FILED
2008 NOTXOR.PROFIT CORFORATION 1), 15,2108 8:00 am

DOCUMENT # 755854 Secretary of State
1. Entity Name 02-18-2008 90019 013 ****41 .25
FORT MYERS TRACK CLUB, INC.
Principal Place of Business Mailing Address
2408 CLEVELAND AVE P.0OBOX 60131
FORT MYERS, FL 33901  US FORT MYERS, FL 33906  US
e R RGN

Suite, Apt. #, etc. Suite, Apt. #. elc. 02042008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1443136 Not Applicable
e Country Zp Counlry 5. Cerlificate of Status Desired [ fg'zi‘r:dmo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agont
R Name
POLI, KENT W , -
12310 EAGLE POINTE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33913
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of agent and trile d {NOTE: Aegpstened Agers sgnarure requysd when ranstateg) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE sD £ pelete TME [ change [ Addition
NAME WETZEL, CAROLYN HAME
STAEET ADDRESS | 2530 SE 20TH AVENUE STRFET ADDRESS
GITY-ST-2P CAPE CORAL, FL 33904 Cry-§7-7P
TITLE TD 1 velete TIE I Crange £ Addition
NAME CRITTENDEN, PHiL NAME
STAEET ADDRESS | 3975 HIDDEN ACRES CIRCLE N STREET ADORESS
CITY-ST-2P NORTH FORT MYERS, FL 33803 CITY-ST-2P
TME PD T pesete TE [ Change ] Awdition
NAME POLI), KENT NAME
STREET ADDRESS | 12310 EAGLE POINTE CIRCLE : STREET ADDAESS
cy-st-2p __ fLFORT.MYERS, FL 33813 . R . _CImy-ST-2P . - —_ _ —
e VPD W Delete ™me [Jchange  [¥ Addition

NAME QUIGGLE, C.J. NAvE g:,?(}.‘ emberton

STAEET ADDAESS | 4009 SE 19TH AVE #2 STREET ADDRESS
CTY-S-2° | GAPE CORAL, FL 33904 e | Ej"q !‘ ’“ﬁf\ﬁa bn. 23619
ML O elste e L . O Chenge (3 Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIY-§T-2P Ciy-S1-20

TME O Delete TME [ Change [ Addition
NAME NAME

STREE] AGDRESS STREET ADORESS

CITY-s1-2P ry-ST-2P

12. { hereby certify that the information supplied with this liing voes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the.information
indicated on this report or supplemental 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 corporation or the receiver o1 Lrustee gmpowered to execute this report as required by Chapter €17, Florida Statutes: ang that my name appears in Block 10 or Biock 11if

changed. or on an attachment with an addr ith all other like empowered.
SIGNATURE: [ 8 A -095-4Sed

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




