2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49948

1. Entity Name

NORTHWEST FLORIDA TRACK CLUB, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90022 034 ****70.00

Principal Place of Business Mailing Address

POST OFFICE BOX 911
SHALIMAR FL 32579

POST OFFICE BOX 811
SHALIMAR FL 32579091

2. Principal Place of B_usiness' : 3. Malling Address

JUAARRWARAR

W

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3123885 Nat Applicable
Zip Couniry Zip Country " ) $8.75 additional
5. Certificate of Status Desired f Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B o . “E ams oo~ .| Name - P e
Q. is Mot A jz1e]
HORTON, PATTI Street Address (P.O. Box Number is Not Accepiable)
207 BAKER AVE.
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Detete TMLE [ change [ Adaition
NAME HORTON, PATT! ~ “NAME
sTReet ADDRESS | 207 BAKER AVE STREET ADDRESS
orv-sT2f | FT, WALTON BEACH FL 32548 cmy-51-2¢
TINE vD . ) Delete TILE [ change [ Addition
NAME BROWNFIELD, ROBERT NAME
STREET ADORESS | 17 WINFIELD WAY STREET ADDRESS
em-st-z2 | MARY ESTHER FL 32569 CITY-81-2PP
e . |TD e iae o o o o oo OIDeeme o fTTME oo ol e mmea = e o oo .. [Change  [JAddion
MAME CARDOW, BONNIE NAME
STREET ADDRESS | 46 LONGWOOD DR STREET ADDRESS
CITY-ST-ZIP SHALIMAR FL 32579 . CITY-ST-7P )
TITLE sD 7 Delete TITLE 50D ClcChenge [ Addtion
NAME SAMS, LYNNE NAME Bet}hqzr CooKman _
sTReeT AbDRess | 101 OLD FERRY RD 3 D smeer aooress | 314 Cedar-Srees
cmv-ST-zF | SHALIMAR FL 32579 CITY-ST-2IP estin, E'L 325Y])
TITLE [ peletz TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TITLE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2IP CITY-ST-2IP

12. | hereby cenlify 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 informaticn
indicated on this report 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 the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁm& NZEMFERED Rt M. Horton | -2800 2505634239
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavtime Phone #

CR2E037 (9/99)



