FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 710334 (4)

1. Corporation Name

PRO RACING ASSOCIATION, INC.

FILED

Mar 16 1998 8:00am

Secretary of State

DA O AT

Principal Place of Business Mailing Address
9 LISA DRIVE PQST OFFICE BOX N5 3. Date Incorporated of Qualified
WAUCHULA FL 33873 WAUCHULLA FL 33873 QZ“ 0/1966
us us .
4. FEI Number Applisd For
£9-2636332 Not Applicable
2. Principal Place of Busi 2a, Mailing Address
nelp usiness 8. Maling Addres 8. Certifioste of Status Deslred a $8.75 Addtional
21 ;] Fes Required
Suite, Apt. #, etc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
’EI 2_71 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners assoclation?
23] 26] Cves Ono
Zip Country Zip Country 8. This corporation owes or has pald tha current year lmmjlpglble
;‘ E] 2_9] El Personal Property Tax due June 30, l:] Yos No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1] Name
HODTEN. TOMMY B2| Street Address {P.O. Box Number is Not Acceptable)
36 LISA DRIVE
WAUCHULA FL 33873 83
84| City FL 88| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant 1o tha provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-namad corporation submils this statement for the purposa of changing s registerad
office or registared 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

Block 12 or Block 13 if changed, or on an attachment with an addres;
IR AT A 7 b o T N T

Signatuwre, typed or printed name of registerad agent and titke It appiicabla (NOTE: Registered Agent signature raquired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMME 8§D T DELETE 1.1 TIILE [T Change L Addiion
HAME ELDREDGE, LINDA 1.2 NAME
steer aoress | 6055 MOUNTAIN LAKE DR 15 STREET ADDRESS
crv-srzp | BARTOW FL 14 CY-ST-2P
TILE PD ] DELETE 2ATLE L] Change [T Addition
NAME HOOTEN, TOMMY 22NAME
smeeTaooress | 36 LISA DRIVE 23 STREET ADORESS
GITY-ST-2¢ WAUCHULA FL 2.4CITY-§1-2P
TILE i) T oELete 31TILE [J'Coange ] Addition
NAME KEEBRICH, LISA 32 NAME
saeeraporess | 36 LISA DRIVE 33 STREET ADDRESS
CTY- §T-2P WAUCHULA FL 34, LITY -5T-2ZP
THLE LJ DELETE 41TILE L) Changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1P 44 CITY-5T-21P
TITLE ] DecEte 5.1 TITLE L change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-§T-21P
TILE [ DrCeTe 6.1 TITLE LI Changs [ Additien
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§1-7IP 64 CITY-5T-2IP
14. 1 hereby certify that the Information supplied with this filing doas not qualify far the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify hat the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the eame legal effect as if made under cath; that | am an
officer or diregtor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appaars in

4 ’7& ?AAO CQlrs masros>

CR2E037 (10/97)



