2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

1/

DOCUMENT # 712667

1. Entity Name

THE GIRL'S RACING ASSOCIATION, INC.

01-31-2003 90170 027 ****61.25

Principal Place of Business Mailing Addrass
4500 ULMERTON RD P.O. BOX 816
CLEARWATER FL 34622 PINELLAS PARK FL 33780 _
us .
Suite. Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nursber 59.6209973 T Appiied For
- o Not Applicable
Ze Country Ze Country 5. Ceriificate of Status Desired O ?ﬁa‘; g?qag'ma'

B. Narme and Address of Current Reglstered Agent

7. Name and Addresa of New Registered Agemt

Name

MOWERY, SHERRY T
12050 44 STREET NORTH
CLEARWATER FL 33762

| Sodee - flivce e QR

W ATy,

Y LReD O

Zip Code

FL | 5277&

8. The above, named entity submits this stalement for the purpose of changing |ts registered office or registered agenl. or both, in the State of Florida. I am familiar with, and accept '
the obllgahoné' oF registerad agant. !

/-7 -23

{NOTE: Registnd AGent signature required when reinstating)

[

FILE-NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Caniribulion.

Make Chack Payable to
Florlda Department of State

35.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O peete e 1) % Ulﬁﬁ Pﬂ%ld&ﬂf ﬁ age [ Addiion | &

NAVE MOWERY, SHERRY NAME gg 8

sTREET ADDAesS | 12050 44 STREET NORTH STREET ADDRESS ~

CITy-51-20 CLEARWATER fL 33762 CivY-§1-2P @ 8”&11’()}! ] %

me DP O pelste meDP | fudetnt ’ éh&nm O] asciion | &

v HINEGARDNER, SANDEE e Soviee Hon ,z.f 74{9’#—& G

stwes1 ouress | 11320 113TH AVE N SRETAOORSS | /7 3 200 [/ 3

orv-stze | LARGO FL 33778 s | pseGoed, K 3377 S? . .
e - | DT = = o - 2| me DI d«u-wuca/ B ao— e | - -~

HAME SCHWENDEMAN DARLA NAME Debea Co lg}i'(-@ X

staeeTanoress | 2940 MEADOWOOD DR SWEETAOORESS | 4 B0 ) 174 *h SH

crv-st.zP | NEW PORT RICHEY FL 34655 Cry-§1-2P LA oz, ~/. _'3.37 725

TLE 1 Delete TmE ‘ [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Qry-sT1.2P

THLE 3 Oclete TITLE [ change [ Advition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-S3- 2P

TILE [ Delete TITLE O Changs {7 Audition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21 CiTY-ST-2IP

12. [ hereby cemfg thal the information supplied with this filing does not quality for the exemption staled in Section 119, 07%3)(:} Florida Statutes. | further certify thal the information
is raport or supplemental report is true and accurate and thal my signature shall have the same |
of the corporation or the raceiver or rustaa empowered. 1o execute this report as required by Chapter 617, Flonda Staiutes; and that my name appaars in Block 10 or Block 11 it

indicated on

changed, or on an attachment with an address, with all othar llkB empowerad,

SIGNATURE:

&
SIANATURE AND TYPED OR FRINTED NAME OF SIONING OFFICEN Of DXRECTOR

egal effect as if made under oath, that | am an officar or direcior




