2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 721018

1. Entity Name

ORLANDO TRACK OFFICIALS CLUB, INC.

Principal Place of Business

919 SILVERTCN LOOP
LAKE MARY FL 32746

Mailing Address

919 SILVERTON LOOP
bgKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Il

FILED

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90041 022 ****g] 25

04013729

JAHTRRRTD

BONCK, LIONEL N
919 SILVERTON LOOP
LAKE MARY FL 32746

Suite, Apt. #, etc. Suite, Apl. #, glc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
23-7247502 Noat Applicable
Zi Zi it
® Country ® Cauntry 5. Certificate of Status Desired (] $8'75 Addltrcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O. Box Number

is Not Acceptable)

City

FL ! Zip Code

SIGNATURE

8. The above 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 obligations of registered agent.

Sigrature, typed or printed name of registered agent and litle if apphcable.

(NOTE: Registered Agent signature required when rensiating)

DATE

FILE NOW: FEE 1S'$61.25 =

Due By May 1 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

\Make‘Check'ﬁéya'l;ié""tb
Ficrlda Department of State

Ka

OFFICERS AND DIRECTORS 11. ADDITIDNS/‘CHANGES TO OFFiCEHS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [ Change [ Addition
HAME CHUNKA, HANK NAME
smeetaponess | 1414 GOLFSIDE DR STAEET ADDRESS
CITY-ST-7IP WINTER PARK FL 32792 CITY-ST-2IP
e VD O Delete e [ Change  [J Addition
NAE MERRICK, DON NAME
STREET ADDRESS. | 7662 BROKEN ARROW TRAIL STREET ACDAESS
omy-size | WINTER PARK FL 32792 CITY-ST-2IP
TILE sD [ Delete e [ Change [ Addition
NAME BELL, ROBERT NANE
STREET ADDRESS 1118 DENSMORE DRIVE STREET ADDRESS
CIry-S1-71P WINTER PARK FL 32792 CITY-ST-21P
THLE T 1 Delete TITLE [ Change [ Addition
E BONCK, LIONEL N NAME
street aooness | 219 SILVERTON LOOP STREET ADORESS
crv-s-zp {EAKE MARY FL 32746 CITY-ST-2PP
TME [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE [ Delets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T- 2P

INTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental report is frue 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 trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 13 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



