FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE M ar 13 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K16900 (8)

1. Corporation Name

CLEARWATER TO KEY WEST RACE, INC.

*

R

Principal Piace of Business Mailing Address
7 FOUNTAIN SOUARE 7 FOUNTAIN SOUARE
SUITE A SUITE A
BELLEAIR FL 34816 BELLEAIR FI 34618 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
03/03/1988
2, Principel Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 2% 590874321 Not Applicable
ite, Apl. #, . Suile, Apt. ¥, etc.
_‘ Suite, Apt. #, elc vile, Ap 5. Certificate of Status Desired ’K $8.75 Additional
22 27 Fee Required
City & State City & Stato 6. Election Campaign Finanging $5.00 May Bo
E’ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrant year Intangible
;ﬂ 337!6 25 29 ;3 754 ;;l Personal Property Tax due June 30. Cves [No
9, Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROWN, CHARLIE R 81| Neme
7 FOUNTAIN SQUARE 82| Strool Address (P.O. Box Number is Not Acceplablo)
BELLEAR FL 34816

a3

84| City FL 85

11. Pursuanl to the provisions of Scclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar wilh, and accept the abligations of, Soction 607.0508, Florica Statutes.

Ziy Code

SIGNATURE ,
Signature. lypod o ponting name of ragistered agont and (tlo it apalicatle {NCTE - Hagisleran Agent sigrature taguired whan reinstating) OATE F:

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE [¥] [.J DELETE THTTE [ change [ Adaition | &
NAME BROWN, CHARLIE R 1.2 NAME §
staeer aopeiss | 7 FOUNTAIN SQUARE 1.3 STREET ADDRESS o
CITY-57- 2P BELLEAIR FL 34616 1A CITY- 8- 7P 5_5 Z% é 8
TILE [T peLete 21 T1LE Change aodiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2. ACITY-ST-2P
TITLE [T petete 31 TILE [ Change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34, CITY-S1- 7P
TITLE T DELETE 43 TLE L change £ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P
TTE [ DECETE 5.4 TILE [ change [ Addition

2 e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-51-2IP
TE [ DELETE 6.1 TITLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
LITY-5T-2IP 64LTY-S1- 7P

14, |'hareby certity that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1hls annual repor or supplemental annual reporl is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or 1he receiver or trustoc empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on ggrattachment with an address
P S YA -Z/A/&?cﬂ SO\ o ) Ll




