o

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

DOCUMENT # NO1000008104

1. Entity Name

SPACE COAST TRACK CLUB, INC.

Principal Place of Business

372 JOHNSON BLVD
COCOA FL 32926

Mailing Address

372 JOHNSON BLVD
COCOA FL 32926

2. Frincipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-14-2003 90380 024 ****5] .25

TRV

[0 €HECK HERE IF MAKING CHANGES -

City & State City & State 4. FE! Number 59.37313% Applied For
Not Applicable
Zip _Country Zlp Counury . 5. Certificate of Status Desired O $8'75 A‘ddnional
- _— e et B e e b | e o ol e T - T eaemee=™ L L _.:"..——fge-«-aequ-lre—d- e
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART'N, DEBRA . Street Address (P.O. Box Number is Not Acceptable)
372 JOHNSON BLVD .~
COCOAFL 32926 ¢
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

B :lh_e obligations of registered agent.
Debes  aloetins S Y10 fo 3

S ’
T DR .
SIGNATURE M 12 ,Zt_‘-/
e . v Signaturs, typed or printed nama of regfterad agant and litke if applicable. (NOTE: Registered Agent signatura required when reinstating) 6ATE /

NC [
TE . q

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD O Delete TIILE {1 Change [ Addition
NAME GOINS, FREDERICK NAME

street anoRess | 832 HAMILTON AVE STREET ADDRESS

orv-st-zr | ROCKLEDGE FL 32955 CITY-ST-2IP

T sD ] felete THLE ClChange [ Addition
NAME MARTIN, DEBRA NAME

sTREeT ADDREsS | 372 JOHNSON BLVD. o JSTREETADDRESS | . e

onv-s-7p  [COCOA FL 320968 e T T et | T T T T ’

TILE vD O pelete TITLE [ change ] Addition
NAME WELLS, JOYCE NAME

street anoress | 1029 REVILLA LN STREET ADDRESS

orr-st-2¢ | ROCKLEDGE FL 32955 CITY-5T-21P

TME [ Delete TLE Vite Pres.dentT” O change  [Raddition
NAME NAME FameS RebeaT s

STREET ADDRESS STREETADDRESS | /9 7 9 Frrbien arcele-

CITY-§T-7P CITY-81- 2P Melf Aauzﬂ(; Fl 32990

THIE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ’ i [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 10 execule 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 attagchment with an address, with all other like empowered.
SIGNATURE: a/S i @&L’&Tm?ﬂﬁﬁﬁ%ﬁ@‘%@ﬂm it l///&//) 2 270132940

CR2EOQ37 (10/02}



