2005 NOT-FOR-PROFIT GOR!?ahATION
ANNUAL REPORT (AR)

DOCUMENT # 722518

1. Enfity Name

FLORIDA BARREL RACERS ASSOCIATION,

INC.

Principal Place of Businass

GRANADA DR :
POST OFFICE BOX 7687 -
IND. LAKE ESTATES FL 33855

»

Mailing Address

GRANADA DR
POST OFFICE BOX 7637 : .
IND. LAKE ESTATES FL 33855

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90019 042 ****61.25

il

317 GRANADA DRIVE
INDIAN LAKE ESTATES FL 33855

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2408060 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fea Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - = R - ~ Name T Corms e o
TORKILDSON, ALTHEA

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. - °

SIGNATURE

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

Slgnature, typed o prated rame of regisierad agent snd litle i appicable

(NOTE Registerad Agent signalule required when renstatng}

SIGNATURE AND TYPED OR PRINTE!

E OF SIGNING OFFICER OR DIRECTOR

9. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE P O Detete TILE D chenge [ Addition
NAME BARTLETT, LYNETTE NAME
STREET apDReSS | 6840 OSCEOLA/POLK LINE RD STREET ADDRESS
CITY-S3-2P DAVENPORT FL 33837 CITY-57-21P
TILE D O Detete TILE O change [ Addition
NAME HUGHES, DIXIE NAME
steeeT anoress | 1501 CRUPID AVE STREET ADDRESS
ony-st-zp |CHRISTMAS FL CITY-ST-7iP
CHIRE - - P———— - —_ - O Delete Mg ——— —|~ -— ~— -~~~  —— - [Jchange - [JAdditlan
NAME MANN, CHERYL L NAME
STREET ADDRESS | 1525 SHADY OAKS RD SVREET ADDRESS
CIry-Si-21P LAKE WALES FL 33898 CHY.§T-ZIP
TLE ™ O oelete TIiLE [T change (7] Addition
NAME TORKILDSON, ALTHEA NAME
STREET ADDReSs (317 GRANDA DR STREET ADDRESS
crv-st-mp | IND LAKE ESTS FL CITY-ST-2P
A vP X peele Tme VP ' O] Change  [W'Addition
NAME BROWNLEE, JESSICA NAME FLECKINGER, HEATHER
staeeT anoeess 4620 JANET RD s aooRess | A XREXXE 5121 Craig Rd
CITY-SI-2P COCOA FL 32926 CITY-ST-2P Cocoa FL 32926 ,
5 —
TTLE EEE - NDelete TITLE S [J Change EfAddlllon
AV REDDITT, MINDI A TOMEU, STEPHANIE
sTretr appress | 1616 S. DEAN RD sweeiaoopess (9247 Delft Rd
crv.sr-ze  |ORLANDO FL 32825 CITY-ST- 2P Sarasota, FL 34240
12. | hereby cer:i[fﬁylthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; ALTHEA TORKILDSON  $£/84s5  JhI 22245
= /e

ﬁwm« Phone #




