2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # 764992 Secretary of State

1. Entity Name 05-01-2003 90831 016 ****51.25

MID-FLORIDA QUARTER MIDGET RACING ASSOCIATION, |

NC.

Principal Place of Business Mailing Address

3535 DAMON RD. P & BOX 924

APOPKA FL 32703 CLARCONA FL 32710

us Us

P s AR CRR M A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For

¥ |Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired d $8'75 Additional
! Fee Reguired
.. - .B..Name and Address of Current Registered Agent 7.-Name and Address of New.Registered Agent
Name
TAYLOR, RICHARD JR Street Address (P.O. Box Number is Mot Acceptable)
1734 CORJESU CT
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity 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

‘:, Signaturs, typad or printad nama of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

™ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

’ Trust Fund Contribution. Added to Fees Florida Department of State

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD O Delete TITLE [Jchange [ Addition
NAME LOOP, JIM NAME
STREET ADDRESS {9450 PLAYA WAY . || STREET ADURESS
ory-sT-2P | APOPKA EL 32703 CITY-ST-ZIP
TLE D [ Delete TITLE O change [ Addition
NAME MOSLEY, STEVE HAME
STREET AODRESS | 1337 BUNNEL RD - o [ st acoRess e e
orv-sT-7P | APOPKA FL 32703 CITY-ST-2IF
e SD 1 Delete L SD CJchange K7 Addition
NAME LAWRENCE, SIXTA ‘ NAME ABBOTT, MAUREEN
STREET ADCRESS [3412 S LAKE BUTLER BLVD STREETADDAESS | 3512 CURTIS DRIVE
arv-s1-z¢ | \WINDERMERE FL 34786 CITY-8T-2IF APOPKA. FL 32703
TITLE D O pelete TITLE [ Change [ Addition
NAME BIGHAM, DEBRA NAME
STREET ADDRESS | 13035 BELLERIVE LANE STREET ADDRESS
CITY-87-2IP OHLANDO FL 32828 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this raport or supplemental raport 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 or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an altachment with an address, with all gther lixe empowered.

THREDN A v e bolopes 4-21-03  (407)467-7981

SIGNATURE.  SIGALAT

CR2E037 (10/02)

¥



