FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

S

1996

DOCUMENT # N95000000177 (4)
TRACK SHACK FOUNDATION. INC.

ORI A A

Principal Place of Business Mailing Address
1322 N. MILLS AVE. 1322 N. MILLS AVE.
ORLANDO FL 32003 ORLANDO FL 32903
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number e Apphed For
n EJ ) (? 5 t)z{a OJBQ Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. ! iti
ulte. Ap sle uite. Ap 5. Cerbficate of Status Desired D 58'75 Add_'"(’nﬂl
E] ?T—l Fee Regquired
City & State City & State 6. Election Campaign Financing O $5.00 way Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country ZIp Country 8. This corporation has liakility for intangible tax under s. 199.032,
[24] [25] ’;5] 130} Floride Statutes O ves CNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
CLARK, JEFF B 82| Stoo: Aduress (PO, Box Number 18 Nol Acceptaiie)
1322 N. MILLS AVE.
ORLANDO FL 32803 83
84| City FL 851 Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e e e e+
Signature, typed o printed rame of regrstared agent and tle f applicable (NOTE. Flegistersd Agenl signating resyinid when reinglaring: DATE
12. OFFICERS AND DIRECTORS 13. ADDIONSCHANGES 1O OF 1 10F 1S AND DIFEGIORS IN 12
TILE D (XOELETE 11HILE o [Octrange [ Addition
NAME BENZ, TED 12 NAME wood, Yooy
seeraooress | 215 W. PRINCETON AVE. 1asiager aooaess | | Y Samdlle woodk
CITY-ST-2P ORLANDO FL 32803 14 CITY-ST- 2P Winler Poc PANRE N 227189
TILE D [CJDELETE 21 TILE 3}_\ \\f < —Sov’\ [CJchange B3 Addition
HAME CALPEY, JOHN 27 NAME - 2 y <~
o™ W A OG-
smeer aocaess | 2269 S. CONWAY RD. #913 2 3 STHEET ADDRESS »
CITY-ST-2IF ORLANDO FL 32812 2 4CY-51- 0P O< \0»4\{2}\0 t /‘\)\ \f) 28()‘5
TILE D [C]DELETE S1TIILE Othange [ Additian
NAME CASEY, NATALIE 32 NAME
saeer anomess | 815 E. HARWOOD ST. 33 STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32803 34 CITY-ST-2P
THILE D [DELETE 41TITLE [OcChange [ Additon
NAME GILMORE, MARTY £ 2 NAME
steer aporess | 1408 PARKER CANAL CT. &3 STREET ADDRESS
CAY-ST-2P OVIEDOQ FL 32765 4400V -SI-7P
TITLE D [ADELETE 51TIILE [JChange [ Additian
NAME HARRIS, CHARLIE 52 NAME
stheer aporess | 904 SCOTT AVE. 59 STREET ACIDAESS
CirY-$1- 2P SANFORD FL 32771 54 CTY-ST- 2P
TITLE 1] [ JDELETE £1TITLE Ochange [ Addition
NAME HUGHES, DOROTHY 62 NAME
steet aporess | 1623 WYCLIFF DR. £3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 64 CTY-ST-Z7P

14, | do heraby certify that the information supplied with this fiiing is voluntarily furnished and does not quality for the exemption stated in Section 11¢.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Floridla Stalutes; and that my name
appears in Block 12 or Bigok 13 if changed, or on an attachrment with

SIGNATURE: \k%/l A M(D@WWB L/j?'/'z ij b Y0V &G GO

EuaNAmnE‘ AND TY#ED OR PRINTED NAME OF 8I0!1ING OFFICER OF DIRECTGR Q Daytme Prane §




