2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000004878

1. Entity Name
AIR RACE CLASSIC, INC.

Principal Place of Business Mailing Address

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90173 045 ****61.25

SPRUCE-FLY-IN1856.SECLLISION DRIVE SPRUCE FLY-IN,.1856-SECLUSION-DRIVE -
RORT-ORANGE-FL-32128 PORT-ORANGE-F—32128
gy e I AR
38 Scuth Sénﬁc.a., PD Boy 299150
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082006 Chg-NP CR2E037 (11/05)
City & State City & State . 4. FEl Number Appliad Far
W| chi fer K-S /Ce‘ {1 | Ié .77 03-0443003 Not Applicable
Zip ' T countey Zip F' country N ) $8.75 additional
o1y U <. £ 7?0‘;_? Us 5. Ceriificate of Staus Desited [T 2% Requireclll
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOLKEMA-TOKAR, JUDITH A

SPRUCE FLY-IN, 1856 SECLUSION DRIVE

Street Address (P.O. Box Number is Not Acceptabta)

PORT ORANGE, Fl. 32128

Ciy

FL l Zip Code

8. The above named enlity 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

tha obligations of registerad agent.

SIGNATURE
Slgnature, typed of printed name of registared agent and Litle if applicable. (NOTE: Registerad Ageni signalure required when reinstating) DATE
Filing Foo is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
T P O oetete e Direcfor Ronange 7 Addiion
NAME BOLKEMA-TOKAR, JUDITH A NAME
STREET ADORESS | SPRUCE FLY-IN, 1856 SECLUSION DRIVE STREET ADDRESS
Crry-ST-2I9 PORT ORANGE, FL 32128 CITY-S1-2IP
e vP O elote e Cresicdlant OR Change [ Addiion
NAME HUNT, VICKI NAME
STREETADDRESS | 3820 SL SENECA STREET ADORESS
CITY-ST-7IP WICHITA, KS 67217 CITY-$3-2IP
TILE S [ oelets TILE O change [ Addition
NAME WATERS, DENISE NAME
STREETADDRESS | 136 E. 61ST, #2B STREET ADDRESS
CIvY-$1-0P NEW YORK, NY 10021 CITY-51-2IF
TILE T [ Delete TNLE [ Change [ Acdition
NAME JAHN, GRETCHEN L NAME
STREET ADDRESS | PO BOX 294150 STREET ADDRESS
vy -ST-ZP KERRVILLE, TX 78029 CITY-SI-2P
T O oelete e Ve I Change (3 Addiion
NAME NAME Va_(deen qu%n
STREET ADDRESS STREET ADDRESS é Y ﬂed Vo) d4, ﬁod
CIRY-ST-BP CITY-§T-2P Z| el Ci4y M 390 &f
iME O Delete me VI O change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statates. | further certify that ihe information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowared to exacula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all other like smpowered.

SIGNATURE: % P Q/% Gretehey L. Tah o

E3v- 732 27537

SIGNATURE AND TYPED OR PRINTEWIE OF SIGNING OFFIGER OR DIRECTOR

1t

’/‘7/04
Bate

Daytrne Fhone #




