s

FILE NOW: FILING FEE IS $61.25

—
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.M
- . Horthans,
ANNUAL REPORT Secretary of State
1996 % DIVISION QF CORPORATIONS
—
DOCUMENT # N49948 (5)
1. Corporation Name
NORTHWEST FLORIDA TRACK CLUB, INC.
. ARG
POST OFFICE BOX 911 POST OFFICE BOX 911
SHALIMAR FL 32579 SHALIMAR FL 32579
3. Date Incorparated or Qualified 3a. Date of L ast Rapart
07720/1992 06/07/1085
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
al 36) 59-3123885 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. §. Centificate of Status Desired (] $8.75 Adc!ilionai
m 7 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
E;l ?3.1 Trust Fund Contribution 0 Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25 rﬁ] 10 Floridla Statutes O Yes [ANo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81 Namh .
auid 0. Mmiley
AUFWN’E'E.GHRIS“NE 82| Streot Addles; [B-Q. Box Number is Not Acceptabie)
11 COUNTRY CLUB RD AN uyxon Cou
SHALIMAR FL 32579 83 <4,
. 84| Cly o~ . asl Zip Cods
Skeliway FL 35549

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Forida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered ffice
or ragisterad g nt, or both, in tha Stats of Flarida. Such change was authorized by the corporation's board of directors | hareby accept the appoiniment as registored agent. Y am

farniliar wit accepl iha obligatiang, of, Section 617.0503, lorida Statutes. )
ol Rl

sanature Ao 0 V- ¥ .

Sonatn, Bpso o pAed name of regeiered agenl and i f apph:anis THOTE. Frogisioron Agerl Sigral ard racuired when rensiaing!

2. OFFICERS AND DIRECTORS 13, RTINS G ANGE S 10 O FICERS AND DRECTONS IN 12 &
e N, PD TADELETE 11TME Pus;dgﬂ D W Change (] Addition g
NAME AUFDERHEIDE, CHRISTINE 12 NAME Twle Ein O'V\ B
oreeer aooness | 18 COUNTRY CLUB RD. 1asteet aooness | SAE Limeokn a
CIT¥-ST- 2P SHALIMAR FL 32879 ceamv-stae | \Vod Preaied | Yk TSR0 8
TIRLE D BATELETE 21 I Bice Vuwsidenl [@orange [T ddiien | €
NAME PROHASKA, JON 22 NAME Tlawses Cox do

staeer aooaess | 79 BTHA VE sssieeraporess | A b Lowweg weed [

CITY-ST-2IP SHALIMAR FL sacmsior | Sheliweur Yo =AY

TITLE 10 [JDELETE 31TILE L% p [lChange [ Addition

NAME MILLER, DAVE 32 NAME Ty U\Qda’[

streeraooess | PLO. BOX 911 NJA 33 STREET ADDRESS

OITY-S1- 2P SHALIMAR FL 32579 24 OTi-ST- 2P

TITE 0} [DELETE 41 TILE Sec tatow ‘“ BhChange  [J Addition

NAME HORTON, PATTI 4 2 NAME Sutrin h;\ Q. o

smeet anoeess | 209 BAKER AVE ssseersooress |4 Padkig oo&& %

CITY - £T- 7P FORT WALTON BEACH FL 32548 worsze  (NeeNe L K 33 }Q

TITLE CIDELETE 51TILE [JChange [ Aadition

NAME 57 NAE

STREET ADDRESS 53 5TREET ADDRESS T - pemrrar 8 Y |

LITY-51-21P 54CITY-S1-21P -15/15/96--01043-—-0%2

TILE [CIDELETE 61TIILE *¥¥L1. 25 [ Change u\‘\EI Add#tion
-

NAME 62 NAME L
STREET ADDRESS 63 STREET ADORESS L(; Q

GHY-ST-2IP 64CITY-ST-2P

14. | do hereby certify that the information supplied with this fling 1s voluntarily furmished and does nat qualify for the exemption stated in Section +10.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath: that | am an officer or director of the corporatian or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florica Statutas; and that my name
appears in Block 12 0 k 13 if changed, or on an attachment with an addrass.

SIGNATURE: W_ﬁwg& R ..,J\;l\_X\K_ﬂ%bﬁo S-Re3IS0 w3

K3 TYPED OR PRINTE OF 810 Daytire Prone o

T AR



