FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

PQCUMENT #  N49948

NORTHWEST FLORIDA TRACK CLUB, INC.

(5)

Mailing Addrass

POST OFFICE BOX 811
SHALIMAR FL 32579

Principat Place of Business

POST OFFICE BOX 811

FILED
Feb 02 1998 8:00am
Secretary of State

IR

3. Date Incorparated or Qualified

HORTON, CHARLES
207 BAKER AVE.
FT. WALTON BEACH FL 32548

SHALIMAR FL 32579 7/2011
4. FEI Number Applied For
59-3123885 Not Applicabie
2. Pringipal Place of Business 2a. Mailing Adcdress e
P 9 5. Certificate of Status Desired | $8.75 Additional
m EI Fee Required
Suite, Apt. #, ete. Suite, Apt. #, otc. 6. Election Campaign Financing $5.00 May Be
a —z?l Trust Fung Contribution Added to Feas
City & State City & State 7. Is this nonprofit carporation 2 homeowners association?
El E} Yes P& nNo
Zip Gountry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l E‘ Z‘ wa;l Personal Property Tax due Juna 3Q. [T Yes ]
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81f Name

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

a3

84| City

‘ Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corperation 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 corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutgs.

Block 12 or Block 13 if changed, or on an altachmant with an address.

SIGNATURE:

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 recaiver or trustee empowered 1o execute this re;

ICQUIRED

port as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Stgralure, typed or printed name of ragistarad agent and filla f applicabls, {NOTE: Registered Agont signature raquired whan reinstating} - DATE L F:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 o)
TmLE ) ET CELETE 1.1 TTLE [T clange [ 1 Addfion g '
NAME HORTON, CHARLES 12 NAME N
sheeT a0DREss | 207 BAKER AVE. 13 STREET ADDRESS ,_%
CITY-5T- 2 FT. WALTON BEACH FL 1.4 OITY - ST-ZiP &
e vDP L DELETE ZUTILE [IChange [ Addition |
RAME HERZOG, KIRK 22 NAME

streeT aDDRESS | 4475 PARKWOOD SQ. 2.3 STREET ADDRESS

CITY-ST-ZIP NICEVILLE FL 2.4 CITY-5T-2P _ .

TILE m L1 pELETE 31 TILE LI Change [ Addition

NAME EIRIKSSON, SANDRA 32 NAME

sTeer aoress | F1 HIDDEN COVE 33 STREET ADDRESS

CIFY- 57- 217 VALPARAISO FL 34. CITY-§T- 29 -—#
TITLE 8D [_J DELETE 41 TILE Change Additien

NAME HORTON, PATTI 4.2 NAME :
sTREET ADORESS | 207 BAKER AVE. 4.3 STREET ADDRESS

CITY-5T-2IP FT. WALTON BEACH FL 44 CITY-ST-2P

TITLE ] DELETE 5.1THILE [ I Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-27 54 GITY-ST-2IP

TILE LT DEEETE 6.1 TILE [T change ¥ Aqdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-5T-2P 5ACITY-ST-1IP

14. | hareby cartify that the Information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information




