyood oo pr nled name of registersc agect and the if applicate (NOTE Flegistered Agant sgnature requirad wnen manstalngi DATE G
2. OFFICERS AND DIRECTORS KB AOOTTONS CIHANGES 10 OFFIOEHS AND DIRECTORS 1N 12 g
TLE D [ JDELETE 11TILE [GChange  [J Additon |+
HAME FISHER, DONALD A 1l 12 NAME B
sracer aooeess | 1624 ISLAND WAY 1 3STREET ADDRESS a
CITY-ST- 2P OSPREY FL 14 CITY-§T- 2P &
TITLE Cb CIDELETE 21 TLE Oichange [ Addition | ©
NAME BROWN, KEVIN 22 NAME
swreer coress | 1834 MAIN STREET 2.3 STREET ADDRESS
CITY-S1- 2P [S)ARASOTA FL 2 40ITY-5T- 2P U
TITLE [RIDELETE 31 TITLE Change Addition
ME KITCHEN, NANCEE 32 N KILDAHL, STEVE © o
stheer aooress | 2005 N TAMIAMI TR sasger sooness | 4330 RI DGEWOOD AY
crvsizp | SARASOTA FL seonsze | SARASOTA FL 34231
THLE D [CIDELETE 41TTE [change [ Addition
NAME WOODS, RENEE S 4 2NAME
sweetaponess | 4446 SANDNER DR. 43 STREET ADDRESS
CiTY-ST-2¢ SARASOTA FL 440y -51-2IP
TITLE [CIDELETE 51THLE ClChange  [] Addition
NAME HORNER, PATRICIA 5.2 NAME
smeersooress | 1600 ANCHORAGE ST 53 STREET ADDRESS
CiTY-S1-29 SARASOTA FL §40ITY-S1-2P
TILE D CJDELETE 61TITLE [ClChange L Addition \
NAME ALLEN, DAVID S JR. 2 NAME 1
smacet aooeess | 3781 COUNTRYSIDE RD 63 STAEET ADDRESS ‘
CITY -ST- 2P SARASOTA FL BACITY-ST-ZP

cath; that | am an officer or din
appears in Block 12 or Block

SIGNATURE:

changed, or on an attachment with an address.

RﬂiED NANE OF B/QNING OFFICER OR DIRECTOR

14. | do hereby cerldy that the inforrnation supplied with ihis fiing is voluntarily fumished and does not qualfy for the exemption stated in Section 1 19.07(3)(K}, Fiorida Statutes. 1 furthar
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
r of the corporatian or the racaiver or trustes smpowered to exacute this report as required by Chapter 617, Fiorida Statutes: and thal my name

[2@ENEE S, WOODS, TREASURER 5{;10-96

941-378-3399

[raytime Pnone #




