2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90100 027 ****61.25

DOCUMENT # 751272

1. Entity Name

SUNCOAST RACE WEEK, INC.

Principal Place of Business Mailing Address
19806 READING RD 19606 READING RD
LUTZ FL 33549 LUTZ FL 33545
us us
Suite, Apil. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
]
City & State City & State 4. FEI Number RO-2874168 Applied For
Not Applicable
- Zp .| County Zip Country -5:-Certificate of Status Desired——-[1- - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DAWSON' MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
19806 READING RD
LUTZ FL 33549
, City FL Zip Code

8. The above named antity 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.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campatgn F\nﬁnt:lng $5.00 May Be M.ake Check Payable o
Trust Fund Contribution. Added to Fees Florida Department of State
[ : . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TMLE DPT . 1 petete TITLE [ Change [ Addition
NAME DAWSON, MICHAEL w NAME
STREET ADDRESS 19306 READING RD S STREET ADDRESS
om-st-zP | L4JTZ FL 33549 CITY-§T-207
TILE ov I Delete TITLE [ Change [ Addition
NAME PENN|NGTON GEORGE B NAME B e
sweeT aDDRESS | 13420 LAS PALMAS DR. STREET ADDRESS
CITY-ST-ZIP LARGO FL CITY-ST-ZP
TITLE DS 7 pelete TITLE {1 Change [ Addition
NAME PENNINGTON, BETH NAME
STREET ADDRESS | 13420 LAS PALMAS DR STREET ADDRESS
CHY-$T-21P LARGO FL CITY-ST-21P
TITLE D O pelete TITLE O Change [ Addition
NAME MOORE, HENRY NAME
streeT ADDRESS | 1003 § STERLING AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S$T-2IP
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exgpaptomslated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my sigpéture shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacyle this report as rgfjuired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgee?s aith ai! cther i empowergd

SIGNATURE: __ SIGHY

&2
[-7-03 C?"-/C?' -185¢)

CR2E037 (10/02)

T




