2004 NOT-FOR-PROFIT CORPORATION FILED
"z ANNUAL REPORT Jan 22, 2004 8:00 am

= " Secretary of State
P gigNl;JmI:AEI\!T # N~9948 B . 01-22-2004 90002 026 ****70.00
NORTHWEST FLORIDA TRACK CLUB, INC.
Principal Place of Business Mailing Addrass
POST OFFICE BOX 911 POST OFFICE BOX 911 £3UU3I& 72
SHALIMAR, FL 32575 SHALIMAR, FL 32579 .
e T IERIRARARARRARIREREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01 15?004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applieg For
_ _ 59-3123885 Nat Applicabie
Zp . Country Zip Couniry 5. Ceriificate of Status Desired R gg‘:esqafci‘“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
'LEVIN, EDITH . “BONNIE CARDOW
7 POPLAN AVE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579 46 LONGWOOD DRIVE
X City Zip Code
SHALIMAR, : FL 32579

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. ’

e pnns (odns o JAS-0F

Signature, lypeq'ur pi-inEd nan_\'g of registared agent and titta if applicabla. (NOTE: Aegistered Agent signature roquired'whsn reinstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make cl'iell‘.k payable to- ’
Dus by May 1, 2004 . Trust Fund Contribution. - O Added to Fees : Flarida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE | PD ﬁDelele TME | o O chage Additicn
NAME | PONIATOWSKI, KEVIN NAME BARBA, DIANA
STREET ADDRESS | 1725 COLONIAL COURT STREET ADDRESS | 220 ANGLER AVE #10
CITY-ST-2iP FORT WALTON BEACH, FL 32547 cITy-ST-2IP FT WALTON BEACH, FI.. 32548
TIME VD ' ﬂDelela TmeE D Ol change 3 Addition
NAME FITZGERALD, CATHY NAME SHOFF, SUE
STREET ADDRESS | 4330 HIDDEN LAKES DRIVE STREETADDRESS | 450 SANDMORE SHORES
omv-8T-ZP . .f NICEVILLE, FL 32578 . e e —~ 0 Civ-§7-2P., MARY ESTHER, FL 32569 e e e e e
TITLE 1D O Detete TITLE [ Ghange [ Addition
NANME MCMAHON, BRIAN NAME
STREET ADDRESS | 12 MAYO STREET STREET ADCRESS
CITY-ST-21P HURLBURT FIELD, FL 32544 CITY-ST-2IP )
TITLE D . [ Dette TINE VD fd Change ] Addition
NAME LOVE, KiM NAME LOVE, KIM
STREET ADDRESS § 1791 AUTUMN LANE STREETADDRESS | 1791 AUTUMN LANE
CITY-5T-ZIP FORT WALTON BEACH, FL 32547 CmY-ST-2P FT WALTCON BEACH, FL 32547
TILE [ Delete TITLE [ Change [ Additior:
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cImy-S1-2IP
TITLE 7 pelete TITLE I Change [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDAESS
CITY-57-2IF GITY-5T-2IP

12, | hereby certify that the information supplied wilh4Hjs filing does nat qualify for the exemption stated in Section 119.07(3)({). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoptts truie and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recgi erad to exglute 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 atiach Ith att ptheglike empowered.

SIGNATURE: Brian TMMahon( '_ ) 16Tan Y £5-5825773

1GNATURE AND FyPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR . Oate Daytime Prona #




