2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N43466

1. Entity Name
ORLANDO N-TRAK CLUB, INC.

Principal Place of Business

15232 OLD CHENEY HWY
ORLANDO, FL 32828 LS

Mailing Address

"PO BOX 677661
ORLANDO, FL 32867-7661 US

FILED
Jan 14, 2008 08:00 AM
Secretary of State

ARSI R

DO NOT WRITE IN THIS SPACE

01112008 No Chg-NP CR2EQ37 (4/06}
4. FEI Number Applied For
59-31161656 Not Applicable
i . $8.75 Accitional
5. Cartificate of Status Desired ] Fee Requined

8. Name and Address of Cumrent Registered Agent

SACCA, JOSEPHE
1080 CHEROKEE TRAIL
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of regisiared agan and ttis if Appicabie. {NOTE: Rogisterad Agent signatura raquirad whan reingtating) DATE

F“"'.B' Foeo Is $61.25 9. Election Campaign Financing $5.00 May Ba

Duo by May 1, 2008 Trust Fund Contributian, Added to Fees
10. OFFICERS AND DIRECTORS '
TLE DP ’
NAME STERNER, WILLIAM
STREET ADDRESS | 2010 ROYAL OAK CT.
CITY-ST-2tP ORLANDO,FL 32836 & . -
s — ULIUfLILlLI?HS‘%UD

AL N0 DT ik B ]

e STURM., RICHARD V 01-16/08-30012-074 B1.25
STREET ADORESS | 4 840 WINCHESTER DRIVE
CITY-§T-21IP WINTER PARK, FL 32788
TME SD
NAME SACCA, JOSEPHE
STREET ADDRESS | 1080 CHEROKEE TRAIL
CITY - 3T-ZIF WINTER SPRINGS, FL 32708 DO NOT WRITE
TITLE DV
NAME RAYMOND, ROBERT IN TH IS s PAC E

STREET ADDRESS | 2318 QHIC DR
CITy-S7-2iP ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NME
STREET ADDRESS
CiTy-§1-2

’ 12. | hereby cerlily that the information suppied with ihig fili

changed, or on an attachmant with an address, with all other like empowered.

@
Q)
z
b
C .
]
f

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

I he , i doas not qualily for the exemptions contained in Chapter 119, Forida Statutes. t further certify that the information
indicated on this repart 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 tha corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block G or Block 111"

TR RS Ve ST htewy TAAES  Sot)mp




