FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N47313

1. Corporation Name

NORTHEAST FLORIDA DERBY ASSOCIATION, INC.

Mailing Address

1725 §. FLETCHER AVE.
FERNANDINA BEACH FL 32034

Principal Place of Business

1725 §. FLETCHER AVE
FERNANDINA BCH. FL 32034
us

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90063 028 ****6]1.25

[

. \_____:__5828%9;9300636; 28

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 , 2] 02/12/1992
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
2 A 27] [ 59-3108164 Not Agplicable
City & Stat ! City & State 7 e T T e e ith
——| y e | /4 v 4 5. Certifcate of Status Desired O $8.75 Adqmonal
23 E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l l;l ;‘ I;l Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
NEAL, DONALD C. 82| Street Address (P.O. Box Number is Not Acceptable)
1725 S. FLETCHER AVE. :
FERNANDINA BEACH FL 32034 b
84| City FL 85| Zip Code

T1. "Pursuant 1o 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 au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

Statutes.

orized by the corporation’s board of directors, | hereby accapt the appointment as registered

SIGNATURE . N Can 2/ 1*/ a9
Signature, or privted nare of registared agent and titde if appiicable. (NOTE.. Agent aignaturs required when reinstating) - DATE 7 ,
12, OFFICERS AND DIRECTORS 73, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [] DELETE 1.1 TME [JChange [ Addition
NAME HIGGS, DUWAYNE 12 NAME
streer oress| 605 WELLS RD 13 STREET ADDRESS
CITY-ST-2IP QORANGE PARK FL 14 CITY-ST-2P
TME 0 [ DELETE 2.1 TME [JChange  [J Addition
NAME COLEMAN, EUGENE 22 NAME
street aoDRESS| 1006 SO 10TH ST 2.3 STREET ADDRESS
CITY-ST-2P FERNANDINA BCH. FL . 2. 4CITY-ST-2P
TIMLE D [ DELETE 34TME [J¢hange — [] Addiion
NAME PICKETT, SEVE 32 NAME
sreeTaooress| 3178 CREWS ROAD 3.3 STREET ADDRESS
CITY-ST-21P FERNANDINA BCH. FL 34.CITY-ST-ZP .
TME D [J DELETE 41 TLE ClChange L] Addition
NAME HASPEL, SHERYL 4.2 NAME ‘
sTReeT apDRESS| 2126 WESLEY RD 43 STREET ADDRESS
CITY-ST-ZIP YULEE FL 44 CITY-ST-ZIP
TME p [ DELETE 5.1 TME ClChange  [] Addition
NAME NEAL, DONALD C 52 NAME
seetaoress| 1725 S FLETCHER AVE £ STREET ADDRESS
CITY-ST-2IP FERNANDINA BCH FL 54 CITY-§T-2ZP -
TIMLE C [ DELETE 6.1 TMLE J Change [ Addition
NANE PURVIS, TOMMY 5.2 NANE :
sTReeT apDRESs| 2500 ATLANTIC AVE 6.3 STREET ADDRESS
OTY-ST.2P FERNANDINA BCH FL 6.4 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i

Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.

B HRE R el

SIGNATURE: oMCNATURE

CR2E037 (11/98)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, p@ﬁ

9;’\/‘ 2/‘?9 Gof _207:5128



