FILE NOW: FILING FEE IS $61

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. &,l‘thplﬁ

Secretary of State ‘
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

MID-FLORIDA QUARTER MIDGET RACING ASSOCIATION, |

76499 4)

Principal Place of Business

Maiting Address

3535 DAMON RD. P O BOX S24
UA;OPKA FL 32100 OlS.AROONA FL 32710
U

O R

3. Date Incorporated or Qualified

4. FEI Number

Applied For

NOT APPLICABLE

Not Applicable

2. Princlpal Place of Business

2a. Mailing Addross

a

5. Certificate of Status Desired

$8.75 Additional

EI Fee Required
Sulte, Apt. #, efc. Suite. Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fess

R il

=] 3] 8] =

/

FL

City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
;—s"l —— —_— YB - g NO —— e |
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
E‘ ;] ;] Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Narne

ABBOTT, KE"H 82| Street Address {P.O. Box Number is Not Acceptable)

3512 CURTIS DR.

APOPKA FL 32703 8
y 84| City 85| Zip Code

11, Pursuant io
office or regis|
agent. | am f,

I enl

prgvisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appoiniment as registered
h the ohligations of, Section 617.0503, Florida Statutes.

Imer,
e

SIGNATURE
Signatlra, typed or printed name of registersd agent and iitle i applicable (NOTE: Anglsierad Agent signature required when ralnstating}
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TALE PD [T Deteve I 1.17IIE V] T change [T Addition
NAME EADS, RICK 1.2 NAME Eods—faeX )
steeT aoress | 37148 TREFOIL LN 13 STREEY ADDRESS 34+44—‘F\‘Q-Ccﬂ‘\—m .
oITY-S1- 2P UMATILLA FL . waomv-sr7e | thredrtte—=« .
TLE ] I DELETE 21 TLE vice Presigent O T Change T Adoftion
e SPENCER, STEVEN 22NAME ! nowles, The
smeetaporess | 618 GLENVIEW DR 23 STREET ADDRESS } H .
oTY- -2 WINTER GARDEN FL 2 4CITY-5T.2IP 13 “d‘“‘ 9" B
TME 10 T DELETE S1TME TreoSurev © T Thange T Addition
NAME MILLER, SHIRLEY 3.2 HAME ller, S hide o
smeetaporess | P O BOX 143 N/A sasmeeranoness |0 Bor 4D
CITY-5T-2P CLARCONA FL - saomv-stze |(lagcone, (. A3 N0
TIILE sD (i DELETE 41TMLE 5 C(’,(C-‘{fl"‘/ D L Change ] Addition
NAME SWARTZLANDER, SANDRA 42N Abbott, Moureen
steeer poaess | 5883 LAKEVILLE RD 43 sTReET A0DRESS | BN, Canrdss Ores
CiTY-§7-2P QORLANDO FL 44CTY-§T-21P L
TITLE [J oELETE 5.1 TITLE Change Addition
HAME 52 NAMEE
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
e L] DECETE 61TITLE LJ Change L] Addilion
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
cITy-S1-21p 64 CITY-5T- 2P

IR ATII .

v s ahn e I3V ads

Malan

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify that the information
indicated on this annuat report or supplemental annuat report is rue and accurate and that my signature shatl have the same legal effoct as it made under oath; that | am an
officer or diractor of the corporation of 1ha receiver of trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appesgrs in
Black 12 or Block 13 if changed, or on an attachment with an address.

LIST DI A 1= Y

Mar 27 1998 8:00am
Secretary of State

CR2E037 (10/97)




