FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K16900

1. Corporztion Name

CLEARWATER TO KEY WEST RACE, INC.

Mailing Address
7 FOUNTAIN SQUARE

Principal P ace of Business

7 FOUNTAIN SQUARE

413731

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 018 ***150.00

G RARENOTRAVIRR

SUITE A SUITE A
BELLEAIR FL. 33756 BELLEAIR FL 33756 DO NOCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 50-2674321 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
p uite, Ap etc 5. Certifoate of Status Desired 0 $8.75 Aic!ltlonal
?Z_I ;‘ Fee Required
City & S tate City & State 6. Electicn Campaign Financing $5.00 11ay Be
(23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ El 30 Persorial Properly Tax. [ Yes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register: d Agent
81) Name
BROWN, CHARLIE R 82 Street Add P.O. Bos. Number is Not Acceplabl
L . ris
7 FOUNTAIN SQUARE reet Address ( 03, Num ol Acceptable)
BELLEAIR FL 33756 83
84| City F L 85| Zip Code

11. Pursuzint to the provisions of Sactions 6070500

SIGNATUFRE

and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Fiorida. Such change was authorized by the corpor.tion's board of
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

directors. | hereby accept the appointment as recistered

14. fheret y certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tre same legal effect as if made under cath; that § am an
officer or director of the corporztion or the receiver or trustee empowered to sxecute this report as required by Chapler 607, Florida Statutes; and thal my name appe.s in

on an attachment with an address, with :ilt other like empowered.

Block 12 or Block 13 if change|,

SIGNATURE: 4 AL B pan
SIGNAT IRE PED OR PRINTED OF SIGNING OFFICER @R DIREC
. IR N e -——r_

22/97

Slgnature, typed or printed nz me of registered agan' and tiie f applicable. [NO7E: Registered Agent signature req sired when reinstating} DATE 8
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME cD [] DELETE 14 TILE Change  [[]Addition E
NAME BROWN, CHARLIE R 12 NAME o
seeTaoort ss; 7 FOUNTAIN SQUARE 1.3 STREET ADDRESS g
CITY-§T-2P BELLEAIR FL 33756 14 CITY-5T-ZP ISR |
TME [ DELETE 217TIME [JChange  [_]Addition | © |
NAME 22 NAME
STREET ADDRE S§ 2.4 $TREET ADDRESS
CITY-8T-ZIP 2.4 CITY-57- 2P
TITLE [ DELETE 31 TILE [OChange [ Addiion
NAME 3.2 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-$T-2IP
TIMLE [] DELETE 41TME [JChange [ Addition
NAME 1.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-§T-2P 44 CITY-§T- 2P
TMLE {J DELETE 51TMLE [TJChange [ Addition
NAME 5.2 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-Z1P
TITLE {7 DELETE 61TMLE OJChange  [] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

Pate¥ T



