-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90097 00 ****6] 25

DOCUMENT # N2787

1. Corporation Name

FLORIDA BREEDERS' CUP COMMITTEE, INC.

Cimwa 9....- mAFWE ey WEIND ST INEE !
9631 - Jooe¥.o 1 * '
v

Principal Place of Business

Mailing Address

90T FIARAISON STREET —BO-BONAO—
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 3

3029

Zip
[25] Broward 20] 33029

Eﬂ—l Broward

21] 10170 Pines Blvd. -~ 26] 10170 Pines Blvd. 08/15/1988
| Suite, Apt. #, etc. B ] j Suite, Apt #, etc. 4 FE)Mumber | |Aplied For
22] Suite 302 27] Suite 302 ' 650101439 T T Not Applicable
City & State City & State ] ) $8.75 additional
—2;[ Pembroke Pines, FL E‘ Pembroke Pines, FL 5. Certifcate of Status Desired O Fee Required
Zip Country i Country 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Cutrent Raglstered Agent

10. Name and Address of New Registerad Agent

ROMANIK, DAVID §
~JOB+HHARRISON-STREET ——
wMAMHAESS T T

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)
10170 Pines Boulevard

a3

Suite 302

84

City
Pembroke Pines

5| Zip Cod
133099

FL

73, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authoriz

bove-named corporation submits this statement for the purpose of changing its registered
ad by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fagiliar with, T}awgaﬁms of, Section 6 7.0?, lorida Statutes.
SIGNATURE é%‘& :g J O)"EJH, 2y Foe
: . {NOTE: Registered Ag

/4155

3
§

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN!

RFFICER OR DIRECTOR

Deytime Phora #

printed ndine of registared 2hgnt and tille i applicable. 7 art 8ign&tlre requirad when DAT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE EXD 3 DELETE 11TME ‘ [OChange [T Addition
NAME GUSTAFSON, JOEL K. 12ZNAME
sweeraooress! 1 EAST BROWARD BLVD., SUITE 1300 13 §TREET ADDRESS
CITY-57-2P FT. LAUDERDALE FL 33301 14 CITY-§7-2P
TLE D ] DELETE 21TIME [JChange  [JAddition
NAME BARRETO, RODNEY 22 NAME
seetsooress| 235 CATALONIA AVENUE 23 STREET ADDRESS e
|Temv-srze | TCORAL GABLES FL 331346704 24CTY-§T-2ZIP
TITLE D ] DELETE 31 TTLE Kichange  [JAdditon
NAME ROMANIK, DAVID S. 3ZNAME
STREET ADCRESS| <90 HARRISON-SFREE— 33 STREET ADDRESS 10170 Pines Boulevard, Suite 302
CITY-ST.2P HELLYWOOB-FL 33020 34.CITY-§T-2P Pembroke Pines, FIL, 33029
TME [ pELETE 44TMLE [Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZP
TME [ DELETE S1TILE [QChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TME 1 DELETE 61TME [IChangs  [] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP
14. T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signaturs 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 to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on gn attachmeptywith am addpess, with all other like empowered.
SIGNATURE: REQUIRED f[e)55 GL g PLEY
FA Y A ™"



