FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N01000008724 04-25-2005 90243 040 ****6] 25
1. Entity Name
SEBRING RACE MUSEUM, INC.
Principal Place of Business Mailing Address
113 MIDWAY DR. 113 MIDWAY DR.
SEBRING, FL 33870 SEBRING, FL 33870
ita, Apt, #, etc. ite, . #, 3
Sullt.a pt. #, etc Suite; Apt. #, etc 02112005 Chg-NP CR2E037 (10/03)
City & State . ; City & State 4. FE| Number . Applied Far
M 02-0604147 Not Applicable
i Count Zi ¢
Zp. . ountry P Country 5. Centficate of Status Desied ~ []  98-7D Additional
) Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agant '
Name
SWAINE, J. MICHAEL ~
“425'STCOMMERCEAVE. ~ ~ ~ T e N Street'Address (P.O. Box Number is Not Acceptable) ™ ~—=- -=~ ~——
SEBRING, FL 33870 -- : —
v ' City FL l Zip Code
8. The above named entity submlts 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 ;
the obligations of registerad-agent.
SIGNATURE
Signature, typed or printad rame ol_raqlslered egeni andt Litle it applicabls . (NOTE: Reglsterad Agani signature raquired whan reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bs . Make check payable 'o L
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ‘_ [_j ' ) Deperlmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
T D T Delere THLE O Changs [T Addition
NAME STEPHENSON, WILLIAM H (1l NAME
STREET ADDRESS | 113 MIDWAY DR. STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CITY-ST-2p
TITLE D [ pelete TME [ changs [ Addition
NAME BROOKER, L.E. "LUKE" NAME
STREET ADDRESS | 580 5. COMMERCE AVE. STHEET ADDRESS
CITY-S7-2P SEBRING, FL 33870 CITY-ST-2P
TILE P e = e Do o fme | [ change [ Addition
NAME SWAINE, J. MICHAEL RAME ) = et - . .
STREET ADDRESS | 425 S. COMMERCE AVE. . STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CITY-ST-2P
TNLE v O petete TME Ccrange  [J Addition
HAME ANDREWS, MARK NAME
STREET ADDRESS | 2027 US 27 N STREET ADDRESS
GiTY-ST- 2P SEBRING, FL 33870 -y CITY-ST-2P
e ST ‘ Tt T O Change [ Addition
NAME TONDEE, GWEN NAME
STREET ADDRESS | 113 MIDWAY DR STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CITY-ST-2P
TMLE 3 Detete TITLE [ Change [ Addition
we | SR Carlsl o .., w g
STREET ADDRESS 35‘;/ el r S STREET ADDRESS
" CITY-ST-2P .ﬁ:ér'n{, £¢ F3B7e - i CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. f further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustae empgwerad,fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agtachment with an addreger other like empowered.

changeq, open
) .,_SIGNI_\ZE/URE

(2—@5') L) ifien //ﬂﬂﬁﬂﬂm V// &’J"’M‘/f’fa

“ SIGNATUHE AND YV ORPRINTEDN.IMEOF NGNING OFFK:EHDHDIREC'TOR Daytime Phons #

Taa— ——



