2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # N97000005001 " Secretary of State
1. Entity Name
03-18-2004 90025 050 ****61 .25
CENTRAL FLORIDA RACING CLUB, INC.
Principal Place of Business Mailing Address
432 EUNICE RQAD 432 EUNICE ROAD Rt AV ALVUUL
LAKELAND FL 33803 LAKELAND FL 33803
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3467944 Mot Applicaple
Zip | Country Zip. Country 5. Cortificate of Status Desired [ ?g.gesqlﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e i e e e e NBME o
ENGLE GENE

Street Address (P.O. Box Number is Not Acceptable)

432 EUNICE ROAD
LAKELAND FL 33803

City FL i Zip Code

8. The atcye 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 obhgallons of regislered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicabla, {NOTE: Regislered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [} Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE o O Delete TITLE [J Change [ Addition
NAME ENGLE, GENE NAME
STREET Angress (432 EUNICE ROAD STREET ADDRESS
orv-sr-z¢  |LAKELAND FL 33803 CITY-ST-2°
TITLE D O pelete TTLE [J Change [ Addition
NAME ENGLE, PAT NAME
STREET AoDRESs 432 EUNICE ROAD STREET ADDRESS
crv-si-ze | LAKELAND FL 33803 CITY-5T-22P
e D 7 O Delete TME L Change [ Aceiton
e~ —|BILEITERFKATIE ™= <-= = — " cmesmem o= L Rop -] e et e i e e e
STREET ADDRESS | 297 LAKE ERIE DRIVE STREET ADDRESS
CITY-SF-2P MULBERRY FL 33860 CITY-ST-2IP
HTLE [ peletz TILE [1Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME ] pelete TITLE [ Changs [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-21p
TiTLE [ etate Mg ] Change [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 71 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 certify that the information

true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
owereld lohexer:ute thi rt as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
with all other i ered.

SIGNATURE: Gene Engle 3/16/2004 863-688-3009

AIGNATURE aNif TYPED OR PRMITED NAME}( SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




