2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49948

1. Entity Narme

NORTHWEST FLORIDA TRACK CLUB, INC.

Principal Place of Business

POST OFFICE BOX 811
SHALIMAR FL. 32579

Mailing Address

POST OFFICE BOX $11
SHALIMAR FL 32579

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AN

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90159 045 ****5] 25

Ug012306

[

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
59—3123885 Not Applicable
Zi Counts i Count it
P . ountty ap ountry 5. Certificate of Status Desired | $8'75 Qddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = — = = NAME ey

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

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE - .
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signatura required when reinstating) DATE
FILE NOW: 9. Eieclion Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE [ Change ] Addition
NAME HORTON, PATTI NAME

STREET ADDRESS | 207 BAKER AVE STREET ADDRESS

ciry-S§t-2P FT. WALTON BEACH FL 32548 ey -57-21P

TITLE VD 1 Delete LE [JGhangs  [] Addition
NAME BROWNFIELD, ROBERT NAME

streeT ADDRESS | 17 WINFIELD WAY STREET ADDRESS

CITY-ST-7P MARY ESTHER FL 32569 CITY-ST-2IP

TNLE L[] i ) O Delete me e T s s Change  £.]°Addilion
NAME CARDOW, BONNIE NAME

sTReeT ADORESS | 46 LONGWOOD DR STREET ADDRESS

GITY-ST-2IP SHALIMAR FL 32579 ) CITY-§7-21P

TITLE SD & Celete TITLE <SS D [ Change [ Addition
A COOKMAN, BETHANY NAME Fohay mmerS,

sTReeT ADDRESS | 314 CEDAR STREET STREET ADDRESS ]OO‘Q Ca rcd IIC

amv-sr2¢ | DESTIN FL 32541 sz |\ fixevidle, FL 3257T%

TILE [ Delete TITLE O Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-S7-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further centity that the information
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 cath; 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 in Block 10 or Block 111

€50 L3908

changed, or on an attag

SIGNATURE:

address, with all othgr like empowered.

|13 - O

Date

Daytime Phone #

0019673

CR2E037 (10/00)



