FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

N43258

PEACE RIVER TRACK CLUB, INC.

Principal Place of Business

4550 CYNTHIA TERRAGE
NORTH PORT FL 34286

Mailing Address

4550 CYNTHIA TERRACE
NORTH PORT FL 34286

FILED .
Feb 26, 1999 8:00 am §
Secretary of State

02-26-1999 90006 028 ****6] .25

-

120395" 9oljo6 - 28

R OMALER TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] | 26] 05/06/1991 -
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
EI ;l 65+ )273656 Not Applicable
City & State City & State . iti
Ity e 5. Cerlifcate of Status Desired [ $8.75 Additional
m ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] E‘ ;;I Bl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Marne
MORSE. SCOTT D 82| Street Address (P.O. Box Number is Mot Acceptable}
4550 CYNTHIA TERRACE 5
NORTH PORT FL 34286
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. '

CR2EQ037 (11/98)

SIGNATURE
Signaturs. typed cr printed name of registared agent and litte if applicable. (NOTE: Registarad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TTLE Presdent DdChange [ Additon
NAME MORSE, SCOTT 12NAME Scett Morse
streeT aporess| 4550 CYNTHIA TERRACE iastrestaporess | 4SO Cymih ia Terracee
.

CITY-ST-2P NORTH PORT FL 34286 14 CITY-ST-2P Nerdh Pt  FL 3H2E6
TITLE D DELETE 2.1TMLE P [CJChange [ Addition
e PASRK, DAVID uwae  [Darvell Maislead
smeeTAporess| 2310 SANDLE WOOD DR 23 STREET ADDRESS - - - -
crv-st-ze | VENICE FL 34293 24 CITY-ST-2ZP
TITLE P [J DELETE 3ATITLE P fcdChange [ Addition
Nave MOONEY, SUZANNE 32NAME Suzanre tMooney
smeer aooress| 21319 LEONARD AVE sssmeeraporess | 2 1319 heona v
CITY-ST-2P PT CHARLOTTE FL 33954 34, CITY-ST-ZIP F+ CharicBe, FL 33459
TME VP ) DELETE 41TME TJChange [ Addition
NAME MOONEY, ROGER 4.2 NAME
streevaporess| 21319 LEONARD AVE 4.3 STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL 33954 44 CITY-ST-21P
TME 10 [ DELETE 51TITLE ™0 ff€hange [ Addition
v RIECKE, PAMELA SZVE Pamela Tone ?Q doe CC
smeer aooress| 24373 PALSADE RD sssmesTaoRess | / 57392 Brray REF
onvsize | PT CHARLOTTE FL 33083 sarvste |l Myers, FL 33%12
TME sSD ] DELETE 6.1TME [OcChange [ Addition
NAME MORSE, BETHEMY 62NAME
street aooress| 4550 CYNTHIA TERR 6.3 STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34286 B4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike empowered.

C & L= A7 % S X !
SIGNATURE: SESPAGARE RISUHRMorse [-199  94Y{-423-158Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



