FILED

| May 03, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
05-03-2004 90674 004 ****6] 25

DOCUMENT # N0O7856

1. Entity Name
SEBRING INTERNATIONAL RACEWAY ADVISORY
COUNCIL, INC.

Principal Place of Business ‘ Mailing Address 0 7 8 3 47
329 SOUTH COMMERCE AVENUE (/0 BRUCE LYBARGER 9 4
€/ MICHAEL ). TROMBLEY 300 N CIRCLE
SEBRING, FL 33870 SEBRING, FL 33870 S .
2. Principal Place of Business 3. Mailing Address H"I”I' |NI|”HIIIHI|I’ |”I| |m IIl“ |I|H I||HI ml mm" |H|I‘
2201 ys 271 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
s =R N c' | NOT APPLICABLE " [Not Applicable
Zip Couniry Zip . Country » ) $8.75 Acditional
. t *
33 3_1 ° ) CRUAADS, 6. Certificate of Status Desired O Fee Required
- - - -6, Name and.Addrass of Cusrent Regigtered Agent - 7. Name and Address of New Registerad Agent
Name
TROMBLEY, MICHAEL J.
329 SOUTH COMMERCE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL Zip Cade
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 famiiiar with, and accept
the obligations of regisfered agent. .
SIGNATURE i .
'-"'-, Stgr‘mamreA typed ar printed name of regstered agent and ttie f applicatie. (NOTE: Registered Agert signature required when renstating) DATE
. - Filing Fee is $61.25 9. Election Cempaign Financing $5.00 may Be
i ' Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. .l - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE | D [ vetete TITLE [JcCrange [ Addition
NAME SCHOMMER,; NICHOLAS HAME
STREET ADDRESS | 329 S COMMERCE AVE STREET ADDRESS
orv-si-zp | SEBRING, FL 33870 CITY-ST-2P
TILE VD ' O peiete TITLE Clchange [ Addition
NAME KEITH, JEFF NAME
STREET ADDRESS | 2201 US 27 SOUTH STREET ADDRESS
CITY-ST-ZP SEBRING, FL 33870 CITY-ST-21P
TR PD X oeete L Ocrange [ Addtion
NAME LYBARGER, BRUCE . I -
STREET ADDRESS | 300 N. CIRCLE STREET ADDRESS
CITY-5i-2p SEBRING, FL CITY-ST-2P
TITLE D : 3 peletz TILE [ Ghange [ Addition
NAME SWANN, BILL NAME
STREET ADDRESS | 207 ZODIAC STREET ADDRESS
GiTY-8T-2IP SEBRING, FL 33876 CITY-57-2P
TITLE [ pelete TITLE [ change [T Adottion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-Si- 4P
TITLE [ Delete TITLE : [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CTY-ST-2P
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated.in Section 119.07(3){!). Florida Statutes. | further certify that the infarmation
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 otficer ar director -
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 817 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag - i ikg empowered.
SIGNATUR SN\ 4124} o4 [BL3) 382 ~2800
D TYPED OR PRINTED NM* OF SIGNING OFFIGER OA DIRECTOR . | ] Date N Daytime Phons #

SE€EE 5. keph, VF



