2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ~ - Feb 28, 2007 8:00 am

DOCUMENT # 738848 Secretary of State
1. Entity Name
02-28-2007 90016 045 ****g] .25
GULF WINDS TRACK CLUB, INC.
Principal Place of Busingss Mailing Address
3324 CHARLESTON RD POST OFFIC BOX 3447
TALLAHASSEE FL 32312 TALLAHASSEE FL 32315
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. # alc. Suite, Apl. 4, etc. 1s1 MOORE CR2E037 (10/08)
Cily & State City & Slate 4. FE| Numbaor Applied For
59-1896178 Mol Applicable
2ip Counilry Zip Country » ) $8.75 Additional
5. Cerlificate of Slalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
YON, DAVID A Street Address {F.O. Box Number is Not Acceptable)
3324 CHARLESTON RD.
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Slgnature, typew o prniea name of registered agent and tile 4 apphcatle, (NOTE. Regsteres Agent sigralure recuirec when raimslaing) DATE
FILE NOW: FEE 1S $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contripution L Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MiLE T O Delete THLE T @Thange [ Addilion
NAME WRIGHT, BONNIE NAME T OPHETIM, 6 E_{U £
STREET ADDRESS | 2007 MIDDLEWOOD DRIVE STEETADDIESS | 4] 579 O PIng RIPDGE KRoAO
omv-sI-7P | TALLAHASSEE FL 32312 CITY-ST- 2P TARALL IPHASSEES, FL 32308
e vP [ Delete TITLE (3 Change [ Addilion
NAME YON, DAVID NAME
STREET ADDRESS | 3324 CHARLESTON RD STRFETADDRESS
CV-ST7P | TALLAHASSEE FL 32312 oITY-S1-2P
| me PP O Delete e P [change [ Addition
NAME JOHNSON, JANE NAME Yo ; IMPARN T ERPN ]
STREET ADDRESS | 7104 OX BOW  _ ~ o Nsmrwowss | 3394 CHARLES Tony RO _
Gnv-SMIP | TALLAHASSEE FL 32312 CITY-ST- 4P TRLLARMHAZSSEL, Fe 32313
7
TILE P O pelete 11ILE [ Change [ Addition
NAME PERKINS, TOM NAME
STREET ADDRESS 3674 UNCLE GLOVER STREET ADDRESS -
onv-ST-2F | TALLAHASSEE FL 32312 ey $1-ap
TITLE O celete TITE [J change (] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIFY-ST-71P CITY-ST-7IP
TILE {1 Delete 1TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does nol qualify for the exempliens contained in Section 119, Florida Statules. | furlher cerlify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same Iec?al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iyslee empowered Lo execute this reporl as required by Chapter 617 "Florida Statules; and that my name appears in Block 10 er Block 11

if changed, or on an attachCm Wil address, wi other mpowered, & 7/,?/‘(,7 f
SIGNATURE: W?’Q““G enE OPHEL M 9./ 95‘/ o1




