—
FILE NOW: F|LJNG FEE IS $61.25

NONPROFIT

‘*;"'bé FLORIDA DEPARTMENT OF STATE
CORPORATION “‘: Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 3 & DIVISION OF CORPORATIONS

DOCUMENT # N50853 (3)

1. Corperation Name

APALACHEE COURSING CLUB, INC.

O A

Frincipal Place of Business Mailing Address

LESEMERR o gose Ro s titne @30t Rose Ko

TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 3. Date Incorparated or Qualified 3a. Date of Last Report
09/14/1992 03/07/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3237628 Not Appicable
Suito, Apt. #, etc. Suite, Apt. #, etc. iti
uito, Apt. #, etc uite, Apt. #, etc 5. Cerlifcate of Status Desired 0O $8.75 Additional
22 27] Feo Required
| City&Slale City & State 6. Elaction Campaign Financing O $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
| Zip Gountry Zip Country B. This Gorporation has liabilty for intangible 1ax under s. 199.032,
2| 25] 29| 30 Florida Stalutes [0 Yes [INo
| 9. Name and Address of Current Reglstered Agent 16. Name and Address of New Reglstered Agent
81| Name
FARRAR, ELISE M. 82| Strect Address (PO, Box Number is Not Acceptablg)
S0GWWHELYRD- T 0| Hose Ronry
TALLAHASSEE FL 32311 83
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida, Such chan%e was authorized by the corparation’s board of diractors. | hereby accept the appointment as registsred agent. | am
familiar with, and accept the obligations of, Sectiop 617.0603, Florida Statutes,

SIGNATURE ___ JE Lego TH AN S e BN _ R

| Slgrature, tYDed o prited name of registared agant and Hiis if appliostio INOTE Rogeterad Agant signarure requ red whar ranssammgt T DATE &
| 12 OFFICERS AND DIRECTORS 13, ADDITIONSCHANGE S 1O OFF ICE 35 AND RIFECTORS 1N 12 %
THLE D [CJOELETE 11THLE s hange  [T] Addition |+~
NitiE ?AHRAFI. ELISE M. 1.2 WAME QLSS m AR LERAL e ;,,:3’
SIHEEI ADDRESS | SROGc=yyeiiit-RTT asmecianess | 4301 ROSE. RoAd g
CilY-S1-2ip TALLAHASSEE FL 14 CIY-5T-2IP Toipea seee L 3 234 &
T PT CJDELETE 21T Dlchange [ addition | O
NAVE JACKSON, DALE R. 22 NAME
sweet anoress | 6418 DANCER'S IMAGE TR. 273 STREET ADDRESS
aIY-57-21p TALLAHASSEE FL 2.4C7Y-81- 7
i3 D {JDELETE ATILE [ Change [ Addition
NAME HITT, K. WAYNE 32 NAME
streeTADDRESS | 2031 DELLVIEW DR. 3.3 STREET ADDRESS
CITY -5T-2IP TALLAHASSEE FL 34.CITY-31-2p
TMLE D [CIDELETE 45 TITLE [JChange [ Adddtion
NAME WHITEHURST, GAIL N. 4.2 NAME
streeranoness | 212 GLEN ARVEN DRIVE 43 STREET ADDRESS
| Cine-sr-ze THOMASVILLE GA 44CITY-5T- 2P
THLE D [JDELETE 51TIILE [IChange ] Addition
KAME CIGOLLE, TOM J. 52 NAME
sTrecs a0oRESs | RT2 BOX 4140 53 STREET ADDRESS
CITY-ST-2P QUINCY FL 5400572
ME VP [JDELETE 6.1 TITLE viP [Change ] Addition
NAME FARRAR, B. ELISF 6.2 NAME Fppred e D cuse
STREET ADDRESS B3STREETADDRESS | < o | |‘5)\1:)‘5"?. Ronp
CiTY-ST-2IF ﬁoﬂm\ BACTY-ST-21P Thtlp MASS ey FL 3 3

14. 1 do hereby gertify that the information supplied with this filing is voluntarily furrished and does not qualify for the examption stated in Section 119,07(3)(Kk), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address. 70({

SIGNATURE: _ T AN,k #49% 5§77 N2

BIGNATURE AND TYPED Orhes ING OF Deto Tiaytime Priaca ¥




