FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
BT

DOCUMENT # F03000004878 02-11-2005 90043 032 **+761.25
1. Entity Name
AIR RACE CLASSIC, INC,
Principal Place of Business Mailing Address
SPRUCE FLY-IN, 1856 SECLUSION DRIVE SPRUCE FLY-IN, 1856 SECLUSION DRIVE .
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 - 5 0 0 1 3 8 1 9
e e AR

Suita, Apt. #, eic. Suite, Apt. #, etc. 02052005 Chg-NP CR2ED3T (10/03)

City & State City & State 4, FEl Number Applied For

: 03-0443003 Not Applicable
- E'P-— —— . . Country Zip Country. . ——1~5. Cenificzte of Stetws Desired . -[] " .gg.‘;?ﬁﬁ?gfﬁn?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLKEMA-TOKAR, JUDITH A
SPRUCE FLY-IN, 1856 SECLUSION DRIVE Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128
City FL l Zip Coda

B. The above named anlity submits this statement for the purpose of changing its registered offica or ragistared agant, or both, in the State of Florida. | am familiar with, and accepit
the obligations of registarad agent.

SIGNATURE
Signatue, typed of printad name of registered agent end tile  2pplicable. (NOTE: Regisierad Agent signabus raqured when reinglating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE [ Change [ Addition
NAME BOLKEMA-TOKAR, JUDITH A NAME
STREETADDRESS | SPRUCE FLY-IN, 1856 SECLUSION DRIVE STREET ADDRESS
CITY-S1-2P PORT ORANGE, FL 32128 CITY-ST-7IP
TITLE v ﬂne!ele TMLE Vice Ve idons ‘&Change p' Addition
NAME LOWRY, ESTHER NAME Vieki Hust -
STREET ADDRESS | 3801 VILLAGE DRIVE #1301 ' . | STREET ADDRESS 3 ’9 20 5 S’M&C@
CirY-ST-2P GAINESVILLE, GA 30506 ory-sT-7I9 Wwithi+  K£S eFM ?
me — s - - - = == Delete. ~ Tme - - ! - - 3 Change~ ] Addilion” |
NAME WATERS, DENISE NAME
STREET ADDRESS | 136 E. 618T, #2B STREET ADDRESS
CITY-57-2P NEW YORK, NY 10021 CITY-ST-2IP
THLE T O Delete TME Jl Crange ) Addition
NAME JAHN, GRETCHEN L NAME
STREET ADDRESS | P.0. BOX 369 STEETA00RESS | .0, Bey 2T Y452
Gn-ST-7P | EASTLAKE, GO 80614 CiY-ST-2P leecrville, Tx 38629
TME [ celete e LA O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-21P
TILE O elete TmE [JCtange [ Addition
NAME * - .- HAME - B .
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-27IP

12. i hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am en officer or director
- of the corporation or the receiver or trustee empowered to exacute this report as raquirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /j«%w 5\744» Gretepen L. Jaka 70_/5/“— 830 -FF 229551

7 SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Daytime Phone

!



