2002 UNIFORM BUSINESS REPCRT (UBR)

13

FILED

DOCUMENT # N49948 -

1. Entity Name

NORTHWEST FLORIDA TRACK CLUB, INC.

Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90139 013 ****g1.25

Mailing Address

POST OFFICE BOX 911
SHALIMAR FL 32579

Principal Place of Business

POST OFFICE BOX 911
SHALIMAR FL 32579

2. Principal Place of Business 3. Mailing Addrass

INIRRENTN

I

L

|

i

2

Signatwre, typed or printed name of registersd agent £nd tifle If apoiicable

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4. FEl Number Applied For
59-3123885 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Slalus Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Namea =
_ v Emml Joun €At |
- - e s = .| = Straot Addrags (P.OBox M v.is Not Acceptable).. i
HORTON, PATTI 1__Faplaea Aue.
207 BAKER AVE. F
FT. WALTON BEACH FL 32548
City = - Zip Cade
. Shalimen EL FL |55s%9
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
; ‘ Eddh Loy
SIGNATURE _L. dl 2 un ('?feSIC{ o n‘{ D ITAN O,
INOTE: Registared Agant sgnature roquindd when reinstating) DATE

FILE NOW: FEE IS $61.25
= oo 2 et e T AT, BT T S

9. Election Campaign Financing
Trust Fund Contribution.

. ..Make Check Payable 10 .. ...

$5.00 may Be i TeCK :
=< 7 Department of State

~ =z Added to Fees- -

]

SIGNATURE:

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEFI?AND DIRECTORS IN 10 —
TIiLE PD O celete me Pres dent- L. Deckov B Gadonen |5
NANE HORTON, PATT AN leun, £t : &
stheer aDokss |207 BAKER AVE sreTackess | ~1 Polaa AvL- 8
crv-st-2¢ |FT. WALTON BEACH FL 32548 CY-ST-21 S l«aﬁJ vmaet, Fe 3aAsha &
e VD O Delste e Vo Pvesidont  Durectovigtme Oain |G
HAME BROWNFIELD, ROBERT " NAME yrLesgson (Vo
STREET ADRESS (17 WINFIELD WAY smeaaokess [ | Hrdden Tove
crv-st-2» [ MARY ESTHER FL 32569 avsze |\ afeynaso, Ft 32580
ne lTD 3 Delets me Treagover O WOV [Plhame [ rodiion
“nawe —~—_ |CARDOW:-BONNE~— ~— & ——— v ——==—maidowae - —— | PA@- SRS TS S ELR- - —— o |
=~ sTheET AbcRess |46 LONGWOOD DR . : s e Q- STRET ADCRESS - § 0 A e :
omv-st-22  |SHALIMAR FL 32579 X oz (Hoelboet AER, B 33544
TLE SD D cAd V™ O et TIE SeSv- Change () Addition
Wwée PR 2
w  |WIMMERS, JOKN e Oy
staeeT aporess | 1004 CORAL DR STREET ADDRESS
om-st-22 |NICEVILLE FL 32578 CIY-57-7IP
TITLE [ Delete TME (J Change  [C] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
cTy-§1-2p CITY-ST-2IP
TINE O Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-IP
12. | hereby ceriify that the information supplied with-this liling does not qualify for the exemption stated in Section 1 19‘0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my sigrature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Irustes empowared (0 execute this report as requied by Chapler 617, Florida Stalutes: and that my name appears in Block 1C or Block 11 i
changed, or ¢n an attachmagt with an address, with all r like empowered,
4 400




