2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # N97000005001 Secretary of State
1. Entity Name 03-07-2003 90091 003 ****61.25
CENTRAL FLORIDA RACING CLUB, INC.
Principal Place of Business Mailing Address
432 EUNICE ROAD : 432 EUNICE ROAD
LAKELAND FL 33803 LAKELAND FL 23803
Suite, Apt. #, elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3467944 Applied For
‘ Not Applicanle
Ze Country p Country §. Certificate of Status Desired d $8'75 F.udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
R -, TTTT LT LT T T e e Name™ -~~~
ENGLE, GENE Street Address (P.O. Box Number is Not Acceptable)
432 EUNICE ROAD
LAKELAND FL 33803
: City FL Zip Code

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

SIGNATURE
Slgnature, typed or printec nama of registered agent and fitle i applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. . Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 3 an P -00 May Be
8 Trust Fund Contribution. ad Added to Fees Florida Department of State
F
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D [T Delete TiTLE [ Change [ Addition
NAME ENGLE, GENE NAME
sTReeT ADDRESS | 432 EUNICE ROAD STREET ADDRESS
CITY-§T-2IP LAKELAND FL 33803 CITY-ST-ZIP
NLE D [ Delete TITLE [Clchange [ Addition
NAME ENGLE, PAT HAME :

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS | 432 EUNICE ROAD
ory-sTzP | | AKELAND FL 33803

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

p— D [ petete
NAME BILLITER, KATIE

STREET anokess | 297 LAKE ERIE DRIVE

CTY-ST-7P MULBERRY FL 33860

TiTLE ] Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

THLE [ Delete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTE O Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
part is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer or director

pedmpowered to execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Tatowaged.

12. | hereby certify that the information supplie
indicated on this report or supplem
of the corperation or the recef !
changed, or on an attachmg /

SIGNATURE:

)R EGene Engle

3-3-03 (863) 688-3009

CR2E037 (10/02)




