2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 12,2007 08:00 A

1. Entity Name A
FLORIDA LAWN RACING ASSOCIATION, INC.
Principa! Place of Business , Mailing Address
1455 CARRINGTON AVE 1455 CARRINGTON AVE
SEBRING, FL 33875 SEBRING, FL 33875
e e 2 01082007 No Chg-NP CR2EO37 (4/06)
DO NOT WRITE IN THIS SPACE PR FopiodFor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ™| Eg;squr:éﬁ""a'

8. Name and Address of Current Reglstered Agent

1205 COMMERGE AVE = DO NOT WRITE
SEBRING, FL 33870 ‘ : IN THI‘S SPACE

8. The above named entity 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
the obligations of registerad agent.

SIGNATURE

Sigrature, typed o pninted name of regisiered agent and hile «f applicable. [NOTE: Reg:atorad Agant signature required when reinstating) DATE

Filing Fee Is $61.25 9. $Iecti'o:n Cagnpaign Financing 0 $5.00 May Be I "'”, EAnEaT

Tust Fund Contribution. Added to Fees

Due by May 1, 2007 01 A1 8ATTP-B00 ]F.-—l 15 00
10. OFFICERS AND DIRECTORS
TME PD
HAME AST, THOMAS

STREET ADDRESS | 1511 COCHELIA AVE
CITY-§T-2P SEBRING, FL 33870

THLE TD

NAME WHITESIDE, SIDNEY L
STREET ADDRESS | 1455 CARRINGTON AVE
CITy-ST-24P SEBRING, FL 33875

TIRE D
NAME SULLIVAN, PATRICK

STREET ADDRESS | 326 TARPON ST
CITY-ST-2P VENICE, FL 34285 DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CIrY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

‘

12. | hereby ceariify that the infarmation supplied with this hlmdg does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
inghicated on this roport 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 smpowered to executs this tepon as required by Chapter 617, Florida Statutes; and that my namse appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %m A vy r P TR an L lohtesde l/%/o7 $63-38/- 36N

\TURE MWVPED OR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR Daylma Phore #




