": FILE NOW: FILING FEE IS $61.25 FILED

o B, rooeemeroaee | May 19 1998 8:00am
ANNUAL REPORT 'F. \';5'1 Secratary of State Secretary Of State

DIVISION OF CORPCRATIONS

1998 &
DOCUMENT # N27039 (9)

1. Corporation Name

SUNCOAST OFFSHORE RACING ASSOCIATION, INC.

W VA AT

: Principal Place of Businass Mailing Address
.| 582¢ BEE RIDOE RD STE 190 $624 BEE RIDGE RD STE 10 3. Date Incorporatod or Qualiied
SARASOTA FL 34233 SARASOTA FL 34230 06/21/1988
4, FEI Numbaer Applied For
650063577 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
pal Place alling Addres 5. Ceriificate of Status Desired O $8.75 Addtional
;] m Fea Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 mayBo
E 27 Trust Fund Contribution O Added lo Fees
City & State City & S1ate 7. Is this nonprofit corporation a homeowners association?
28] 28] Oves Eno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 '2_91 30 Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Namg
H WOUDS. ENEE S 82| Street Address (P.O. Box Number is Not Acceplabla)
5824 BEE RIDGE RD
STE 100 83
SARASOTA FL 34233 8| Ciy FL [ 35 Zip Code
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation subrmits this statement for the purpose of changing Its registered

office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepi the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE

Sigrature, typed or prinlad Name of segislerad agenl and title § anphcable {NOTE: Registorod Agent signature required when reinstating} DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D [ BEG 11TILE “[crange [T Addon | 3=
NAME FISHER, DONALD A., Il 1.2 NANE
staeeT Aooess | 1024 ISLAND WAY 1.3 STREET ADORESS §
CATY-$1-2P QSPREY FL 14 GITY-SI- P
| e [#'1] LT DELETE Z2A7MLE D ~ B Change L] Addition
| e BROWN, KEVIN 22NAME
streeraporess | 1850 ANCHORAGE ST. 2.3 STREET ADORESS
CITY-5T-2IP SARASOTA FL 2 4 CITY-ST-2
e 0 T oELETE 31TILE [G‘E [T change (& Addition
NAME KILDAHL, STEVE 32 HAME EGG, JIM
steeT apikess | 4430 RIDGEWOOD AVE. sasmeer ooness | 2322 S3RD ST
oY ST-21P SARASOTA FL secmv-sr-ze |SARASQTA FL 34234
e ™ L} DEETE A3 TILE [ change [ Addition
NAME WOODS, RENEE § 4 ZNAME
smeeTaooRess | 4446 SANDNER DR. 43 STREET ADDRESS
orv.sr-2e | SARASOTA FL A4 0T §T-2IP
MLE §D L] DELETE 81 TMiE ] Change ~ [ Addtion
. ] N HORNER, PATRICIA 52 NAME
smeeraooress | 1600 ANCHORAGE ST 63 STREET ADDRESS
CTY-SY-2p SARASOTA FL 54CITY-ST-2P
L D T ceLene 6.1 TITLE I Change 11 Addltion
HAME ALLEN, DAVID S JR. £.2 NAME
streer aDoress | 5244 SIESTA COVE DR. 3 STREET ADDRESS
crv-s2e | SARASOTA FL §4 CY-§1-2P

14. | hereby cerlifg that the intormation supplied wilh this filing doas not qualify far the exemption stated in Section 118.07(3)(i), Florida Siatutes. I further certify that the Information
Indicated on this annual report or supplemental annual raporl is {rug and accurate nd that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tha carperation or the receiver or trustee empowared 1o gxecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 it cha . or on an atlachment with an addrass, Renee S. Woods

P R I N //} ')IQ—F}-/A i %Tr‘eﬂSUY‘e.V' 4-18-98




