FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O dam |

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1997 S DIVISICN OF CORPORATIONS

DOCUMENT # 7269;8 (0)

1. Corporation Name

FLORIDA ASSOCIATION OF RACING OFFICIALS, INC.

L T

Principal Place of Business Mailing Addrass
21001 NW. 27TH AVE. 21001 NW. 27TH AVE.
MIAMI FL 33056-1 451 MIAN FL 33056-1461
3. Date lncorgoratad or Quelified 3a. Date of Last Report
07/19/1973 04/18
2. Principal Place of Business 2a, Mailing Address 4, FEI Number : Applied For
m ;ﬂ 59'6522856 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. - ] $8.75 Additional
’El ;] 8. Certificate of $tatus Desired O Fee Required
City & State City & State 6. Elsction Gampaign Financing $5.00 May Be
E] E;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible 1ax under 5. 199.032,
;1] ;EI ?;‘ ;6] Florida Statutes Oves Cno
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name v E ! ! E.. % ‘ ‘
CAMAC, CHARLES 82| Streat Address (P.O. Box Number is Not Acceptable} :
2286 SW 81 AVE 2200 Diama. DU. 06
DAVIE FL 33324 83
B4] City, 85| Zip Code
L Wallonadate FL |*| #3809
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the fabove-named corperalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorj
agent. | am famihar with, and accep! the abligations of, Section 617.0503, Florid

N\ E . <ot > 4

d by the corporatjon's bgard of directors. | hereby accept the appoiniment ag repgistered
atutes.
///{/ 7 7
DATE 7

S'GNATURE' pnature, |ypu&‘m prnlad name of repsiared agent and lille 1| apph.cahla T (NOTE: Fuialarad Agent sigrahire requiret when reinstaling)

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12 Q!
MLE DS [J DELETE I 11 TITLE LI Changa ] Addition g_ ;
NAME CUNDALL, FRANK 12N
smeeraoaess | 11741 TIMBERS WAY 1.3 STREET ADDRESS % f
Ciry-S1-21P BOCA RATON FL 14CITY-§1- 2P 8
e T [T DELETE 27 TITLE - O change [T Addition |€2
NAME DUNN, KENNETH 22 NAME |
sweeraporess | 11122 NORTH RiO VISTA BLVD. 23 STREET ADDRESS

CITY-S1-2F FT. {AUDERDALE FL 2.4 CAY-ST-2P

TILE D [J DECETE L1TME [ Change ] Addition

NAME CAMAC, CHARLES 32 HAME

sTReer aooress | 2286 SW 82 AVE. 1 3.35TREET ALDRESS

CITY -51- 2P DAVIE FL 34, CITY-ST-2P

TME D [T oeLETE 4TMMLE [ Change ] Aadition

NAME NOE, JEFFREY &2 NAME

sieeravoess | 1580 EASTLAKE WAY 43 STREET ADDRESS

oITY-§7-20P FT LAUDERDALE FL 33326 A4 TATY-§T- 7P

TIILE T L7 DecETE STHLE [Jchange L] Addition

NAME HUMPHREY, ROBERT D 5.2 NAME

smeeraooaess | 931 WASHINGTON ST 53 STREET ADDRESS

giry-ST-IP HOLLYWOOD FL Bsaom-srae

TIME T W PETA 51 TITiE Ochange [ Addition

HAME PENNOCK, PATRICIA 6.2 NAME

sireer aooress | 420 SW 83 WAY #108 6.3 STREET ADDRESS

CITy-§1- 2P PEMBROKE PINES FL 33026 6.4 CITY-ST- 2P

14. 1 do hereby certily thal the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), 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 corgpration or the receiver or trustee gm ered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Black 13 if ¢ffanged, or on an attachment with
SIGNATURE: Gl | Tap 14, 1397 Bes~cr5-1if
OFFICER DR DIRECTOR Data 9 Oaytime Phone # 0026 184

SIGNATURE AND TYPED DR PRINTED NAME OF S1GNI



