FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N03912 (5)

1. Corporation Name

GREATER MIAM! RACING ASSOGIATION, INCORPORATED

e BT

Sandea B. Mortham

Secitryof St Secretary of State

DIVISION OF CORPORATIONS

3300 OKEECHOBEE RD 3300 OKEECHOBEE RD
HIALEAH Fl 33012 HALEAH FL 330124522
3. Date Inocérgoraled or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appiied For
m E] 59'6013803 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eto. N i $8.75 addiional
’;i;l —2—?-! 6. Certificate of Status Degired a Fee Requlred
Cry & Stale City & Stata 8. Election Campalgn Financing $5.00 May Bs
[El ?a] Trust Fund Conlribution [J Added 10 Fees
Zip Country Zip Country 8. This corporation has fiabllity for Intangible tax undar s 199.032,
[24] 2_61 a ;l Florida Statutes O ves [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Mame
FREED, SANFORD 82| Street Address (P.0. Box Number is Not Acceptabie)
19 W. FLAGLER STREET, SUITE 404
MIAMI FL 33130 &
84( City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this steterment for the purpose of changing its rePlstared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of disectors. | hereby accept the appointmant as reglistered
agent. | am familiar with, and accept the obligations of, Section 6170503, Fiorida Statutes, .

SIGNATURE —S—\guamra_ typed or printed name of regislerad agent and title il applicable (NOTE: Rgnlsmed Agan! signaiura required when reinstaling} DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [0 T DELETE 11TALE L] Change  [_J Addition
NAME REEVES, ERNEST 12 NAME

sweeraooeess | 3300 OKEECHOBEE RD 1.3 STREET ADDRESS

Cirv-$1-2¢ HIALEAH FL 14¢ITY-51-2P

nne SD [ J DELETE 21 TILE L Ghange™ [T Addition
HAME CONTE, PAUL 22 NAME

sieecr anokess | 1230 NE 203 ST. 23 STREET ADDRESS

Ciry-51- 2P MIAMI FL 2 4 CITY-5T-2P

LE D - CToeLete 31T [T Change L) Addwion
NAME GIBSON, SKIP 32 NAME

stReer aooness | 3300 W, OKEECHOBEE ROAD 33 STREET ADDRESS

LiY-ST- 2 HIALEAH FL 34, QUIY-ST-2P

TILE D T oetete 41 71MLE Ll Change L Addition
HAME BASS, ALLEN 4 ZNAME

staecraonress | 1081 SW 115 AVE 43 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL " 44CITY-51-2P

TITE PD )& DELETE 51TME ) Change L] Addition
HiAME FLINGOS, BILL 5.2 NAME

sreer aporess | 1455 NW 32 ANE 5.3 STREET ADDAESS

LiTY-ST- 2P MIAMI FL 54 CITY-5T- 29

ML v T oeteTe &1 TITLE [J Change  T_.I Addition
NAME FLATEAU, JIM 5.2 NAME

streetanoness {3300 W. OKEECHOBEE ROAD 53 STREET ADDRESS

CiTY-ST-2P HIALEAH FL 64 CITY-51-2P

14, | do hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further cerlify that the
information incicated on this annual report or suﬁptememal annual report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that
Iarn an ablicer or director of the carporation or the receiver of trustee empowered 1o execute this report as recuired by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 # chanped, or gn an attachment with an address.

LY

SIGNATURE: &w pld datil 1}

~fervES

Date Oaytime Phone # 0022803

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O dam

CR2E037 (9/96)




